FILED AUG 2 6 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

mwﬁlﬂﬁL _____________

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&der;;);(ore
a. COUNTY a. STATE b. COUNTY admi s 3j6a
Miasouri
b. CEJTY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CgY Inside Limits
R R
o TOW St Lomis Yes L Mo [ TowN St, Louis YesJ N[
c. FgL'!’.I NA{:\EOF (If NOT in hospital, give location) | Length of stay in 1b TREEES {If outside, give location) Reside on Farm
HO5PITA R . ADDRE
NSTITUYION pital 1322 B0, 00 carlobad Aven. | DD
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Fype or print)
EURA V. MENEFEE peaTH  Aug. 3, 1957
5. SEX & COLOR OR RACE({ 7. MARRléDmNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years [F UNDER iYEAR| IF UNDER 24 HRS.
lee mte last birthday) | Menths | Days Hours Min.
winoweDf ) vivorcenf ] 1908
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City and siote or countey} £5] 12- CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) INDUSTRY
ousework St. Louis, Miss 1 U. S. A, =~
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Albert Kohlmann Alma Roth Albert. D, Menefee
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn)| (I yas, give war or dates of service)
fig " " Nona 92-09~4597 ad

PART I.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Conditlons, if any, DUE TO (b)
which gave rise to

above couse {a), }

stating the under-

lying cause last DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)

_Metastatic Carcinoma, Primary in Ascenggg

Albert. D, Menefee 6040a Carlsl
L

INTERVAL BETWEEN
ONSET AND DEATH

2 YIS

Colon

’

15K

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | (a}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&
P
< PERFORMED
E . YES[] MO &] ~
E[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | er PART il of item 18.) -
w
v O O O
S| 20c. TIMEOF .Hour Menth, Day, Yeur
a INJURY  o.m.
E3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 faim, factory, street, office bldg., etc.)
WORK AT WORK

Death occurrad at

7:15 P .M,

21. | attended the deceased from m&. 29' lgh& ng. 3. 1952 and last “‘";u olive en A\lg- 3, 1957

m on the dote stated above; and to the best of my knowledge, from the causes stated.

A Qreedios | FET T T

ﬁ. SIGIU'-IU’S_. Z - | (Degree oisishb .

o

22b. ADDRESS

Yp 3w

MW

TE SIGNED
fo?

23a. BURIAL, CREMATION,
REMOY AL (Specify)

23b. DATE

23¢. NA.HE OF CEMETERY OR CREMATORY

"Resurrect.ior Cemetery

23d. LOCATION fity, 1own, or county)

St"

FUNERA.L DIRECTOR

shauser 1;228 5. Kingshighway

| Ang. 7, 1957

ADDRESS

1

| 25- DATE-RECD. BY LOCAL REG.

AE5 57

{Store)

{Licansed Embalmer™s 5t

atement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt_:almeq:
o by me, or by .............. veveann e errrereeaens ervans iisrseerrnirnn e .» Student Embalmer No. ................
working under my personal supervision. |
Student ...... ereeeeny e, revrrrne e vettaesanane
Signature of Student Embalmer
' T - LoD LS
. o P O Address rhesiirira e,
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallurt
to comply with the above constitutes grounds for revocation of license).
~If embalmed’by-a STUDENT, he alsc shall sign-in'his OWN handwriting. , * | ..~ Ty e
If this body is not emhalmed fact should be so stated above. : : N
) _ P e ) SRR TS X VS SR ST ARG Y I




