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THE DIVISION OF HEAL TH OF MISSOURI
TIFICATE OF DEATH

STANDA

318

FILED MAR 10 1958

Registration District Mo. e

. Primary Ragistration District No. evovvnrn...

- 28-007929

1003 7 2284

NO sympioms wikl Do fisTed.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f inatitution: Rtsidcn;-_b-f_ou
o, COUNTY a STATE Mo. b. COUNTY St. Lou{s
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q,i 3 % Inside Limits
aRrR
tome St. Louls Yes (X NoD TouN Jennings 5 | Yeso Nep
<. FULL MAME OF {If NOT inhospital, givelocation)[Length of stay in 1b I} : § . ;
HOSPITAL OR : d. STREET outside, give location) Reside on Farm
4 nsTirution M1ssourl Baptist 1 day 59 9appress 2536 6913133 Ave. YesO Nom
3 mamg or ke T ? Lost 4. DATE Month Dnh reg
oF
P po kD ) Lyda Josephine Vom Bey . 24y 5
5. SEX l 6. COLOR OR RACE 7. Mmm% EXNEVER MARRIEDD 8. DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR |iF UNDER 24 WRS.
tast birthdat) [Months | Daw | Hours | Min.
Female '| White | ,...0  ouecog®PT+ 23, 1888 | ™9 I
10g. USUAL OCCUPATION (Gize kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | I1. BIATHPLACE (City and atote o coumtry) O 12, CINZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Housewife Home St., Louis, Mo, U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Herr Minnie Gode johe
1‘5}; WAS DEC“E;?‘%EVE(?! IN U, S. ARMEEE;ORICES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addrear
¢4, nd. or u yea, gise war or s of service)
NO none Mr. Ernest F., Vom Bey, 2536 Oepts

Coroner cannot certify to a degth due to natural couses.

o Hrd

R RIBBON TYPEWRITE IF POSSIBLE

-

ONGY BLACK INK O

USE 2

18. CAUST OF OEATH [Enter only one cause per line for (a), (0). and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

.@M-W

INTERVAL BETWEEN

ONSET At DEATH

Conditions, if ang, 1 puE To (8)
which gove rizg fo
aboye cause (), %
stating the under- . 44 /
=z tying cause lasd. DUE TO (¢)
§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a) 13. %ﬁ_;:;g;:;\'
N
S Crlons JB et - [0 aBde, Dneelbte, AsgreD)
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. Dp’cmaz HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1J of item 18}
g O g |
= [%Me. TME OF  Hour  Month, Day, Yeor
hi INJURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 7., in or ahout Aome, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, offfce bldg., ete.)
WORK, AT WORK

2l. ] attended the deceased from W . to and last saw ":’;:‘ alive on Mﬂd?.l_glw_
Douh_.o@rnd at H m on tha date stated above; and to the beat of my knowledge, from the cadses atated.

(Degree or title)

WRLTOT, COTDNIUT, QL. Mual Uso LIy 2TURLWIA Nolmaneidivrea 43 oM 30.

diseases in Part | must be cosually ralated.

(74

226, ADDRESS 22¢. DATE SIGNED

Drehmann-Harrai 1905 Union

e d 815 e Lotk Bosnk Bowssas Tra. &-a$ 5P
232, BURIAL, cngnn 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) ( State)
REROVAL 4]
removs Friedens Cemetery St. Louis County Mo,
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

26 ?}RAR'S SIGNATURE

FEB 2558

{Licensed Embalmer’s Statament on Reverse 5i
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- STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse £ 1e of this certificate was en

DY IME, OF BY ittt ittt ctiieeiiticateecteracarareenaeeaaeen ceeeny wt dent'Embalmer No. ......

working under my personal supervision..

Student ... Signed..w ............. Q%

Signature of Student Embalmer

Liicensed Embalmer No§.3.‘..5.:

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. ’




