e

J FILED DEC 9 ¢ 1057
Registration District No. ... 3 \.‘1

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s
-~ Primary Registrotion District No. ..._\Q_Q_o...._.._..._.,....

STATE FILE NUMEER

Registrar's No. nqg] ______

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence bafore

(L= WT oY

L3
o

s

'y
P

a. COUNTY St. Louls o STATE M{gsouri b countvSt, Lot{lie
5. cnw "M’OLWE’" |.#§MWN5H|P only) | Inside Limirs e CITY oo od tasido Limits
TOWN Yos i No# Town Lemay Yes r# Ne D
<. Eg%h_?:&l%gF {15 NOT in hospital, givelocation}|Length of stay in 1b & STREET (¥ outside, give location} | Reside on Farm
WsTTUTIONHa] ] sferry Mem. 5 Mos. ADORESSQOB 2 Meazdows YesO NoD
3 :::1:‘:: Firat Middle Last 4. DATE Month Day Year

MYRTLE MAE

(Type or print)

WOLVERTOR'

oxi Nov, 24, 1957

5, sex

6. COLOR OR RACE

Female White

2
'

#

\;

during moat of working life, eoen if retired)

Housewife

Home

7. marriep 1 never marrieo ]

L e N wiodWen !} DIVORCED [}
J0a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF HUSINESS OR INDUSTRY

8. DATE OF BIRTH l t

Se

1. mnmruce (City and wiate or countey) iz anzen o VAT COURTRY?

Huntsville,

Q. AGE (Jn years | IF UNDER 1 YEAR i UNDER 24 HRS.
tost birthday) [Momths | Do | Haure 1 Min,

Migsouri USA”

13. FATHER'S NAME

William Terrv

14. MOTHER'S MAIDEN NAME

Bonnie White

15, WAS DECEASED EVER N U. S. ARMED FORCES?

(¥ea. no. or unknown) | (If yra. oive war or dales of scrvice)

No: NoNE . | .

. INFORMANT

Wesley T. Wolverton.

16. SOCIAL SECURITY NO.

Address

10120 Imperia

. Coronor cenrnot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSKE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

) OUE TO (b)(

Conditions, if any.

INTERVAL BETWEEN

ONSET ANz DEATH
= L A

fﬁ,c/é/b ALy ecl.

which gare rise to

¢ couse (8h
sating the under-
lying cauze last.

- . . .

DUE TO (&)

|2kses

//154‘4

15. WAS AUTOPSY

PART Il. OTHER SIGNIFICANT CW;NG TO DEATH BUT NOT RELATED TO THE !'ERKINAL DISEASE CONDITION GIVEN IN PAR I[fl) s PERFORMED?
al 4&%& e, o202 / ves [ no [
206. ACCIDENT SUICILE HOMiCIDE 200, DESCRIBE MOW INJURY OCCURRED. (Enter nofure of injury ia Part Tor Parl M of i!tm lﬂ.)
20c. TIME OF  Hour  Month, Day, Yeor -
INJURY a. ™, - - - -
p.om. . J .

20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, fectory, atreet, office bidp., etc.)
WORK AT WORK

s ”
2. J attended the deceased, !rofl%{_#i}l ,KM%LQQ and laat AW b iy live on M%LZJ?
Death occurred at m on the date atated above; and to the hest of my knowl’ed’de from the causes atate

Doctor, coroner, etc. must use only standard nomenclature in item '18. Mo symptoms will be listed. All

disoases in Part | must be casually related.

Z0. SIGNATURE « % ,m or title} mnm:ss % 22, DATE 7:;:0
’ AZéj;*‘#d e 4%3»3A24/§7/ Afdé
2%a. ggn:‘:. Lm?"!?"i 2. DATE 23c. NAME OF CEMETERY OR cnmnonv, 23d. Lo?(non (City, {own. ot counly) f (Staty
MOV A i fg . . .
emovﬁ 11-27=57 St. Matthews=Cem. St. Louls, Missourl
24, FUNERAL DIRECTOR ADDRESS

WHITE CHAPEL, FERGUSON, MO,

, DATE RECD. 8Y LOCAL REG,
-6~ &0

{Licansed Embalmer's Statement on Reverse Side)

/EGISTR:R ‘S SIGNATUEE z
Aot




- N - ., . -

STATEMENT BY LICENSED EMBALMER ..

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

' \‘—'—‘———————_—_—__—_-7 \'——'-——
byme, or by ... reereraiaanarereaan T maeeraener e I

working under my -personal supervision.:

Student ... ... it ine e
Signature of Student Embalgmer

-

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN §

. to comply with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body i3 not embalmed, fact should be-so stated above,

- .. o




