THE DIVISION OF HEALTH OF MISSOURI

C
ALLD DEC 31 1958 318

Registration District No. ... %0 % W=

STANDARD CERTIFICATE OF DEATH

Primary Registration District i‘lOOB

42727

.. Registrar's

STATE FlLE NUMEI 124

1. PLACE OF DEATH

COUNTY

a.

2. USUAL RESIDENCE (Where dacecsed lived.

STATE Missouri

I institution: Residence before

b. COUNTY Gt , Lou

o muslnn)

b. CITY {If outside corporote limits, give TOWNSHIP enly}| Inside Limits

CITY

(-

7T
°7

Inside Limits

¢ sympliom

OR : : -
own Ste Louils Yes X Noa T%'im Kirkwood Yedd Nom
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b :
HOSPITAL OR d. STREET {1f outside, give location} Reside on Farm
wstitution Lutheran Hospitgl 1 week aopress 233 E. Madison YesO No
3 ::a:‘ ::'n Firat Middle Last 4. DATE Month ~ Day Year
{Type or prial) Iuelien _ Bolick otath DEC o Ll- 1956
5. sEX / 6. COLOR OR RACE  |7. anyfn 2 NEVER MARRIED []] B- DATE OF BIRTH E. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
P tesfhighdap) [Months | Dowe | Houre | Min.
t ! L
Female vhite wioowep [} orvorceo [ Oct. 27 ) 188 ‘?g I
“110a. USUAL OCCUPATION {Gire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (City and atate or country) 'C 12. CITIZEN OF WHAT COUKTRY?
during muoat ¢f orkmg life, even if retired)}
Housewi Home Ancil, Mo. U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wm. H. O'Heran Amelia Wilson
15’; WAS DEC,IEtASED EVEI} IN U. 5" ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no. or unknoun) (17 yer. give war or daics of service)
No | None None J. Manton Bollck, 233 F. Madison

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, coroner, etc. must use only standar

18. CAUSE OF DEATH [Enier only one couse per tine for (c) (0), and (c).]
PART 1. DEATH WAS CAUSED BY:

/

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (2} . - ! Ong
N
Conditions, if any, DUE TO (b} W %W ral
which gare risg to !
above c:uu ::) 4
Hating the under- i
iying coute lost. DUE TO (¢}

PART 1. O'I‘HEH. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

,775"‘?"'” -

Death occurred at

PERFOBMED?

"( 24 { YES v [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part T or Part 1] of itew 18.} !
20c. TIME OF FHour MontA, Day, Year

INJURY 4. m.
B.m. o ) , -

20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e. p., in or abotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NOT WHILE farm, foetory, street, office bldg., clec.)
WORK AT WORK
21. I attended the deceasad from ) ra‘z and last saw lh'“ alive on L_F_J.Z__

the date astated above; and to the best of my knowledge, from the causes stated.

{iseases in Part.| must be casuvally ralated. Coroner cannot certify to a death due to natural causes.

Doctor

2a. 816 RE M { Degrge or tifle) 22b. ADDRESS 22c, DATE SIGNED
' O, MM, @« $203 N2/ 3470
23a. :URIAL.‘CﬁE'ng?N‘. 235, DATE — 23c. NAME OF CEMETERY OR CREMATORY 23d. LtocanioN (&l town, or county) - (Sta’é}
EMOVA i) . N .
Burial " | 12/6/56 Dpak Hill Cemetery Kirkwood, Mo.
24, FURERAL DIRECTOR ADDRESS ' 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAT, L

Pfitzinger Mortuary, Kirkwood,Mo

DEC 5 1958
RO




e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
L o T 3 I - R ceeeaeaes » Student Embalmer No.........

working under my personal supervision..

Student.....oo.. e Signed ... oSt B/ op A AR oy
Signature of Student Exbalomer

R
d mbalme r No.. f C;

e P. O. Address

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

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

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




