olth, THE DIYISION OF HEALTH OF MlSSOURIH 5?- 007 /“8_0_ ]

lfae FILED FEB 18 1958 STANDARDéTgIQT! OF PEAT - 1()33 STATE FILE NUMBfOSS

wice Registration District No. e M & N Primary Registration District No. . 3. 08 8. . . Registrar' s No._____ ..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
00 a. COUNTY a. STATE MO R k. COUT’Y St ngy
57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY m Inside Limits
0 town  St. Louls Yes [] Mo [J tom  Seppington Yes[] o[
c. FULL NAME OF (If NQT in hospital, give location) | Length of stay in 1k 4. STREET (1 outside, glvn |n:¢mun) Reside on Farm
[l HSETALOR Mo, Baptlst Hospital K] APORESS 9B 54 H111 Top Dr. | veD wi)
3, :lTAME OF PESEASED First Middle Last 4. DS;E Month Doy Year
ype or print
Thelme M Eirls oeati Jen 28 1958
. 5. SEX / 6. COLOR OR RACE T'MAR&IEDNEVER warrlED ] 8. DATE OF BIRTH 9, AEE n_,.‘:;:;; ;:IJ::'?'ER [i,:’E.ARE I:ﬂl::DER 2;::25.
femele white winowen ] ovorceoJ[une 9, 1909 i1 | l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) &4 12, CITIZEH OF WHAT COUNTRY?
during mogt efyworking life, aven if retired) INDUSTRY
"8% “Tiodle ’ 8t. Louie, Mo. USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ_ugBAND OR WIFE
Edgar McNew Ethel Willlams Willlam
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, nﬂrfbmknqwn)l {IF yos, give war or dotes of service) l‘,89—03-1 19(: Wi 11 1am EirlE 985‘-" Hlll Top Dr.
18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), ond (g].} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ’ a% ONSET AND DEATH
IMMEDIATE CAUSE (o) @ Loy -t areming ,W. [‘14
- P ?’Z
Condltions, if any,  DUE TO {b) IM/I_W m Q
whizh gave rise 1o }
DUE TO () M M s-éd(_x.ﬁ—.

above causs [a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss last.
< = PART 1, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the terminel diseazs condltion givan in PART I (a) 19. WAS AUTOPSY
£ < - - PERFORMED?
3 o YEs[] NO
- 2| 200. ACCIDENT SUng HOMICIDE 2b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- wh
o 3]
: 2‘ O O /70~
© U| 20c. TIME OF Hour Month, Day, Year
3 0] INJURY  a.m.
‘;’ E3 p.m.
E 20d. INJURY OCCURRED 200. l;"LAC'E OF INJURY (e. ? . mb:;rdnbouthc;me, 2210. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE [:I arm, factory, street, office bldg., etc
¢ AT WORK ) /2 ~40 .
£ 21. | antended the deceased from o 4 tast saw B liveon__ 2’2 Bz T~
H Death occurred at m cé'the date stoted dbove; ond to the best of my knowledge, from the couses stated.
i Z2a. ﬂcm or itle) 7 {J 22b., ADDRESS }7 V\
5
< f%@« 220 1 Us3 /Y- Do,

236. BURIAL, CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. Locaglon (Ciy, thwn, o1 county) {State)

REMOVAL {Specify) -
rémovels. 1/30/1958 | Bunset Burisl Park Affton, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNAT

L zlegenheln & Sons 7027 Gravolie JAN29'%8 1
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T ~P . 7s " "ASTATEMENT BY LICENSED EMBALMER "
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY oot e e b a e e e b e e e , Student Embalmer No, ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Em%ﬁlo ....................
P. O. Address<%=". 7., C* Y | %ﬂ

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

If embalfied byfa"STUDENT, he also shall sign in:hi§ OWNthandwriting.{ \ '\ 4 IR RV 154
If this-body is not embalmed, fact should be so stated above.
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