THE DIVISION OF HEALTH OF MISSOURI 1

| .
o FILED DEC 27 1958 STANDARD CERTIFICATE OF DEATH P e
q Registration District Ne. 31 8 Primary Registration District N] 003 e erenemn Rﬂ'i‘"dr’nl.gg....
Iq]
w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Residence before
2. COUNTY o sTATE I11inois b. COUNTY Macoupiffi*
0 D » b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits . e CITY tnside Limirs
OR OR o
TOWN St.louis Yost NoO Ji TOWN Bunker Hill 2 ]} ‘;{ Yos & Noo
e. FULL NAME OF (if NOT inhospital, givelocation)[Length of stay in 1b mn id . - .
HOSPITAL OR d. STREET {If eutside, give location) Reside on Farm
insTiTuTion Christian Hospital 30 days ADDRESS YosO NofF
3. ﬂ?&f{ » Firet Middle Lant 4. DATE Month Day Year
D . OF
(Type or print) Annar M, Mamie DEATH Dec. 3, 1956
5. SEX . COLOR OR RACE 1. 8. DATE OF BLRTH S. AGE (In pearg | IF UNDER 1 YEAR [IF UNDER 24 HRS.
. / T MARRIED ] neveR Marmien ) | P el B viae
emale hlte w]m“?n'!] DIVORCED D OCt [ ] 7,1863
*110a. USUAL OCCUPATION (Gize kind ofwor& done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) H2. CITIZEN OF WHAT COUNTRY?
™ during _mos! of working life, even If retired) -
2 ugewife . . . /At Home ) Baden,Germany . UeSe
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
a )
o4 Charles Barth Unknown
w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- {Yer. no, or unknown) | (If yes, give war or dater of service) L .
i No None eona Cook, 471l Genevieve Ave.
x 18. CAUSE OF DEATM [Enter only one cause per line for (a), (B}, and (¢).] = lg‘:;zl;}'nl.ﬂgt;ge_rc:
= PART I. DEATH WAS CAUSED BY: & SET A
o IMMEDIATE CAUSE (3) : Lobar Pneumonia " L8 hrs.
z . - N
é Conditions, ifany, | bue To (b) Cardiaec Asthma 2
which pare ru( fn . i
g ubow;c c:tuc a . - .
= |, flating the xnde | bue 1o (o) Arteriosclerotic Heart Disease - 2
&x o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 19. WAS AUTOPSY
< = . PERFORMED?
x |3 : ves[ no Bl
; E 20a. ACCIDENT SULCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18.) '
g e .
g |5 ¢ O - .
; 3 20c. TIME OF FHour Monlh, Day, Year
: INJURY am LT
B -] I _
‘ cz> ZE | 20d. INJURY OCCURRED ¢, PLACE OF INJURY {e. 9., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WRILE farm, factory, street, office Didg., etc.)
3 WORK AT WORK .
2l. I attended the deceased !rom__Ml_i‘.ligé__ . to _M._L_lﬂs.ﬁ_md last saw ’ﬁ':' alive on Es_-__a,_lﬁﬁ_
Death occurrad at h: 30 As m on the date stated above; and to the best of my knowledgde, from the causes atated.
GNATURL - < (DCW:C or titie) . c 22h. ADDRESS 2Zc. DATE SIGNED
] /4 D . 11356 Warns Avenus (7) 12-3.56
235. BURIAL. CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 4. LOCATION (City, town. er counly) {State)
REMOVAL {Specifi)
Removal Local Bunker Hill,I11,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATU
Alvert H.Hoppe,L700 Washington Blvd. NEC 5 1955

{Liconsed Embalmer’s Statement on Reverse Side) -2 6




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse c'de of this certificate was e:

by me, or by ....cc...ilal P N , Student Embalmer No....... ‘

'working under my personal supervision..

VN
Student. ..o Signed. 7. 7T . Lt r £ A

Signature of Student Embalmer

. . . . . - P. O. Addresy_/‘z .........

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

. . z .




