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ALED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

oS8 —OU*?‘(J'?:)

State File No .......................................

10a. USUAL OCCUPATION (Give kind of work
done during most of worklng lifs, aven if retired)

Housewife

10b. KIND OF BUSINESS OR [N-
DUSTRY
None

' BIRTH NOD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lastitutios: realisnes before
a. COUNTY a. STATE ,, . b. COUNTY aduizslon) .
Missouri ‘
b, CITY (f outetd to zmite, writa RURAL sad i ¢. LENGTH OF || ¢.CITY ; Ls Residenc PO
e mrwn: * w‘:l:shin) STAY (in thia place)|]| OR . , e wxwmuumt::g
TOWN St, Louis TOWN St, Louis I Ve Mo ()
d. FE&F‘{AAT_E %F (1 not ia hospltal or institution, give strect address or locstion) Qf ﬁ (If rural, give location)
b/ WSTincN 1621 Cass Avemue 26 1021 Cass Avenue
3'0’%?:%55%% a. (First) b. (Middle) e (Lest) 4. DSIE (Montt)  (Day)  (Year)
{Typeor Print)  Lydie Alice Center DEATH  Feb, 6, 1958
5. SEX l ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,“) | 8. DATE OF BIRTH 9. AGE (In yekrs| # UNDIR | TOAR | & Unbn o mxs,
. WlDOW.ED. DIVORCED (Bpaci last birthday) Mouthl] Days | Hours | Min.
Female White Widowed 8 79 ’

1. BIRTHPLACE (City and State c> Foreign Country} b| 12, CJH%EQ:,?OFWHAT
De Soteo, Missouri | US A

line for (8}, (b}, and (<) DIRECTLY LEADING TO DEATH'(a)

“This does ot mean | ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME y 14. NAME OF HUSBAND OR WiFE

* + 3 ! ' ¥ . *" - v

William Jarvis Mary Opgals | d.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yos, no, orunknown} | (Il yes. xive war or datew of ssrvice} N

No none one Lve Crasgs 1023 Cass Avenne
18. CAUSE OF DEATH INTERVAL EETWEEN
| Enter only onecnuseper | !. DISEASE OR CONDITION ONSET AND DEATH

feloraeso

the mods of dying, stich
a8 heart failure, asthenia,
etc. It means the dis-
ease, injury, or complica-

Marbid conditions, if any, gicing DUE TO (b}
rise Lo the abope cause (a) stating 7/
the underlying cause laat.

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the ditease or condition cauting death.

tion which eaused death.

234 %

19a. DATE OF OP_FIFBN 19L, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o

YESD ND

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x.. Iz orabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE koms, farm, fagtory, mrest, office bldx., ave.}
HOMICIDE
21d. TIME - (Mceoth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I allended the deceased from 19 that I last saw the deceased
alive on , 19

18, , lo ,
, and that death occurred am m., from the causes and on the dale stated above,

23c. DATE SIGNED

o0 EAA |

24b, DATE

v
Feb. 8, 19584

ERY OR CREMATORY
Memorial Park

24d. LOCATION (Oity, town, or county) (State)
St., Louis County Missouri

DATE REC'D BY LOCAL

RE(ERAé‘S SIGNATUE " MS

FEB 7 35 EG.

25, FUNERAL DIRECTOR"S SI1GNATURE ADORESS

ICentral Funeral Home 1841 Cass Avenue

, (Ticensdd Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

by me, or by .. . i e e et ,

working under my personal supervision.,

FS g Rt T 1=+ X A

Signature of Student Embalmer

P. O. Address

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

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

i this bedy is not embalmed fact should be so stated above.




