. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR| 1

BIRTH MO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
2 1058 STANDARD CERTIFICATE OF DEATH S97008146

REG. DIST. NO. ﬂ PRIMARY REG. DIST. W-M Registrar's Na...é_é...é._..._. ’

2. USUAL RESIDENCE (Where decosssd lived. I Institntion: residsnce before

a. COUNTY St . Louis a. STATE I'L'ii Ssouri b. COUNTY St . I .-l‘l{aglon).
b. CITY (i outaids corpurate limits, wrlta RURAL and give | ¢. LENGTH OF || c. CITY geqd 4. Is Feekboncs
OR wosbip)] STAY OR . o - Tt of
1own  Kirkwood wrenie ST S8axs|  rows Kirkwood e TR

HOSPITAL OR

d. FULL NAME OF (If oot in hospliasl or institution, give streos address or locutlon)

institurion )18 E. Adams Ave.,

(1f rural, give location)

* ADDRESS
118 B, Adams Ave,

Joseph Diven

Laura Moore

3. NAME OF a. (First) b. (Middle) c. {Last) I DATE (Month) (D
DECEASED 8y) (Year)
(Trpeor Printy  SARAH L DIVEN | oeaw Feb, 16, 1958
5. 5EX 6. COLOR OR RACE | 7. MAR%}E% gEvgs PéISRRIED )0 8. DATE OF BIRTH 9. AGE Un ".n ¥ DOR | TEAR | o OMDER u #ms,
. Bl H .
Female | White | MVSEATIRE=" | Apr, 7, 1883 | “Eee || oy | B
10a. USUAL OCCUPATION L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - o=
doudnﬂn;mwtdruﬂu!}!?..:::?m: = o DUSTRY {City and State or Foreigm Country) / 12@‘55‘”%5’470':%1\?
Unemmloyed ‘aciows Chicago, Il1,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

(Yes, Bo. or unknows)

No

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I ywn, glive war of dates of service)

D — None

16. SOCIAL SECURITC‘,I'

NAME 14. NAME OF HUSBAND OR WIFE
Sin

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

J. M. D:l.ven. 321 Belt Ava,,St, Louis, Mo,

. Enter only cnecauss per

18. CAUSE OF DEATH

line for (a), (b), and (e)

*This does nol mean
the mode of dying, such
as heart foflure, asthenia,
ee. It means the dis-
easre, infury, or complica-

MEDICAL CERTIFICATI INTERVAL BETWEEN
1. DISEASE OR CONDITION W (‘“‘" ONSET AND DEATH
DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

rize to the aboce corude (a) sating
the underlying ccuu laat.

DUE TO {¢)

s/

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related fo the dlaease or condition cousing death.

ot Vit BesSbatuteitn | (uh.

19a. DATE OF QPERA-
TICN

19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSYT? <

v [l w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.0.. koorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory . screst. ofies bidy..w10)
HOMICIDE
210. TIME  (Moai) (Dwy) (Yew} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?JRY WHILEAT [ NOT WHILE
AT WORK
2.1 hereby certify that 1 ed from - wﬂ to A llo 1944, that T last saw the deceased
alive on , and ihal gegth occurred at M ., from the causes and on the date sigled above,
Z3a. SIGN / (Degres ot title)C] 23b. ADDRESS, /'@ 19/ ~ | 2. DATE SIGNED-,
ok W 8 il Mo | ALY
Zia BURIAL 1Al CREMA- | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF county) (State)
)
Hamovar” 3/111/ 58 St, Jude Cemetery Monroe City, No.

DATE REC'D BY LOCAL
| 3~/ -

*. F RAL DIREGTOR'
& « K5

DORE £S

r




———— T — e e ———=ree

v C e oF

STATEMENT BY LICENSED EMBALMER ,\

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

by me, or by ../ . .e., Student Embalmer No..............

..............................................................................
T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




