THE DIYISION OF HEALTH OF MISSOURI
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pt. Ith, -
.., BWelfare hLEU STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER
5. Bublic NOV 15 1957 "/ 7 j'y d 4/
IthiService Raegistration District No. ... ol ol Primary Raglslmhon Du?rlcl No._ [t S . Reg:stmt s No.. €& s Row AL
| |
I 1. PLAEE OF DEATH 2. USIJSAL R%:DENCE {Where decaased lived. Hf institutien: Residence before
/.18, 300 a. COUNTY St L TAT odmission
ouls o st, Pétlds
g 1-57 O CITY (I owiside con imits, gi ide Limi ide Limi
. rporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
or oR MEZ
= ta Yes q_Na a TOWN Clmon A/ Yesq No []
N FgLFI’-I‘::‘Al'j%I?F {If NOT in haspital, give location) | Length of stay in 1b d. STR%EEES {If outside, give location} Reside on Farm
HOSPITA ADD|
INSTITUTION Swks ' 7520 Oxford Dr, Yes [ Mol
3. NAME OF DECEASED First Middle Last 4, DATE Momh Doy Year
{Type or print) OF 1
Ann Elizabeth Rhotehamel peatH  Och, 19 » 1957
5. SEX l 6. COLOR OR RACE 7'MARR|ED[:| NEVER MARRIED ] 8. DATE OF BIRTH [} A|GE' EI“J-‘dM; ;:rl:"l')'ER ;:EAR I:“UTI.DER z:d_:as.
r [-} u -
F L woofod, _oworceol)| Nov, 23, 1859 | 97yra || - |
I0o. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during m.gg wnrkinélih, wvan if ratired} INDﬁTRY .
gusdwife ome St. Louls , Mo 1S4

Ty

13a. FATHER'S NAME

Jdohn Rex

13b. MOTHER'S MAIDEN NAME

Mary Hooper

14. NAME OF HUSBAND OR WIFE

Jame

15. WAS DECEASED EVER IN . $. ARMED FORCES?
{Yes, no, knqwn)| (If yas,ygive war or dates of service)
Her f\fo} oY)

None

16. SOCIAL SECURITY NO.

7.

which
above

latura in item 18. No symptoms will be listed.

PART I

Conditions, if any,

stating the under-

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

ww

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

DUE TO (b}

DUE TO (¢) i 8

gave rise to
cause {a),

}

INFORMANT

MMMM@MQL—

Address

NTERVAL BETWEEN

NngJ;D DEATH

W.,Amﬁ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

G

g g lylng couse last.
£ = PART .- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | (<) 19. WAS AUTOPSY |
_g E 3 ERFORMED? |
53 E , - r s ESB NO(]
3N = [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natfe of injury in POﬁT 1or PART Il of item 18.) |
] b |
z3 2 = = D ; 31X |
: : | 20¢c. TIME OF .Hour Month, Day, Year |
%0 [ INJURY a.m. -,
2% £ g.m. o b,
gE 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,] 20f. CIT}Y TOWN, OR LOCATION COUNTY STATE
‘; - WHILE ATD NOT WHILE D faim, factory, street, office bldg., erc. ) / /
ik WORK AT WORK . [if :
‘g s 2). | attended the deceased from ? ¢/ r Io_/’ ?fl and last luwt alive on Mil‘%i
g -4 Death sccurred ot _— : m on the dma slafe!ubovn, and to the best of my knowledge, from the causls stated
E‘ 5 22a. SIGNATURE {Degree or title) O 22b. ADDRESS 12e. pAT SIGNED
3 o /
3z Z @/ b t0 Ml He & ¢ Hinylove §— 3—11‘;
230, BURIAL, CREMATION, | 23k DATE 23c. HAME OF CEMETERY OR CREMATORY. 73d. LOBATION (City, town, or county) (State)
EMOVAL (Sgecify) ) ] ) 7 o L I - - g —_ -
moval— |[Oct, 22, 1857 | Calvary Cemetery Sk, Touis
DIRECTOR ADDRESS - EGISTHAR'S sI
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ST : L STATEMENT BY LICENSED EMBALMER. *\
I" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, or by ...........

working under my personal supervision.

Student oo eeae s e e
Signature of Student Embalmer

\-._ -E'.\_-- ) ‘ i ~ "‘-Licensedq Embalmer No...... ......5 ...

E K 'wP‘. O‘Ad&ressé7> - G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). .
If embalmed by-a STUDENT, he also shal! sign in his OWN handwriting.. ‘
If this body is not embaimed, fact should be so stated above.




