alth,

felfare

blie

rvice

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m—_*—l—

fILED FEB 28 1958.

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARDéE FICATE OF DEATH

Primary Reglslrullon Dy slrlcl Na. 1_.09_3_______-

58-007882

STATE FILE NUMBE

— Regi:hw's_lh.mna:@ﬁz_—_

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

H institug

ion: Residence before’

a. COUNTY a. STATE MO b. COUNTY ission
b. CITY (bf ourside co{Ernrn limits, give TOWNSHIP only} Inside Limits c. CgY inside Limits
——
TDWN T. S,H . Yes ] No [} TO&'N 5 ra V4 sy = Yes[] Ne (]
c. FgLé_| NAtl\%OF (If NOT in hospital, give location) | Length of stay in 1b ?TREEEES (If outside, give location) Reside on Farm
HOSPITA R
g-hoseiTaLoR  ST.LOUIS CITI HGSP.#1l. g/ ApRESS £ 3o/ LAV Ton | v=0 0
ra 4
3. NTAME OF DECEASED First Middle - Last 4, DS;E 7 Month Day Year
{Type or print) .
LENA. Co SUENKEL pEaTH  FEB, 15, 1958
5. SEX ] 6 COLOR ORRACE| 7.\, coien[JNeveR MHR1ED§ 8. DATE OF BIRTH 9. "Ef, f,';?.ﬂ:;} ;:‘r:aea i :;Em IF UNDER 24 HRS.
FE/’/A—LE WA 7 74| woowes[] vivorcen[ ]| A &/ G. /7, /d)qé ]
100. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) Y 12. CITIZEN OF WHAT COUNTRY?
dyring most of wﬂtii lifs, aven if ratired) lNDUSTRY
CUS WO K ar7E MORRIsSoN, pfo. V. s A.

13a. FATHER'S NAME

FITrz SpyvAel

13b. MOTHER'S MAIDEN KAME

S TARY [AELNTAN

14- NAME OF H_U'SBAND OR WIFE

15- WhaS5 DECEASED EVER IN U. §. ARMED FORCES?

(Veas, nwaknqwn] (If yes, ;Iﬂy/o?gn of servica)

16. SOCIAL SECURITY no.| 17. INFORMANT

K F2-1r 23217

Address

AL FRESCH é30/ <L

y 72V

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

PART I

A

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}.}

LvTE

YocAarD/A) S vEArRC Tran

INTERVAL BETWEEN

ONS, iT AND H

4

Conditiens, if any,

which gave tise to
above cavse {a),
stating the under-

} DUE TO (¢)

DUE TO (b) Aﬂ T(I?fd < /(—‘KJ/ I CaRonnn l’ 'T”ROMDISIS '\DA ’f

4 lying couss last.
.‘-3 PART . OTHER SIGNJRCANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the mmlnni dlsease condltlen given ip PART | {a} 19. \;esmf‘gg&ggg
<
. (‘5 s R AHrz €D R7ER(C Sc/@?oS/s ves[] NO @~
5| 206. ACCIDENT SUICIDE = HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
" o0 o O Y2p-1
U| 20c. TIME OF Howr Month, Doy, Year
a INJURY  a.m.
= p.m.

204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.}

WORK AT WORK

21. | atrended the d d from (43} Lt ond last sow 17 alive on

Dearh occurred ot ?-H m on the date stated above; and to the best of my knowledge, from the couses siated.
220. MGNATURE . ce le} O 22b. ADDRESS 22c. PATE SIGNED
M [ M- D. 1515 LAFAYETTEAKE. 2¥17/58
230. BURIAL, CREMATION, | 23b. DATE 23 AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {$ratw)
wcify) - e :
BUR/BL B 19,1758\ BELLEFONVIANWE CEM| ST L2 OrS /‘:fo

24. FUNERAL DIRECTCR

ADDRESS

AKIEC SHAVSER 4228 S.[iMCSHIGHW,

25. DATE RECD. BY LOCAL REG.

FER 17 '58

(Licensed Embalmde’s Stotement on Reverse Side}

T K




R

. t"-l—“\&-—-..',

: ‘:‘ - 2 M - J - ' -~ -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- BY Me, OL DY oo e s s s s e s et sea ranas .» Student Embalmer No. ...........c.cceeut

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

L

s
(

.‘.l\l.c.Li'qe.nsed Embalmer No.......7 7. 29,

- S

. a4 . o .. P. O, Address......ccccvviinrincrnnrenvnnne,
;{J\ .: .

e den weim e e Tes
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.

= —




