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All diseases in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958 §

THE DIVISIOM OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

58-011197

STATE FILE NUMBER

Registration District No. ... - .__(_Q__...._.._....._..HPrimuty Registration District NU-._j o -..__4 Regulrar s No. No.,, & M i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resld'nc. belo:
a. COUNTY St. Cherles o. STATE 313 qaouri b, COUNTY admi ssion) £) ’%1
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
Tom _St, Charles Yo Ne(J ome St. Charles vl ol
c. Egls_,l;l‘PAlﬁﬂEogF (Hf NOT in hospital, give locatien} | Length of stoy in 1k d. STR%EES (If outside, give locetion) Reside on F?/ |
Al ADDRE
insTiTyTion 3t. Joseph Hospital 11 Days Emmaus_Home Yes (J Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day ¥ ear
(Type or print) E! S?
mm LISTm’ DEATH W/v J ? / 7
5. SEX \ 6. COLOR OR RACE| 7. MARRIED] ] HEVER MaRRIED[ ] 8. DATE OF BIRTH 9. A'GE "—".ﬂ:;; ::JND'ER I:I)YE.M! I:cuu:«iDER 2;:115.
Femals White wooweof] A_pivorcen[J|Dec,.7, 1879 Wi M k! ]

10a. USUAL OCCUPATION (Give kind of work dane

during most of vmrklng life, avan if retirad)

House«keeper

10b. KIND OF BUSINESS OR
INDUSTRY

—

D/ Lovy

11. BIRTHPLACE {City and stote or country)

U 12. CITIZEN OF WHAT COUNTRY?

/2o | USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF P[USBAND OR WIFE

William Kelisker Elizabeth Munninger Thlons 25 s 7anf
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT ddrass
(Yo ppgr ....k.....m)lm yas, give wor or dates of service) None J. H. Mclahon Jennings s Mo.

18. CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

'g‘ {a}, (b), m @

INTERVAL BETWEEN

ONSET/ANL!U)%ATH

N

Rl T

Daath occurred at

Conditions, if any, DUE TO (&) {
which gove rise b v
shich gove e o } on 2
tati 1hs dar-
g l'yrnq“n:.u'u“r;u:; DUE TO (r.) ‘z!
= PART I}, OTHER SIGNIFICANT CONDI ONTRIBUTING TO D but nat gslatpd 1o ghe tecminal disesss condition given in PART I (o} 19. WAS AUTOPSYVL,
x M PERFORMED?
E YES[] N&i_
= ACCIDENT SUICIDE HOMICIDE | 20b. DESERIBE HOW INJURY OCCLRRED. (Em’ﬁm’r of injury in PART | or PART It of item 18.) /
W
S ﬁ O g . A WA
3 me. TIME OF ~Hour _ Ment}, Doy, Yeor
‘0 a.m,
H / 5,/ Xy 04 &
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,] 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK N\ o ) i . )
21. { attended the decensed from 2 , V“ MRA l '13 K and last "0".?;;; alive on M aNJd 7

m on the duln stated above; and to the best of my knowledge, from the causes stated.

\}S\TuuQQM _\t& @A (Dogue

or mla) % U

Jeo oy S houds,

ln: DAJE SIGNED

2P /58

23a. BURIAL, CREMATION, | 23b. DATE 2

BaPta Y™ lmrch 31, 195

3c. NAME OF CEMETERY OR CREMATORY

8 8St. Peter & Paul

23d. LOCATION [City, town, or county)

St. Louls,

{Stata}
Mo.

24. FUNERAL DIRELCTO.

a¥rPpusrs o

25 DATE RECD. BY LOCAL REG.

Hah >F- S&

(i ln

{Licsnsed Embalmer's Stotemrent on Haverse Side)

anwsucmwkt % / ': ‘




/! % 77 -//Efﬁfﬁﬂmf'
27675 FarR AvE,
W7 Lovrs S Fe.
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‘ STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ieriiiiiiiiii e e e e et s et ca et e reneaera e rens ., Student Embalmer No. .....ccveverennnn.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Emw
P. O, Addrese7 #¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (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.




