THE DIVISION OF HEALTH OF MISSOURI

Jept. Health,
ve., l.\'lalfuu
), $. Pebfic
ealth simc.

FILED JAN 27 1958

STAN DAR%C{%!FI

CATE OF DEATH

Registration District No.

Primary Raglstra'llon Dls!rlci ND].OOS ____________

7624

STATE

LE NUMBE
Reglstrm 51: b?,g_w,__

| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Resdlﬁence h)efme
V. 5_,300 a. COUNTY a. STATE b. COUNTY admi ssion
R Missouri ) St, Louis
“ CgRY (If eutside corparate limits, give TOWNSHIP only) Inside Limits <. CEI’Y - " Inside Limits
) R 705
7 TOWN a7  IANTS. MTSSANRT Yes (] No [ Town  Kirkwood ; s Yesg1 No (]
o I FULI'!'_I NAM%UF {If NOT in hospltul, give location) | Lengih of stay in 1b d. STREET (If au!s(do, give location) Reside on Form
B3 HOSPITAL ADDRESS
; | ﬁzaNSTlTunoN'BARNES HOSPITALlI 2 aayws venue Yes [ Mo [}
i
3. NAME OF DECEASED First Middle " Last 4. DATE Manth Doy Year
{Type or print} OF
__ IICTIIE A. HOYON PEATH DECEMRER 1), 1957
| 5. SEX l 6. COLOR OR RACE|} 7. maRRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGEv Sln':;,;; ::‘I:II‘D‘ER‘;L!iAR I::::DER z:"i:ns.
Ir a .
y Female White woglf¥  oworceol]| Jan, 2, 1899 23 I l
E 10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12, CITIZEN OF WHAT COUNTRY?
= during most of wnrlung lite, aven if ratired) INDUSTRY
2 S Missouri ‘ Usa
2‘; = ]3n FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A - - R
w» £ B Edgar 1, Seleiffarth Anna_Renate
‘cE'x Z [ 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = (Yus, no, or unknown}| (If yes, giva war ar dates of service)
= r 2 ————e None Mr.F.W.Noxon
z [ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (e} INTERVAL BETWEEN
. w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e oW IMMEDIATE CAUSE (o} _CONGESTIVE HFART FATLURE 10 _YEARS
U I -
=4 o
ER =
s ¥ Conditions, if avv, + DUE TO () _RHEUMATIC HEART DISFASE 95 YEARS
(U > ch gave rize to = wr
€ 2 - [ w (o} }
= s LS * Cavs . 4
- = tating th der-
2y & z lying ‘cavss lost. 7 DUE TO (e) /6%
‘E‘.d o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal dissase condition glvan in PART | (=) 19. WAS AUTOPSY
L B PERFORMED? 2
Es of= . YEST] nOK]
g - 52'1 £ 200. ACCIDENT SUICIDE HOMICIDE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
£z Z NG
T - 4J 0O O
§ 5 j § 20c. TIME OF Hour Month, Doy, Year
§3 =)3 INJURY  am.
pu § 5 = p.m.
2 E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE ] form, factory, street, office bidg., etc.) .
705 WORK AT WORK -
E_'E 21. | attended the deceased from 2 e , to D“}{;. 111, 19 o7 ond last sow :::I alive on DEC 1,..! \ 19g7
g é Death occurred at mon tha date stated above; and to the best of my knowledge, from the causes stated.
] 22a. SIG egres or 1 22b. ADDR 22c. DATE SIGNED
5 ‘ % ;%’;/ BARNES HOSPITAL /
83 At . M. D.J|. _ - 12/15/57
. BURIAL, CREMATION, | 23b. DATE 23: _NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {$1cte)
REMOV AL (Seecify) :
12/17/51 Valhall atery St Louis County sourd

24. FUNERAL DIRECTOR

C., R, Lupton & Sons 7-233 Delmar

ADDRESS

-1 25. DATE RECD. BY LOCAL REG.

DEC1657
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T, 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 ... feseeetretitavesstevethrenreattitesterrantonranarriansaraens ., Student Embalmer No............c......

Y 110+ (= 11 PP

T e -7 " Licénsed Embalmej No:
: ; _ T PO, Addressﬁfﬂfmﬁ,.%.

working under -my personal supervision. . .
- Signed M% N O

o
o+

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 alsc shall sign in his OWN handwriting. o~ . _ I
If this body is not embalmed, fact should-be so stated above.

s _




