Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ofC, mys

diseases in Pori‘l must be casually related.

octor, coroner,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH

o. COUNTY 57‘ Aﬂf)t S

2. UsUAL RESIDENCE (Where deceased lived.

a. STATE M{ sso ”,_'

b. COUNTY,

IF institution: Residence before

oa.’:r/o:-

3,

Inside Limits

Ytsx No O

b, CITY (If outside corporate limits, give TOWNSHIP only)

TOWN

c. ClTY

TOWN }?A'tnc/eh pod

o7

Inside Lig'ns
ﬁé&s WeNo O

<. FULL NAME OF (If NMm hospital, give location)|Length of stoy in {b

Reside on Farm

HOSPITAL OR d. STREET ([f gutside, give locarion)
NsTITUTION ST - Aves s Couny Ty . Dol ADDRESS k—é—-{.dL YesO  Nog—
3 ::al:l“o:rn Firat MIiddle 4, DATE Month Day Year
OF  ~—
(T'ype or print) (4)'1_;7‘/}!8 AV?H\ I/O'"K B,oue;‘ DEATHdaH ’2‘; /f\s‘-;)
5. SEX 6. COLOR OR RACE 7. married [] NEvER malhiep 38 DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 MRS,
F k}‘) , 28- :S-‘J test brrlhdav) Months | Daws | Hours | Min,
crt]d Ie— fe wipowen [ pivorcep [ J“‘ /% l

*110a. USUAL OCCUPATION {Gioe kind ofwork done

, f t0b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

Sen =

1. BIRTHPLACE (City and ataro ot country)

ﬂés(:nql‘nn /%'.S.Soar h

0

12. CITIZEN OF WHAT COUNTRY?

{SA.

Melvin Vo

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Margperite Uggn LBeek

M B ooy € 1 Sr.
{If pre, Dive war or dates of service)

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOSAL SECURITY NO.
—
t?:—:mq__

17. ANFORMANT

ﬁ/_&_/\aﬁq Vs, Buue N J .ﬁhne/aha_/ .ﬁb

Address

(Yes. na. or unknown)
[&]
18. CAUSE OF DEATH [Enier only one cause per line far (a), (), end (¢).)
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

.Acute epidural hemorrhage due to fall

INTERVAL BETWEEN
COHSET AND DEATH

Conditions, if any, DUE TO {8)

St el -
- 209 .0
[=] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING Tty DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(a)} 13.WAS AUTOPSY
- PERFORMED? o
3 ves[ 0@
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 16.) S
& & O 0O | Fell down stairway in family home, taken from thers
2| TﬁSSR?F Hour  Month, Day, Yewr| £0 HOSpltal in washingtony Mo., 8nd died enroute
e tyaonxgk , A/29/58| to St. Luke's Hospital in St. Louis, Mo.

Bd. m]_ﬁnv‘ﬁ’ccﬁ'nﬂ'td bl
WHILE AT ) NOT WHILE 5 s

20¢. PLACE OF INJURY (e. g., in or ghout Aome,
farm, factory, street, office bidg., ete.}

home

201 CITY. TOWN, OR LOCATION

o7
Rhineland

L34 COUNTY
Montgomery

STATE

Mo.

WORK AT WORK
2. 1 attended the decearsd from . ta

and last saw

Death occurred ar

,:e;‘ alive on

mon the dar’_,stand above; and to the best of my knowledge, from the causes srated.

22a. 81 ( Degre {tie
W /MF Corone kY

22h. ADDRESS

Clayton, Mo.

r . | Z2c. DATE SIGNED

2/4/58

23a. BURIAL. C u:@/ 23, DATE

23. NAME OF CEMETERY OR CREMATORY

ST Josephs (er--efwv Fhne /o

23d. LOCATION {Cily, town. or county)

(State)

REMOVAL P -
feb./ 178 ¢
24, FUNERAL DIHECTOR

ADDRESS

PBaker Fon e)-a/#au.g /41118?! cvs,ﬁ:)

25, DATE RECD. BY LOCAL REG.

/3 /58

"{Licensed Embalmer's Statemant of Reverse Side)

26. REGISTRAR'S SIGNATURE,
lgl ’""L ;! ;‘ge
T




o ——
s

STATEMENT BY LICENSED EMBALMER

"\

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

hY

DY ME, OF BY .ottt iiiiriii s ieiiassienraaiacssnsssnasrssiarsnenstcsasssannnnsneasass, Student Embalmer No.......

working under my personal supervision..

Student oo air iz teceiiaeanas - Signed.... O ot or N A /LTS
. Signature of Student Ecbalmer v .

Licensed Embalmer No.%s |

P, O. Address%ﬁé_‘?

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).
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,



