Jealth,
'Welfars
ublic
Bervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be casually related. Coroner cannat certify to o death due to natural couses.

FILED FEB 14 1958 R FCE ROpBER
Ragistration District Na. --....--..‘---.31-8-...Primcry Registration District 109_.3._..............__.an.,si%:z_._f__m

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3407

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE {Where deceased lived. If institution: Redidence before
o STATE Miggourl b COUNTY / admission)

Inside Limits

Yesgr HNeD

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
tavn S3t. Louls

c. Cgl';\’ Inside Limits
TOWN stc LOU.iB Yes X MNoDO

c. .FULL NAME OF (lf NOT inhospital, givelacation}|Length of stay in ib

outside, give location) Reside on Farm

_HOSPITAL OR 4. STREET (1f
» /mstitution 1852 Switzer L Yra, »D& paooress1852 Switzer Ave. YesO Nom
3 mﬂr Firat Middle T Lant 4. ng:: Month Day Year
(Twpe or pring) Jennle Q! Leary DEATH 1 30 1958
5. SEX 6. COLOR OR RACE 7. marriEp ] NEVER MarRieD [ 1] B DATE OF BIRTH 9. AGE (ilrn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
thday) [Months | Dose | Haurs .
Female White wu;;vzu{x oivoreen [} 12/8/1_872 | 830 .- l ¥
-[10a. usuiAL mmiP}Tlout(.Gaf;ind ojl.?forktqm;g 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) £[12. cMZEN OF WHAT COUNTRY?
uring most of werking life, cven if retire
ousewifte Home S8t. Louis, Mo. U.8.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- Trecy - YNKNo wn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(ﬁl.ou. or unknown) | (If yes, pive wor or dates of servies)

16. SOCIAL SECWRITY NO.
None

Addresa

1852 Switzer Av.

17. INFORMANT

Willlam Krause

1B. CAUSKE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Cf‘.l:e b yro- v‘a.sc-u./euf ﬂrqmbas:.s oS
Conditions, ifang, | pue 10 ) CevebroarTerioscleres/s Years
0
:tboqc c:un ddt v
ating the under- .
=z lying  cause lest. DUE TO (¢)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART |(a) T3 WAS AUTOPSY
= 53 2 9% PERFORMED?
3 ves[J no D/I
E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1T of item 18.)
§ O ;| 0
.—tl 20c. TIME OF  Hour  Month, Day, Year
] INJURY e .
=1 p-m.
[}
x

20d_ INJURY QCCURRED

WHILE AT D ROT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e, ¢., in or about home,
farm, factory, etreet, office bidy., ete.)

20/, CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the decesssd ,mm_@r_d__%lff_é. o Jas. 30 (957 Ton. 28, /958 |
Death occurred at 2 H 3 A sm on the date stated above; and to tha best of my knowledge, from the causes atated,

her ,
. and Jast saw hi alive on

22a. SIGNATURE . (Degree or tirle) (| 225. apoRESS - 22¢, DATE SIGNED
L . B |93 PDwtdae Do  (Joa. 3o/s15g.
23a. BURIAL, CREMATION, 4. oate 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMGVAL (Specify)
BUriafl 2/1/58 Calvary Cemetery St. Louls Mo.

24. FUNERAL DIRECTOR

Drehmann-Harral 1905 Union Blvd. FE&3

ADDRESS 25. DATE RECD. BY LOCAL REG.

25, REGISTRAR'S SIG
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STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was em

BT+ LT o T , otrdent Embzlmer No. .......

working under my persenal supervision..

Student ... ..o iiaiiaiieiiaaaa
Signature of Student Exbalmer

Licensed Embalmer Nof-ib

P. O. Address _____..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for.revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If this body is not embalmed fact should be so0 stated above.




