Doctar, coroner, etc. must use only standa

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

FIED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

-.28=008376

STATE FILE NUMBER

- Primary Registration District No. .Aﬂd_.._._.

Ragistration District No. ....‘34,,,..7........
7

... Registrar's No.gl#._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Ruid-n:. h.lgr‘.)
a o a. STATE . adigs yfon
- COUNTY Aode Missouri ™ oM7Y A oo
b. CéTY {If curside corparate limits, give TOWNSHIP only}] Inside Limits c. CITY 'J’ 6000 Inside Limits
R OR
town  Affton, Mgp. Yestt HNoD tomm Affton Yor0 Mok |
c. FULL NAME OF (If NOT in hospital, give location)]Length ohnn i %: t id ive | . Resid F
HOSPITAL OR d. STREET [{foutside, give locatien) | eside on Farm
iNsTiTuTion 7063 General Shefridan ig € abpress 7663 Gen,Sheridan Lanse, w3
3. NAME oF Firat Middle Last 4. DATE Month  Dey  Year
OF
(T¥pe or print) Wilma Hoth eaiFeb,1,1958
5. sEX /| €. coLor oR Race 7. msfuzo [ neven marpieo []] 8 PATE OF BIRTH |9'f£°.frffr’}n'£§?,')' ;::::‘ta ID:EI:R Igﬂu:::fn z;::ts
femﬁle white wipowep [] avorees (] M . 30, 1917 0 ) |
102. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato o country) o] 17 nizes o wiat counays
! during most of working life, ecen if retired)
Housewife at home |St., Louls, Mo, USA
13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME
Tapley Hargus Edna Schroeder \
Icsr‘-fﬁ. Esfzﬁse]sz’ E..%;i'::f&:?ffiﬂ:m 16. SOCIAL SECURITY NO.|17. INFORMANT Lane Afggoﬂddsz Mo,
no | none 87-36-5749| Albert W, Hoth 7 3 den3heridan .

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Conditions, if any,
which gare risg to
above coupe (0),
stating the under-

18. CAUSE OF DEATH |Enter only one cause per line for (a), (0). and (c).] .

INTERYVAL BETWEEN

25ET AND DEATH

. .

.iyz-’qu/

OUE TO (b) _&Aum_g{_%mtyi
/53. 3

PHYrrey

7D

3747 Puasdt 3f -

z lving cquse last, DUE TO {¢)
=} PART tl. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. wWas auTOPSY
= PERFORMED? 2
g ves [] nO h_/
';—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part I of item 18.)
5 O (3 O
i 20¢. TIME oF Hour Monath, Day, Year
s INJURY a4, m.
E p-m, .
X | 204. 1%JURY OCCURAED Me. PLACE OF INJURY (e. 9., in of shoul horte, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] Jarm, factory, street, office bldg., etc.)
WORK AT WORK
—
21. 7 attended the deceneﬁ!ram /?f-’ , to Yot 1, /?J-? and last saw I‘h." alive on Ao
Death occurred at 15 a,m, m on the date stated above; and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) ‘U226 ADDRESS .- : 2Z¢, DATE SIGNED

2/ fsP

23a. BURIAL, CREMATION, |23, paTe 23. NAME OF CEMETERY QR CREMATORY 234, LOCATION (City, towa. or counly) (State)
REMOVAL i;‘peri/y\
huria 2~4-58 Bethlehem Cemetery St, Louis County, M

25£7L;D7LDCAL

26. BEGISTRAR'S SIGNATURE

REG.

W

24. FUNERAL QIRECTOR ADPRESS
R3uEhEin Funera i Hope 1o mo,

{Licensod Embalmer’s Statement on Reverse Side) ¢



é . 49.“!;:,@,4««?&%3, M-’;’Zy) . )
O‘Q"’ “7 /@Mmﬁw _

( /;,u (Mo gt GoTie
*f‘b 9,%#@"&:)

STATEMENT BY LICENSED EMBALMER
~—

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

by me, or by

working under my personal supervision

Student. ... i iiiiiivaeeaee Signed ¥, & T T E L LY LT
Signature of Student Embalper J
Liicensed Embaimer No, ‘5 ‘5
- P. O. Addressﬁ:— o o e
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense)

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,

H




