. THE DIVISION OF HEALTH OF MISSOURI

aith, STANDARD CERTIFICATE OF DEATH ST§E§:9974‘10 ........
Nelfare 22
ublic Flmn MAR 5 = Ig.g.sf.-.,mm District No. . .....3..}_.8......F'rimary Registration Distri cLD.O.B.:‘.,............. . Registrar's No._ . 73

wrvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: n..ad...c._b.;_é.
w, COUNTY o. sSTATEMi gsouri b. COUNTY ‘_‘d"“ ion}
?05% l b. C(I)TRY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits <. CCI;LY Inside Limits
TOWN Saint Louis Yosgg NoD town Saint Louis YesX Nen
Egls_é_i_?:t’l%gi: (H NOT inhospital, givelocation)|Langth of stay in 1b f STREET {If outsida, give locotion) Reside on Farm
z 3 d [/ wsntution 4685 Pope Avenue | 55 Yearg ¢ %71 pooress 4685 Pope Averme, 15| Yeso e
"
5 3 3. NAME OF First Middle Last 4, DATE Month Day Year
& & DECEASED o Feb 24th
s (Type or print) ATRERT NEWELL EINGSEURY peaTH Fepruary ’ 1958
e 35 5. SEX [J] 6. COLOR OR RACE 7. g 8. DATE OF BIRTH 9, AGE (In pears | IF UNDER 1 YEAR NIF UKDER 24 HRS.
2 § . ke (B wever uanereo S 2 Anpa g and | Ta¥ birthdar) [Romits | Dam | Hours | Min.
= < Male White wiowen [J owvorcen () -G I2°188L - - 76 _
3 : 10a. USUAL OCCUPATION (Gire kind of work dore {104, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and state or country) /| 12. CITIZEN OF WHAT COUNTRY?
E -3 w during most of working life, even if retired) US.A.
57 o ler Posbody Coal Co. | Dnnoin,  I1linaidg :
£t & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME :
> % vy
e & Warren Kingsbury Ella Vaener
Z o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.[I7. INFORMANT Address
i - - ”’ﬁ 10, or unknawn) (If pex, 0ive war or dates of servica)
52w None 357-10-8267 | Amy Kingsbury, 4685 Pope Avenue, 15
3 E x 18. CAUSE OF DEATH [Enter only one cause per nne[nr {z), (b}, and (c).] N INTERVAL BETWEEN
gv = PART I. DEATH WAS CAUSED BY: \—/'JM DW ! ONSET AND DEATH
-5 o IMMEDIATE CAUSE (a) -
=t -
13 9. el g
3 v s
> z Conditiona, if any, N o W‘W
2 O which gaore rlls fo OUE TO (&)
2 & g aboye couse (8),
& - — stating the under- i
56 & z lying cause loal. OLE TO (r)
c o [=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEM IH PART L(a) T37WAS aUTOPSY
op @ = &9 / PERFORMED? 2
cf ¥ g ‘f ‘ ves ] no (X
2 ; E 20a. ACCIDENT SUICICE HOMICIDE | 200, DESCRIBE ROW INJURY OCCURRED. (Enler nature of injury'in Part Ior Fart 1l of item 18.)
" . O E D ] D
»= < o
£ 3 a’ 2 [20c. TIME OF  Hour  Month, Dey, Year
. n o INJURY a. m,
o O : E p. m. )
= _8 g &E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE D farm, fectory, street, office bldg., etc.}
E s W WORK AT WORK - T
; E D - - +
E- 21. I attended the deceased from 7‘” / a, ?“: 8 ., to ¥""&“‘2‘ ’-f' / ‘f'ﬁ"g and last saw 'ﬁ_‘; alive on j@ 2-% ! 7 y
o E Death occurred at 7 15-A- m on the date stated above; and to the best of my knowledge, from the causes atated.
§ a 2Z2a. SIGNATURE (Degree or title) T 22b. ADDRESS . 22c. QATE SIGHED
o e J /R 4
< AN Qe 2 3 Y G gy 4 2
s ] 23a. BURIAL, CREMATION. | 23b. DATE 23¢. NAME/F CEMETERY OR CREMATORY 23d. LOCATION (Cify, {own. or county) (Statdy
= H R REMOVALanzrifu\
3 8 2/26/58 Oak Grove Cemetery St Temig Co. X
© 3 26. REGISTRAR S SIGNATU

‘iﬁﬁnlﬁmﬁmz 482 N 1 B B 25. DATE RECD. BY LOCAL REG.
Yaneral Homs, Ing., gt .afoaas 2 fédgﬁis&%fi .

{Licansed Embnlmor 3 Statement on Revarse Sida) /e/
L
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e ———————————— ~—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF by ... e iiccieaiea e tararer i , Student Embalmer No.........

" working under my personal supervision..

-
Student ...coviri i et r e Signed /‘/ @ ... 3 ... ; .. f/é“"{"a
Signature of Student Embalmer

Licensed Embalmer.No. /7 7~%
i
-/
P. O. Aclgr.es'é____ ,%Q(t

e

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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

-




