THE DI

YISION OF HEALTH OF MISSQURI

t. Health, . b
ravae  FILED DEC 10 1957 STANDARD ngICAT! OF DEATH 1003~ e i 7
. Public
th Service R:gis!rutior! DLll_rIc'l Mo, Primary Reglsrmhun Dlsrrlci No. Regutrur s N&., B! 3 _61 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence before
S, 300 a. COUNTY a. STATE msmuﬂ b. COUNTY admission)/
v. 1-57 * b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN St. Louls Yes [(J Mo [ 1O St. Louis YR No[]
| c. FULL NAMEOOFFHETG?SWﬁ ength of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
. é 7 wsmution 4512 West Pine 3 menths | & ? n 2129 E.Alice Avenue | ve[] ne[J
. - % fmf—if
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| 1 {Type or print} oF
| Egma C. Atchison peatv  November 26 1957
] i
5. SEX l 6. COLOR OR RACE| 7. 8. DATE OF BIRTH @, AGE (In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[]NEVER MaRRIED[ ] . e -
] d Manth D H, Min.
remale mte mgﬁﬁpl_—x DIVORCEDD m 8 1877 ast m ay) ntha o¥s ours I i,
10e. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stote or country) b 12. CITIZEN CF WHAT COUNTRY?
during most of warking life, aven if retired) IRGUSTR
At Home Buffordsville, Missouri UsA
120. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBA.ND OR WIFE
Pred Meyer Foma Sperling Tee Atchison (Deceased)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, ﬂo“omknﬂvm)l {If yes, give war or dates of sarvice)

unknown

18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, ond ().}

PART }. DEATH WAS CAUSED BY:

Mrs. Augusta Biest, 2129 E. Alice Avenue

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) __Mi_mLInsnttmimy—__—_ﬁ_xna_

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b) -
which gave rise to } -
obove cause (o),
toting th o 7(
I‘yingn'ccu.uw;a:: DUE TO (C) %/0
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition givan in PART | {a) - 19. WAS AUTOPSY
PERFORMED? Zn.
renchymatous Nephritis 5 years YES[] NOX]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of itsm 18.) -
0} ] 0 '
20c. TIME OF .Hour Month, Day, Year
INJURY  o.m.
P
20d. INJURY OCCURRED He. PLACE OF IRJURY (e.g., inor abouthoms,| 205 CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 * farm, factory, street, office bldg., etc.} - - -
WORK AT WORK ' cee

21. | attended the docoased from Augl]ﬂ t Ist 87 .05

and last snw’l,:

alive on _Nnv 17 "7

Death occurred ot I2 -;’ AH - m on the date stated above; and to the bast of my knowledge, from thef:uuses stated.

Dwctor, coroner, otc. must use only stondard nomencloture in item 18. No symptoms will be listed.

All diseoses in Part | must be causally raloted.

220. SIGNATURE toa . {Degrae or title) ¢ 22b. ADDRESS 22c. DATE SIGNED
r M-D R O, P mmen - 7| 6029 S, Kings
230. BURIAL, CREMATION, | 23b. DATE -‘ﬂdE OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town, or county) (5tate)
EMO P z - . A AR
REMOV AL iy) Nov 29’1957 Memordal Park ,OemGtely S‘b._ Louls Countx, Missouri

24.

Math Hermenn & Som, I c., 2161 E, Fair

FUNERAL DIRECTOR «+ ADDRESS

NV 26 57

25 DATE RECD, BY LOCAL REG,

{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |
J
- : Lo R \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
DLRER TR L -,,'”-r e s e 3 e T 1
by me, or by oo freerererensscsererenetansrasereeciitiinsaasatinsenrenatnnres . Student Embalmer No. .........cccoeennen
working under my personal supervision.
Student ...... Fereroetesretrertaaeetbnabbbbianeatestetntbrnes ‘
Signature of Student Embalmer )
V0 owa ) VE VL waT
P O. Address 7~ .
U T S
e te U0 Note 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in is OWN HANDWR[TING (Failure
Farsoiye = .o comp]y with the above constitutes grounds for revocation of license). _ os Lo .
If émbalined by ‘& STUDENT, he'slso shiall gign in his OWN- handwntmg g 3 TR
It' this body is not embalmed, fact should be so- stated above. ; , o L
i . . . RETTLIN eV L e T- PO ]




