All diseases in Part | must be cnu-lully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH
STANDARD CERTIFICAT

ALED\FEB 28 1958
3,7

R_-gistruiiun' District Ne.

OF MISSOURI

€ OF DEATH

58-008397

- STATE FILE NUMBER (
Primory Registration Dinri!:i NO-._,_Q__Q_Q.“..._.... Registror’s Ne.,___ j_b _______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institution: Reudcnce b"or.

STATE Mjggourl ® OWTgt¢ Loui®'y”

a. COUNTY St LOUiB
b. chv (If outside corparate limits, give TOWNSHIP only) | Inside Limits c cm' 4 /‘/0 Inside Limits
om Normandy Township Yos [ Mol 10w Carsonville Yol Mo (3
c. FULL NAME OF (M NOT in hospital, give location} | Length of stay in 1b d. STRERET (1 cutside, give location) Raside on Farm
HOSINOR 8818 Alva Ave |32 Yr's. ADDRESS 8818 Alva Ave. Yo (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
AMELTA ROSE ~ McCUNE DEATH Feh, 5, 58
5. SEX [T 6 COLOR OR RACE T'MARRIEDDNEVER “RRlEDD 8. DATE OF BIRTH 9. AIGE' (.i,:';;:;; :::‘r:ﬁsz;:m r;:::osa 2;:315.
Female White wodheoff]  oworceo[d| Nov. 28, 1872 ' I

10b. KIND OF BUSINESS OR
INDUSTRY
Home maker

100. USUAL OCCUPATION {Giva kind of work dene
during most of working life, even if ratired)

11. BIRTHPLACE (City end state or country)

12. CITIZEN OF WHAT COUNTRY?

Usa

[»

S5t. Louis Mo.

or
130. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF H'U’SBAND OR WIFE
n) Meder Elizabeth {(Unknown) Jerome F. MeCune’

16: SOCIAL SECURITY NO.
none

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yws, no, or unkagwn)| (Il yes, give wat or dotes of service)

Address

4871 Penrose

17. INFORMANT
Nonie Malone

18. CAUSE OF DEATH (Enter only one cause per line for (g), {b), and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

Yoo

which gave rize in

3

above couse {d)
stoting the und:

C§%2§E¢Zﬁ;1o-acféanZ;J Clﬁzwa;rv

g kying zouse last. DUE TO (¢)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulated to the terminal diseass condition glvan th PART | (a) 19, WAS AUTOPSY
< PERFORMED? 2
g 33/ YES[] NO
5| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | &r PART Il of item 18.}
w
b D O O
3| 2. TIME OF . Hour  Menth, Doy, Ysor
a NJURY  om.
@ Py
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
WORK AT WORK
21. | attended the deceasad from /:-&_é 5 - /é.s_é er/n ond last &uwa alive on /'-.:, !

Death occurred at

ylom m on the dme stcf-d above; and to the best of my knowledge, from the couses stated.

2. Sl RE [Degres og title)

22c. QATE SIGNED

2-4-5F

22!: ADDRESS

S5

\7(-; )’)/WG‘.S /é/

I3s BURIAL, CR'EIIATION 3b. DATE 23c. NAME O.F CEMETERY OR CREMATORY 73d. LDCATIONMW. town, or county) {Store)
EMOYAL (So
emova 2/7/58 Calvary Cemetery 8t. Louls Mo.

ADDRESS

Natural Bridgs

25 DA7REC7BY LOCAL REG.

{Licansed Embolmer’s Stat

ement on Reverse Side)

S :emszm.s QGWM e &
g~




- STATEMENT BY LICENSED EMBALMER N

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

by me, 0L DY oot .» Student Embalmer No. ................oe

working under my personal supervision,

Student ..o s SdERed L e e
Signature of Studeat Embalmer

Licensed Emba% ............

P. O. Address =7 Z.. fzﬂ ..............

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 not embalmed, fact should be so stated above.




