THE DIVISION OF HEALTH OF MISSOURI

28-007300

eclth, NN iy
alfare s Tl MAR 1 0 1958 STANDARD ICATE OF DEATH 1 0 03 STATE FILE Numai
bii
"n.il:. Registration District No. Primary Registration Distriet No. =2 2 2L 0 Registrar's No. _____“__7 8__.__
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
00 a. COUNTY a. STATE Mi asouri b. COUNTY St . i’ﬂ‘
57 3] b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
rom 8t. Louls Yos X No (] ronn Baden Btation o YosE] o)
. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b STREE {f outside, give location) Reside on Farm
A£ oS lALoRMissourl Baptist 10 Days ,2'7“”“512499 Riverview Blydve:(] n[]

W =Wy Wl ur VTR S = WY iR T

All diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3. NAME OF DECEASED Fre TOBPL tal g, Last 4. DATE Month Day Yeor
{Type or print)
: Collesn Hannls DEATH 2 12 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | REVER MARRIED[] ¥
1 las hd Manths | Days Hours Min,
Femalg- White “'"?9&'3@ pivorceo[]| AUEZ. 7, 1894 83 e " ’ |

10a. USUAL OCCUPATION (Give kind of work done

Adﬂlﬁi"éff’ﬁ%’o}'“ if retired)

10b. KIND OF BUSINESS OR

Nu¥¥ihg Home

11. BIRTHPL ACE {City and state

Carterville,

or gountry) 12. CITIZEN OF WHAT COUNTRY?

Ills. U.S.A.

13a. FATHER'S HAME

Frank Uewell -

13b. MOTHER'S MAIDEN NAME

Minnie Mann

14. NAME OF H_U'SBAND OR WIFE

Dyer Hennis (Dec.)

15. WAS DECEASED EVER IN U}, §. ARMED FORCES?

1AL SECURITY HO.| 17. INFORMANT

Address

14. SO
(Y-Nno or unknawn)] {1f yes, give wor or dates of service) &9 - 18 ]. Haro ld Ho fmann 411[_’, Q l ma Ave o
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} . INTERVAL BETWEEN
PART 1. DEAT_H WAS CAUSED BY: . ONSET ANMD DEATH
+  IMMEDIATE CAUSE (a} /64 /’}wmau %) et fis
£2 / . s
Conditions, If sny,  DUE TO (b) Lovenas "4 geo C&}J @ < '7’7"‘-‘4"“-9 /4 vombu) | Uy khvw )
which gave rise to
above covse {2), } _
ing th der-
z Iytng cavas tasr. 7 DUE TO () Urfgnn 5, 2g-0ln Aoa}f diroas?
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (u) 19. WAS AUTOPSY
by ERFORMED?
E v28:0 8o []
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART Il of item 18.}
w
© (] a O
§ 2¢. TIME OF Hour Month, Doy, Year
‘Q INJURY  am.
£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} '
WORK AT WORK
21. | attended the deceased from ‘f(]té 3 2 (qgg , 1o T'Cé IF g5 S’ ond last saw tl.r:‘ alive on F'_(’é /2 Z 7E%
Death occurrad at 1 M 10 . m on the date stated above; and to the best of my knowledge, from the causes stoted.
220. SIGNATURE (Degrae or title) ¢4 22b. ADDRESS 22¢. DATE SIGNED
Q. Houe e dl2) ! A/ 458

3b. DATE | U
2/15/58

230. BURIAL, CREMATION,
REMOYAL (Sgecify)
remova

23c. NAME OF CEMETERY QR CREMATORY

Hiram Cemetery 3t.

234. LOCATION (City, town, or county)

{State)

Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1905 Union Blvdl.

25. DATE RECD. BY LOCAL REG. | 2

GISFEAR’'S SIGNATURE

4
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{Licenzed Embalmer's Statement on Raverse Slde}

<72



'r',ﬂCqUU
® N
. [44] Do
l\'n_l—lw
s -4
58" »
il OG-
£
! TP
X
5 =]
N
] iy
(6 (o]
=
- oy e
H
l...lt
L ]

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it s r s e s s ra s e r v e resbs s s ar s ., Student Embalmer No. ....coovvvvveenenns

working under my personal supervision.

St sims L lrirtor d il Biitn

Signature of Student Embalmer —
Licensed Embalmer Najﬁ'j’%

P. O. Address.......... Cherrena bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.RI'.TING. (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.
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