1958

STANDARD CERTIFICATE OF DEATH

Registration District Ne.

D10

THE DIVISION OF HEALTH OF MISS0UR)

bt <

STATE FILE NUMB

Primary Rggis!rf:!ion Qis!rigt Nn-.____-ﬁQ_Q___.___ Registmis No.._?[,é__a"__

Y

18. CAUSE OF DEATH {Enter only one cause pgy lige for (o}, (b), ond {
DEATH WAS CAUSED BY: .g

PART .
IMMEDIATE CAUSE (o}

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence brfo'r
. COUNTY a. STATE b. COUNTY ssion}
¢ St. Louls Mig sourd : St Lotﬂ'.’a S
I b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cgl;f Inside Limits
OR 14 -
ToMm __ Manchester Yes fl Mo Tom Affton 830, Yol Mo
c FgL'L. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d, iB%%EEES (1§ outside, give Icc&l‘lon) Reside on Farm
HOSPITAL OR
mstitution £ine Creat Home 3 days : 9315 Althea Yo (J No (S
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . oF
Ama - McKinley OEATH Deec, 13, 1957
5. SEX_ I 6. COLOR OR'RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysors [FF UNDER i YEAR| IF UNDER 24 HRS.
.o . : Igsg birthdoy) [ Months | Days Haurs I Min.
Female White wogheo@  owvomceo(]| May 27, 1862 g%
100. USUAL QCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
dur; mast of working life, even if ratired) INDUSTRY ) .
oUBEWOT 2% home Mimmegota , : s &
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ?BAND OR WIFE N
Paul Lang Meria Aver John cacased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT hduu
{Yas, "N! uultmvm)l {IF yas, giya wor or dotes of service)
fe) None Nors

ONSET AND DEATH

INTERVAL BETWEEN

Canditions, if any,

DUE TO (b} M S

above cavse (o),

which gove rise 1o
stoting the under-

432 1

MEGICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK .

NOT WHILE
AT WORK O

form, factory, street, office bldg., etc.)

2. CITY, TOWN, OR LOCATION

lying couse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminol disscse conditlon glven in PART I {a} 19. WAS AUTOPSY
; g PERFORMED?
T - YES[] NO[]
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART 1 or PART I} of item 18.)
0 O O .
X¢c. TIME OF .Hour Month, Day, Yeor
INJURY  a.m.
p.-m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (a.g., iner about homa, STATE

COUNTY -

21. 1 attended the deceased from _& £ —-'ls- 7

, 1o

Id -3 /Sh }d last saw :;:1 olive on

6:55 AM,

Death occurred ot

By 275

m on the date stareg above; and to the best of my knowledge, from the cl{l’)s.: stdted.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diswases in Part | myst be causally related.

22o. SIGNATURE - ' " (Degregpr titlg)__ ¢J] 225.” ADDRESS - Z2e. DATE SIGN
/?“WM Coee Qh.%‘ AR _36/6-‘7“ Wﬁf’aﬁ-—-}o 11/1{7}}
23a. BURIAL, C«HA.TI.ON, 23b. DATE 23c. HAME OF CEMETERY.OR CREMATORY . . 23d. LOCATION ('Clry. town, of county) - {51ate)
Kémoval™ | Dec. 16, -1957] St. Matthews.Cemetery - St. Touls, Missouri
23 Fuﬁﬂ fllﬁéi’g% MOI' eDSRESS- ! 28 TE RECD. BY LOCAL'REG. 26+ GISTRAR'S SIGN. UP@
‘% dw g%arﬂuis. Mo, - M- 50 U vkﬂ/g)ﬁz’, 3 &wo/é’l@
: {Li d Embolmer’s 5 on Raverse 5ids) 2




: " net A \
. - - i ) - N - [ ]
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, OF DY coviiiiiii e s e s e e .» Student Embalmer No. ...................

Signature of Student Embalmer

’ .- 1 : : -
- . . - . Llcensed Embalmer No. JV.?/
- - ' - poo. Address?fﬂ%‘?ﬂ
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 lembalihed by 'a STUDENT, he also shall sign-in his. OWN handwntmg e -

)
’

~ If this-body is not embalmed, fact should be so stated above.
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&




