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All diseqses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 2 3 1958

THE DIVISION OF HEALTH OF MISSQUR!

STANDARD ngfA‘l! OF DEATH

Registration Distrier No.

34:37¢

STATE FILE NUMBER

rimary Registration Dlsm:: No., lms e Registrar’s No

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

a. COUNTY a. STATE Mo b. COUNTY i s sion)
. CITY ({lf outside corporate limits, give TOWNSHIP only) Inside Limits €. CgF;( Inside Limits
ton  St. Louis Yes [ No[] tomn St. Louis Yes{ ] No[]
EgL'l_rf;Alliﬁ%EF {If NOT in hespital, give locarion) | Length of stay in 1b d. TREETS {If outside, give location) Reside on Farm

R -

| WentUrion 4120 Osceola St p/& "T*E4120 Osceola St. | Yell N[

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

{Type or prini) OF

MINNIE PERSINGER DEATH  Jan., 14 1958

5. SEX 6. COLOROR RACE[ 7., coicoMInever marmeo[]| & DATE OF BIRTH 9. AIGE "«"J‘?S ;:j::ﬂm ;;{,?R l::::DER z;:ns.
Female White wooRen(@  owwverceoJ| Jan., 20,1886 VAl | l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) C 12. CITIZEN OF WHAT COUNTRY?

HOUEBWOTR ™ | AY"Home Swiss, Mo. U.S.A.
13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 4. NAME CF H_USBAND OR WIFE

Charles Hehn Emma Unknown Late Harry C. Persinge
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addiess
(Yen, opgyerkrawnl| (1 res. give pppylgges of arvies) None Norman Persinger 4120 Osceola St.

PART .

18. CAUSE QF DEATHAEM& only one cause per line for (a), (b}, and {c).)
DEAT

IMMEDIATE CALISE (a)

WAS CAUSED BY:

M‘Z«J?\ﬂ—/za«u—n—e

INTERVAL BETWEEN
ONSET AND DEATH

I"

a?,j-

WHILE AT
work  J

NOT WHILE
AT WORK

farm, foctory, street, oifice bldg., etc.)

W

Condltions, if any, DUE TO (b)

which gave rige to }

absve cavse (a, %

tating th dur-
z lying "caves tash. | DUE TO {e) £I%
<]
e PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | (o} 19 WAS AUTOPSY
o PERFORMED? 2
L vES[] NOf]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
ur -
8 o O O
G| 2c. TIME OF Hour Meonth, Doy, Yeor
a INJURY  a.m.
3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.

Death oceurred af

| attended the deceased from

e ||v- on

i&ge, from tha Icuses stated.

22a. SIGN?J

{Degree or title)
7 RN

22&'4‘? Z& ff:‘Mundlunwwh
on the ddte stated above; and to the best of my kno
4

22b. ADDRESS ‘-/7 £33

2

o i

22c. DATE SIGNED

a4

23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sto1e}
MO if . .
Removal Jan.16,1958 Sunset Burial Park St. Louis Co. Mo.
24- F.LINERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 29./ GIST 'S SIGNATURE y . ]
riegshauser 4228 3.Kingshighway JAN 1558 (Pf . 77 2
L T . W -

{Licensed Embalmes’s Stotement on Revarss Sida)
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/\



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiieii i crt st et e et et e esn st e et ara st e rannaeaeanaeee .» Student Embalmetr No. ..........c........

working under my personal supervision.

R (1T T | SRR Signed W d-’f M ----------------------

Signature of Student Embalmer

P. 0. Address&=Z.24

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).
+ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




