pt. Hualth,

., & Welfare
S. Public
Ith Service

.S, 300
sv. 1-56

Doctor, coroner, etc. must use only standard nomencloture in itam 18. Mo symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

THE DIVISION OF HEALTH OF MISSOURI
STANDA%D CéRTI FICATE OF DEATH

-Primary Ragistration District IQOQB__-

"HLED NOV 21 1957

Registration District No. ...

________ 41916

STATE FILE NUMBER

ingsa

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasad lived.

IF institution: Residence before
admission)

I'3 FATHER'S NAME

a. COUNTY a. STATE Colorado b. COUNTY
b, Cg;‘f (/f outside corporate fimits, give TOWNSHIP only) | Inside Limits e. C(I)‘I';Y de Inside Limits
town  8t, Louis Yorigg Nem tows Denver g0 Yesu NomD
c. 53%&:‘%'?:351?': ({f NOT inhospital, givelocation}fLength of stoy in 1b 4 STREET (" outside, give locatian) Reside on Farm
L 2pstTuTion 8t, Anthong Hoep. 4 wks, || 3 3sooress 3424 3 Pattoh Wayl veo n.o
3. NAME OF Firat Middls Last 4. DATE Month Day Year
DECEASED OF
upeorpriny  AGNES E DONOVAN oan Nov, 13, 1957
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (] IF UNDER | YEAR JiF UNDER 24 HRS.
P / u mnyfznx:l NEVER MarrIED (] I last b(ir?ng:;;r)' Mamthe | Dave | Hours ;;::
wiooweo [ pivorcep [ Aug iy . 1895 62 ]
10e. USUAL DCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd atate or coantry} o D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
at home St, Louie Misgourl ! USA

Frank Hampel

14, MOTHER'S MAIDEN NAME

Mary Ziegier

15. WAS DECEASED EVER IN U, 5. ARMED FORCES!
(¥ea, no, or unknown) | (Jf ues, give war or dafes of service)

No None

16. SOCIAL SECURITY NO.

7. INFORMANT

3424 8'PY¥tton Way
John Dono Igp Denver Colorado

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enler only one cause GEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

line for (a), (B), an

Conditions, if eny,

Cooe SIS N Trael.
DUE TO ()

INTERVAL BETWEEN
QONSET AND DEATH

whick gave risg fo
abeve couze (8)
stating the under-

Iping couse lost. DUE TO (¢)

/

D-arh occurred at on the dg_‘- ]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'FH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART () 19. WAS AUTOPSY.
/51 A PERFORMED? £
ves 3 no [#
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pert 17 of item 18.)
e, TIME OF  Hour  Month, Day, Year
INJURY a m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INIURY (. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, fectory, astrect, office bidy., elc.)
WORK AT WORK
- L
21. ] attended the deceased frnm sl - = and last uw;’::‘ alive onZALM__

tated above; and to the beat of my knowledge, from the causes stated.

225, ADDRESS W 22¢c. DATE SIGNED

21a. BURIAL, CREMATION, |
REMQVAL (Specify)

Remova

235, DATE -

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cifp, town, of county)
Nov, 16 +1957 Resurrection Cemeteix_ 8

(State)

24. FUNERAL DIRECTOR ADDRESS

Fendler Und. Co,:7420 Michigan

26 ISTRAR'S SIGNATURE

. DATW.i 50‘:5.756 . .

" [Licensed Embalmer’s Statemeant on Revorse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ..l iiiiiiiiiiiiiiiirirareraean Ceeeiaaieeaeees S .

working under my personal supervision..

ALY 13 X O P - Signed (- ,5 W ........

Signature of Student Embalmer . '
Licensed Embalmer N037

MACL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘

-to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwfiting, °

Eﬂ'lii“hh"‘\i boc’fy‘é not Smbalmed,a.fact Eh%%ibeoso stated-abov:eé_[ . af .voil Layn.ieg
1
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