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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

clor, coraner, aic. must use on y siandard néomencioidre

All diseases in Part | must be cousolly related.

ALED JAN 30 1958

Registration District No.

THE DiVISION OF HEALTH OF MISSOURI

STANDARDgTyI(AT! OF DEATH

Primary Regls!runon Dlsmct Na.

2876
STATE FILE #_UMBER gug

1003

Regls"ar's Now

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o COUNTY a. STATE Me. . e b COUNTY edmission)
b. CIOTRY (H outside corporate limits, give TOWNSHIP only}. Inside Limits c. ClOTRY Inside Limits
Tow ST, LOUIS, MISSOURI Yes L1 Mo [ o St. Louis YesJ Ne[d
c., FULL NAME OFﬂmE ”11 ive locatien) | Length of stay in 1b STREET {l# autside, give location) Reside on Farm
HOSPITAL OR g bbf 11 AL DRESS
DL HOsPITAL Of LA _ 1P 4050 Lincoln Yos (] No[]
3. NAME OF DECEASED First la Last 4. DATE Month Day Year
{Type or print) OOpe r OF
- - EDNA FAYNE OEATH JANUARY 1h, 1958
5. SEX & COLOR OR RACE| 7 f 8. DATE OF BIRTH 9. AGE {In ywors IFUNDER 1 YEAR| IF UNDER 24 HRS.
margiegl InEvER MarriED ] {In yeurs ]
female Ne gro D&'EDD DlvORCEDD 19 Mar 1928 29 birthday) | Menths | Days Hours I Min.
t0a. USUAL GCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS GR t5. BIRTHPLACE {City and stats or country) D— 12. CITIZEN OF WHAT COUNTRY?
duting mast of wecking lifa, even if retired) {NDUSTRY,
housewife housewife - - St. Louis Mo, U.S.
§3a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14- NAME OF HUSBAND TR WIFE
Johm Wolfe Rosetta Holt Frank Favne

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17, IFFDRMANT

(Y.'ﬂbor unkmwn)l (It ive war or dates of service)

Rogsetta Coop

Address

Death occurred at

er 2330 Cass Avs. .
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OiEFTﬁR ATH
IMMEDIATE CAUSE (o) BRONC HOPNEUMONTA
Canditions, it any, . DUE TO (by CHRONIC BRIGHT'S DISEASE 2 YEARS
which gavae rise to - .
above eause (o}, }
i h dwr-
z iying “cavas lost. ? _DUE T0 () _ DIABRTES MELLITUS 2 é RS 10 YEARS
= PART ll. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal dissoss condition given in PART | (a) 19. WAS AUTOPSY
h] PERFORMED?
Iy AES [ nNo[])
% | 200. ACCIDENT SUICIDE HOMICIDE 20b;.\PESCRlBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART li of item 18.)
w
o 0 B a
Q 20¢. TIMEOF Hour Manth, Day, Yeor
e INJURY am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 1 8 , to JAN, lh 1 lQ ﬁ and last suw: olive on JAN lh 1958

m o the dote stoted above; and to the bast of my knowladge, from the causes stated.

22a. @Bp // Egaf:e or title)

O

22b. ADEE j ES

22c. DATE SIGRED

24- FUNERAL DIRECTOR

Reliable PFuneral Sys.1389 N.Union

25. DATE RECD. BY LOCAL REG.

JAN2§'58

M. 7 M. D. HOSPITAL 1/15/58
23a. BURIAL CREMATION, ’235 DATE 23: NAME OF CEMETERY OR'CREMATORY 23d. LOCATION (City, town, or county) {5tais)
REMOVALéSI:.fy; o ]
mov i Jan. 1958 Ogkdale Cematerv st . Louis [ Mo

{Licensad Embaimer’s Stotemant on Reverse Side)

ﬁ?n 5 SIGN?TURE

2 f




-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

"By me, OF BY e s R , Student Embalmer No. ...................

»

working under my personal supervision.

Student ..cooviiiiiiii e e e e
Signature of Student Embalmer

) -~ Licensed Embalme?‘l;.............. ryee e
. " 'P. 0. Address..... 7—?/6%4
Note: The above MUST EfE 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 also shall sign in his OWN handwriting.,
"If this body is not embalmed, fact should be so stated above.




