All diseases in Port | must be :au-mlly related.

FLED FEB 2\% 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration Bistrict Ne. __.. 3 j..? __________ Primory Registration District Ne. Ne. b _____ 7__ ________ Registrar’s No. No. l 7% ______

STATE FILE NUMBER

. PLACE OF DEATH
4. COUNTY St - Louis ,

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Mo
-

b. COUNTY

1§ institution: Ra:ldenca before’

admi sslon)/

Inside Limits

Yes/m No []

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

Richmond Hts.

TOWN

c. CITY

1o St. Louis, i

Inside Limits

. Yesw Mo ]

c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b

STREET

(If outside, give lecation)

Reside on Farme

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

d
HOSPITAL OR 4 DRESS
2 2 Wannorios St. Mary's Hosph 2 Weeks L/r? PPRESH110 S. Grand ves [ Nl
3. MAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print}
IDA MAE CLINE peath  Jan, 28 1958
5. SEX f 6. COLOR OR RACE| 7. mna{enf]nevsa MarriED[] 8. DATE OF BIRTH 9, A|GE (.i,,‘;::;; :::}?fR;::AR 1;2:105;! z;:k&
r -
Female White wiDOWED [} oworceo [ J| Feb. 6, 1886 [ l
10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond staote or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) FNQUST.
HOUSBWOTFK AY"Home Dallas, Texas U.S.A.
13a. FATHER'S NAME J3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Robertson Percilla Austin Earl R. Cline
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, k If yos, gi i survl
(er & | U ven ST HE o e None Earl R. Cline 4110 S. Grand Blvd.
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: n ONSET AND DEATH
IMMEDIATE CAUSE (o) W (.'L-;M 2
Conditions, if any, DUE TO {b) GCIAMM % ARt b aan . f by
which gave rise to L 32
cbove couss f{a), } ; 0
stating the under-
g lying cause lost, DUE TO (¢}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disagss condltien given in PART | {a) 19. WAS AUTOPSY
3 N ’ PERFORMED?
2 A Ajn“ > -~ YES DR NO[}
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
w
8 o o O
é Ac. TEME OF Hour Month, Day, Yeor
S NJURY  g.m.
] g,
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., e1c.) .
WORK AT WORK
21. | gttended the deceased from / - ) ’ ond last sow :“ alive on / /01.7 /r-cl
Peath occurred at : . m on the date stated above; and to the best of my knowledge, from tho causes stu!ed
220. SIGRATURE {Degree or title) 3 22b. ADDRESS 22¢. PATE SIGMED
Q2 . A& w p Minoglad A5

23b. DATE

23c.

Jan.31,1958| Sunset Burial Park

Z30. BURIAL, CREMATION,
REMOVAL iSp.clfv)

Buria

NAME OF CEMETERY OR CREMATORY

23d. LOEATION (City, fown, or cauny)

St. Louis Co.

(5tate)

Mo.

FUNERAL DIRECTOR ADDRESS

iegshauser 4228 S.Kingshighway

24.

25. DAYE RECD. BY LOCAL REG.

29/

26. REGISTRAR" SSlGNATLIF E : : p

{Licensed Embalmer’s Statemenf on Reverse Sidae)



STATEMENT BY LICENSED EMBALMER \

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

DY M, OF BY L oiiiiiiiiis i e et tes s e e bea s aa e s e e en e aahnaraes , Student Embalmer No. _..................

working under my personal supervision.

Student ..ovreeiiii e
Signature of Student Embalmer

Licensed Embalmer NOW/

P. O. A&d:ess%azﬁﬁ%
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).
.« [Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.. ..
If this-body is not embalmed, fact should be so stated above.




