THE DIVIS

ON OF HEALTH OF MISSOUN

39955

wo | FIEDOCT 261958 STANDARD CERTIFICATE OF DEATH i Lo t——
BIRTH NO. _I_E__G_ DIST. NO, “_3i8_.. PRIMARY REG. DIST. NO. 100 — — Repistrar's Na ..... S;ﬁ ..51_
O 1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Whers decstesd lved, If insthotion: rwidenes before
. e a. . .
a. COUNTY - ‘ STATE M/SiGUR/ bCOUNTYM adimiaricn)
b. %l'll;Y (If onteldy sorpurnte limits, write RURAL wd cive " ’CSTALYE:LGE‘{'"SE! c. Cgaf ] - ebae within w
oW . ST Lo/ S LIFE ToOWN ST . LoU/S Ya fll = S
d. FULL NAME OF (f not in bhespltal or lnsthaticn, cive street sddress or Lostion) T rural, aive kestion) .-,Qoﬂf
WSTiTUTion- C 4R/ S TIAN-HOS PITAL | TS 527 A CARTER < AV 5
3. NAME OF _  a. (Fimt) b. (Middle) 7 o (Last) 4. DATE. (Manth) (Day) (Year)
(Tymorprine)  FRAMCE S C. SEWELL OEAM SEPT. 2074 /95¥
5. SEX / 6. COLOR OR RACE | 7. MARRIED, N%gchRIED 8. DATE OF BIRTH 9. AGE (In nu: I:'O:‘:l lDT::: ;‘::n uM-:.
FEMALE Y| wHITE W,DOWEQ“""";Z' ,QTH FIvRs. | | >
108, USUAL OCCUPATION (Giwwbindof ok | 100, KIND OF BUSINESS ORLIN. | 11. BIRTHPLACE  (ciey it Seate or Foraien Coustrr) d 12, CITIZEN OF WHAT
SUPERV/ISOR uro-cwe-or—wo. ST LOUIS — MISSOUR/.
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
WILLIAM.T. LOU/S CA THER//VE ) JO/M/ W. sawez.z, (DECD
Ig-\f\f:'s 35CEBED E&E&;NAEJ&I\LE&TRCE? 16. SOCIAL SECURITY S B R
NG NONE 499-26- 4577
18, CAUSE OF DEATH ’ :
 Enter onty enecauseper,| . DISEASE OR CONDITION

ot

-

- 1Y
ey .
WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

line for (a), {b), and ()

. *TRis doe» not mean
fAe mode of dying, such
os heart falure, asthenia,
cc. It means the dis-
case, injury, or complica-

"»DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()

rintotuubuemmefudaﬂw

the underlping cause last.

DUE TQ (c)

tion which caused death.

ll OTHER SIGNIFICANT CONDITIONS
to the death but not

Conditions contributing
related to the disease or condition

pry

g death.

192. DATE OF OPERA-
TION

19b. h!A_JOR FINDINGS OF OPERATION

,; L

-

20, AUTOPSY?

mD..olZ

7 -G ! <

s i

2ib. PLACEDFINJURY (8.x-, o or nbomt
um strest, offion bldg..ete)

2lc. (CITY. TOWN, OR TOWNSHIP)

(COUNTY)

z:d 1;4:/ W—n (Hour)

{210, INJURY OCCURRED
m'm.EATD HOTI'HILE

21f. HOW DID INJURY OCCUR?

175 A

.f

" WORK

21 hmﬁy ify that I aliended the deceased from mj_‘f, 20 19.5¥, that I last saw the deceased

" a!we , 1 . and that death rred at 9:00 A m., from causes and on the dale staled above.

w.r (Degros Z3b. ADDRESS 23. DATE SIGNED
M 4///}%5’;%4@%%@ 24,1257
%’I‘adﬂ lli'ERM' (J;V'KLCREMA. 24b, TE . 24, WE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
BURIAL " | SEPT23-195¢| CALVARY-CEMETERY. | ST4LOUIS MO.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

SEP 22 1984 f 27- HOGAN-ST.

¥

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb,
DY M, OF DY ottt iteiitcieiieccietttiite s carra o miossssasaaes tereneas , Student Embalmer No...........

working under my personal supervision..

Student.......... Spmbar of Studmy Bubeimer T Slgned% W ....... A/l : .
Licensed E
P. O. Address.Zgl ). L2V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg.
> 17 this body is not ‘embalmed, fact should bé so stated above.




