Ith,
v, FILED FEB 28 1958 STANDARD GERTIEICATE OF DEATH $FATE FILE NiiseR
H::. Registration District Ne. .o Dol s _anury Reglstrutlon District No. 1_003__-__....__ Rngulrur s No. _18_62
Y . —— ——
) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldenceﬁefore
a. COUNTY o STATEMf ggours b. COUNTY odm-s/gcﬂ
b. CgRY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CSI'RY Inside Limits
] Towd St, Louils Yes [ No[] TOWN S5t. Louls Yes[[] No[]
€. EIOJLL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STRIIEQEEES (If outside, give location) Reside on Form
SPITAL OR A
b 7 henivion 0419 Gasconade ) :.j 9P 922 Park Yes[J No[]
3/ ?TAME OF ne)cnsen First Middle Last 4, DS;E Manth Day Yoor
t
yRe Srern Clara Agnes West peath Feb. 15, 1958
5. SEX 6. COLOR OR RACE| 7. maRRIED[ NEVER MAR&EDE 8. DATE OF BIRTH 9. AGE {1 years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Female Whi te wibowep[ ] pIvoreen) ] Feb R 15 , 1877 801' birthday} [ Menths [ Days Hours l Min.

THE DIVISION OF HEALTH OF MISSOURI

38007937

106. USUAL OCCUPATION (Give kind of work done
ring moat of working life, aven if retired)
e smstress ",

Benr

105, KIND OF BUSHHW
INDUST, Yuslfsi&t! -

Fuller

11. BIRTHPLACE (City and state or country)

/
Californis

=

12. CITIEZEN OF WHAT COUNTRY?

U.S.A.

14 NAME OF HUSBAND OR WIFE

13b. MDTHERW

$EBLOTTBLLY PAuT T, Kaveney 705 “Blive st.

13 FATHER’ %

15. WAS DECEASED EVER IN U. 5. ARMED FORCES$?
[V.l,Nuoor w&mvm)| {If yos. give war or dates of service}

e e Y

w
-t
@
2
o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, [ INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY d{ %u%ron@%neumoma ONSET AMD DEATH
w IMMEDIATE CAUSE (u) 7 At
g otic heart dis -4;%4/1# ﬂ 2
& Conditlons, If any, DUE TO (b
>~ which gave rise ro !
[ above cause {a), } Wion% ?
z stating the under- /Q—M/M%
. g Z lying cowse lost DUE TO ic)
< =) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r.l(.a to the terminal disecse condition given in PART | IZM 19. WAS AUTOPSY
FR B PERFORMEQ?, 2
S e YES[] NO
- % Y| 20a. ACCIDENT sUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
T <f° O m! O 42
] P 00
¢ < 85| 0c. TIMEOF ,Hour -Month, Day, Year
5 @ys INJURY .
3 il E p.m.
E 5 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOT WHILE 0 farm, iocmry, street offic qu ., wie.)
5 4 WORK AT WORK / Py ,-—'/
f 21. | attgnded the deceasad from 400 E’V/A'[ ~ a I‘f//‘-‘/‘J qnd last suwwl“’"" "’” ; / 2 / & CY
H [»? }}1 occurrad at hd . m on the date sfcfrJ/abwu, and to the best of my knawledge, from the couns stated. ,
-1 -
2 a1 2 B
23of BURIAL, CREMATION, | 23b. DATE 23c. KAME OF CEMETERY OR CREMATORY 273d. LOCATION (City, town, or county) (sgm) ’
REMOY AL T.:lly) .
Bur 2-18-58 Calvary Cenetery St, Louls, Misgpur!
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATURE
Chas.F.Stuart 1225 Union Blvd. FER17'58

{Liconsed Embolmer's Statumert on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Cbyme, orby .» Student Embalmer No. ................... '

working under my personal supervision.

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

Signature of Student Embalmer N , ( 5‘ 7
Licensed Embalm 5 AR i
. P. O. Address G-t (2 47

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).
" 7+ lf-embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting. _. -_ ros
If this body is not embalmed, fact should be so stated above. '




