THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 i ‘
0 | RIEDDEC 31958 STANDARD CERTIFICATE OF DEATH vt i o 3394
q,’y BIRTH NO. l_EE DigY. m»éé_/__ PRIMARY REG. DIST. WM_ Regisirar's No d -

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decensed lived. If ¢ residence before

D county ~ 8. STATE m . b COUNTY %MM:
LA/ y AOAOELAA ]
b. CITY ctt outaice  colwurate limits, wrd mﬁu e LENGTH OF || c.CITY k 1 Mestaeinte within Tms ot
towoship) [ STRY tin ) OoR * a ety ted town?
oM TOWN 4 sCa. | EHTRDT
d. FH%PIIHTA l\m s f{otil or msivstion, iv grees e o ogu «- STREET. mmd'unw qu
INSTITUTION ¥AAM_.MM4M 0 /

3. NAME OF a. (First) " b. (Mliddle) c. {Last) ) 4. DATE {Month) (Day) (Yean)
DECEASED .+ . . e ) OF .
o e E113Q_Herming, Christine Catherine Allen! oo e, 24 195%

5. SEX Il 5. cowZR ECE 7. MARR!ED.NEVER MARRIED. ) £ 5. DATE OF BIRTH 9. AGE (o yearsor weew 1 1uan | wikwotn o k23,

* wi ED, IVORC Iast Lirthday) |Montks| Dars Bm‘l' Min,

100, USUAL OCCUPATION (Qveiodof werk | 0. KIND OF BUSINESS OR IN- ||.{;1#mcs 7 ey ad Seate of ,imm P {tz_ . CITIZEN OF WHAT

13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME .
! M&&é .
I15. WAS DEC EV| N U.S.ARMED FORCES? | 16. SOCIAL SECUR;'{J 7. INFORM.A_NT. H]

(Yo, 0o, or unknown) | (If yew, Kive war or dates of servios} ¥ y
- )zm Mico L2l Basforol - 1l ko Loo - 1t ongis
-|l 18. cause oF peaTH - - . MEDICAL CERTIFICATION PR /‘
| Enter only onecsweper | 1. DISEASE OR CONDITION _ WM@—’@-‘%) ousfé AND DEATH
Iine for (a), (by. and o) | DIRECTLY LEADING TO DEATH* ,
*This docs not mean | ANTECEDENT CAUSES W? z z 5 (
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

o8 heart foflure, asthenia, rise to the above cause (a) slating

——

de. Jt means the dig- | he underlying cause lagt. . vt
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ) 1
Cundilions contributing to the death but not
related to the disease or condition couring death: 9
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - Tor et o W | 2. AUTOPSY?
TION . L{ /—)-0 I D
. : : YES NO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sx..increbout | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : homa. farm, lastory. street, ofice bds..et0.) T
HOMICIDE . . A 5
21d. TIME (Month) (Day} {(Year) (Hoar) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF - : WHILE AT [—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from - . 19.&, lo _LM_, 193 Lpthat 1 last saw the deceased
alive on / 19_.Z((and that death octurred at 21 45 m., from the causes and on the date stated above.
2. ' Zb. ADDRESS S 3. DATE SIGNED
Meryville, Missouri N 27 5l

WRITE PLAINLY-—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

25. FUNE DIRECTOR" S S1GNATURE
Pride Funer¢l Home, ¢
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(Licensed Embalovet's Statemsnt on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
BY M, OF DY oot iricreciraneeracacressenasasacasrssnnnsssamecntasinnrnsense-sas, Student Embalmer No.....cc.......

working under my personal supervision,.
1)

Student.....oooiio i e igned. ... AP X
Signature of Student Enbalmer ‘

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




