THE DIVISION OF HEALTH OF MISSOURI

________ a8

-008154

aiere FLtu AR 5- 1958  STANDARD CERTIFICATE OF DEATH 23=DUSLI2
li -
w;:. Registration District No. 317 ? Primary Registration District No. ____ s’ % #.-___-- Registror’s No..... 59__9..‘_'"_..
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before,
ho a. COUNTY St. Louis a. STATE Mg, b. COUNTY admission}
)
57 ‘Y h. CITRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Ingide Limits
om  Kirkwood Yo: ) Mo (] Tow St. Louis YesPR No [
c. FgL#I NAI'_"'EOOF (1f NOT in hospital, give location) | Length of stay in 1b iE%%EE'LS {If outside, give location} Reside on Farm
HOSFPITA R .
_},7 iNsTITUTIoN Gravois Rest Haven 5 Week =nWj 5207 Schollmeyer | e[ NX
37 NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) - OP
JOSEPH MONROE LONDON peatH  Feb. 22 1958
5. SEX 7] & COLORORRACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. ALGE {in :;,,; ;uTI?ERgYEAR lz UNDER 2:“HRS.
3 - a thdoy, onths ays ours n.
Male White negdeo®  oworceol)| June 11,1880 | Y l 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, -v-n if ratirad INDUSTRY
Churneryman-Blantonh Creamery Co. Doe Run, Mo. U.S.A.

13a. FATHER'S NAME

Asbury London

13b. MOTHER'S MALDEN NAME

Nancy Jane Dudley

14. NAME OF HUSBAND OR WIFE

late Frances

Iondon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, nnNBmknqum)I {If yws, give Nrourriué-l of setvice) ‘+97—O 1 1458

16. SOCIAL SECURITY NO.

17.

Iillian Jacgquot 5207 Schollmeyer Av,

INFORMANT

Address

PART |

_ 18. CAUSE OF DEATH (Enter only one couse per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Mmfwv
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= e
g Conditlons, jf any, DUE TO (b) K
>': w:‘:ch gave ri n( t;:
al Y Cauvss al,
% r'ming the wnder- DUE TO (¢} )JQI?I l—
= BZ _ . lying cause last. . <}

., @ ,.9: PART f. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but iot ‘ralated 1o the tarininal disecse condition given in PART I [a) 19. WAS AUTOPSY
3 =fx PERFORMED
£ ERFOR ¥
z x)E . ) YES[] NO R~
- x 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= Zfu
a xf“ O [:] [

] ¥ : -

v T EY| 2c. TIME OF ,Hour Month, Doy, Year

8 @ a3t INJURY \um\ . -

- >~ 5 ~ “
B = pim. - 5

kgh\%' 2047 lNJUR‘l’ OCCURRED &% | %303~ PLACE OF MNJURY (e.g., iner shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY, STATE
T w WHILE ATD NOT WHILE O form, f3ctory, stroet, office bidp., ete.)

s g WORK AT WORK —

- - - - A -
£ = 2}:‘1 ttended the d sed from . C v , fo Mv"\/ undlusi&hw:malivoon > e '.53
L]

5 Death cccurred at l l : OO P . . m on the date stated above; and to the best of my kno%edge, from the causes stated.

- 2 220. SIGHATURE Degras or 22b. ADDRESS ns SIGN
: %y o203 {14
<L

23a. BURIAL, CREMATION, &35 DATE 23c. NAME 0 METERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (Slm)
REMDY Al_ {Specify) v .
Burial Feb.26,1958 Sunset_Burlal Park St. Louis, Co. No.

24. FUNERAL DPIRECTOR

Kriegghauser 4228 S Kingshighway l,z(_,gf

ADDRESS

25. DATE RECD. BY LDCAL REG.

26 REGISTRAR'S SIGNATURE

d Embal

Y

(i

s on Reverse Side)




STATEMENT BY LICENSED EMBALMER \

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

by me, 0r by ..coviiiiiiii e fetesibeateseenasseneesrerarereTibsetetantarnretarrrrrioeras .» Student Embalmer No. ......c.evvneennns

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

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 nrot embalmed, fact should be so stated above.




