FLED NOV

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28 1958

Registration Distriet No. ...

....................... E}QMBE; HO

...3.]..8Primmy Registration Districy NJan o F[Raglshuflnooss

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased tived. If institution: Residence balore
. STAT i admission)
[ . COUNTY o. § E L{O N b. COUNTY
0506 b. Cé'l’;\' {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. C{IJTRY Inside Limits
TOWN St. Louis Yestl Not) TOWN St. Louis Yesli NeD
c. :gIS_Fl’-I'?:lﬁ‘(E)F?F {If NOT inhospital, give location)|Length of stey in 1b 6‘ EET (1 ourside, give location) Reside on Farm
INSTITUTION 5525 Mardel Avé. t.Z RESS 5525 Mardel "Avee™| von mea
3. :::u:‘ or Firat Middle ’ 4. DATE Month Day Year
OF P
(Twpe or print) STELLA HA Y ES vai  Nove 3 1956
5. sEX 6. COLOR OR RACE |7 waprigp [} NEVER MARRIED [ ]] - DATE OF BIRTH 9. AGE {Tn yenrd | IF UNDER | YEAR JIF UNDER 4 HAS.
tast é thdap} [Months | Daws | Hours | Min,
Female White WID ovorcen{ ] May 1, 1892 L

ousewor

] 10a. USUAL DCCUPATION {Qive kind of wwork done
ring moaf of wrorking life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate of country)

Detroit, Michigaen

12. CITIZEN OF WHAT COUKTRY?

UiSoAn

13. FATHER'S NAME

John Went

14, MOTHER'S MAIDEN NAME

Lena Dempski

15, WAS DECEASED EVER
t¥es, no, or unknownt I

0

{1t yev, give war or dates of servies)

IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO, |17. INFORMANY

et

None

Agnes Went 5525 Mardel Av

Addresy

eo.

v
+
'

Coroner cannot certify to o death dua to natural couses.

18. CAUSE OF DEATH [En!er only one cause per line for (@), (b). and (€).}
PART 1. DEATH WAS CAUSE_D BY:
IMMEDIATE CAUSE (a)-*

INTERVAL BETWEEN
ONSET ANO DEATH

Conditions, if any, ) pue To (b Mm

E _which pore ris !o .. _0() e, . . T . T, - Cb .St _
2 above - cguse o : L EE T TUoetet T -t ;o
D stating the under- . l,[% JA
1 = lying  couse lasl, DUE TO (¢} 3
= 4.} 2 {77 ¢ - PART.II; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO:DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN-PART ia).» ~ * 7 [18. F\.VA-‘;A::@P%Y
> = . \ ERFORMED?
5 g . ves (] no O
> i | Va. AccipenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part M of ifem {8.) o
» & a a @]
- =
3 -‘! 20¢. TIME-OF Hour  Month, Day, Year -
- - 10 - = INJURY - a.m. o] rat R - -
3 - N .
; o p.m. v !

)
; X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
> WHILE AT NOT WHILE farm, factory, street, office Bidg., efc.} .
S WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and last saw , .. aliveon M

2. J attended the docoased !tomz_w_gsjj__ . to 1956 I}er .
-
Death occurred at hd L m on the date asnred above; and to the best of my knowledge. from the causes stated.

.

2a. SIGNATU

TP ATy WSy

Degree or.titley . ADDRESS ~ 7

2

A\ Ji930 Lindell

N - . 22c, DATE SIGNED

Nav .5

23a. BURIAL, CREMATION
REROVAL {Saecify)
emoval

e NN, N
diseases in Part | must be casually reloted.

235. DATE . NAME OF CEMETBRY OR CREMATORY

Oct.6,1956 |Valhalls Cemetery

23d: LOCATION (Cily, towrn. or county)

(Stated

St. Louls Co. Mo.

24. FUNERAL DIRECTOR

[Eriegshauser 228 S.Kingshighway

ADDRESS

- NQV 5 1356

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR 5 SIGHA;I’y "

-~

{Licensed Embalmer’s Statement on Reverse Side)

V - J 0




STATEMENT BY LICENSED EMBALMER

[ L e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

Signature of Student Exbalmer

RUU R oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
‘tg-comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so st_ated above.

N .




