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All disecses in Port | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R nEte AT AT TR

F”_ED FE B THE DIVISION OF HEALTH OF MISSOUR! ‘;}? 2
6 1958 STANDARD CERTIFICATE OF DEATH 1003 STATE FiL B
I Registration District Now v -Sw?_Primary Re‘gi‘snoﬁon District Ne. S & & e Re!islror’l No. we? & é::....__
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rgs‘denc:db‘ier.
a. COUNTY a. STATEMiS sourl b. COUNTY a m;}
b. C:)TRY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY Infide Limits
TOWN St LO'lliS MO Y‘*ﬂ Na [] TOWN St Louis Yes@ Ne ]
c. Egg'l;l MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. %REEEES {If outside, give location) Reside on Farm
3¢ Tidmroute City Hosp Do T 2336 S 18th Street] YesO Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} oP
Cecella Uebel DEATH an 14 1958
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS,
3 birthdoy) [ Months | Days Hours Min.
Female '| White wogleo oworceo(d| 1/27/77 8 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City ond state or country) D 12, CITIZEN OF WHAT COUNTRY?
durigg moat of working lifp, sven if retired) INDU Y
Housewor pit Bowling Green Mo, Us
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U'SBA.ND_ OR WIFE
?  Wilmes Anng  Qerman John TUebel (Deceased)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, nknawn)| (If yas, give war or dates of service}
TUNeTT” | S Anna Olsen 2336 _S 18th Street
18. CAUSE OF DEATH (Enter only one couse per line for [a}, (b}, and {c).} INTERVAL BETWEEN
PART &. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

et Bl i) .%”;fw
yrs

Cond':liem, if any, DUE TO {b)
whi Ise t
i g e } j wgh }u chronic £
ing the undar-
z lying couse last. ) DUE TO {c) SR A G I >
o
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot ulund to ch. terminel dissose conditlon given in PART | (a} 19. WAS AUTOPSY
< PERFORMED? 2.
T YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
(']
(. o o o Y22 %
J| We. TIME OF .Hour Month, Day, Year
s INJURY  am.
k1 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, lactory, street, office bidg., etc.) .
WORK AT WORK

=4 " f} g "
21. | attended the deceusod from Cﬁégmf y/ 75T ;gam V4 % ﬂff ond tast bow h" oliveon _K{evnit sy fony [ HST7
- ' 20 p)l’ : on

Death occurred at the date sfated above; and to the bast of my knowledge, from the couses stated.

no SI.GNATURE rr 1]j1wn or title} 72b. ADDRES: 2125, id.ne T2c. DATE SIGNED
R M.D. ’7 = i v w’( 7, Ny,
j Tl 'v'/ 27 4 L RS o mﬂ«:gt AR 5a
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (G}, rown, or courty) {S1ore)

Hemovat” 1/17/58 | Resurrection Cemeteryi St Louis Countyy Mo

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26 ISTRAR'S SIGNATURE -
lMoydell Funeral Home 1926 Allen | / — /é-59 59’444—%
{Liconaed Embolmes’s Statement an Reverse Side} MXéii
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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 embalmned

., Student Embalmer No. ....c.ccoevvnennenn

by me, or by .,

working under my personal supervision.

......

Student .o s e e ra e e e Signed -
Signature of Student Embalmer

. cense mbaimer No.?../tg
: © P. 0. Address/ 9.

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

-



