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Coronar cannot cartify to a death due to natural cauvses.
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FILED MAR 19 1358

" THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, ... 318— Primary Registration Districtlms.-m...-........_.. Ragistror‘as..l?_a ______

TTSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore decessed tived. If institution: Residences bafors

[10a. USUAL OCCUPATION (Give kind of work done 100, KIND OF BUSINESSDR INDUSTRY | 11. BIRTHPLACE (City and sfate or country)

during most of working life, ecen if retired)

mission)
a. COUNTY a. STATE Mo. b. COUNTY
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
OR OR
Tom St, Touls Yesu MO tow _ St, Touis Yess Moo
e. ;glé,#l!::gg'?f: {{f NOT in hospital, givelocdtion){L ength of sfu.y in b N REET o o:;rsido, give lacatian) Reside on Form
S iNsTITUTION Intheran Hoap. 5 JJ %@ESS 1848 S0. 13th St | Yeso wNem
3. BAME OF Fira Middle Last 4. DATE Month Day Yeor
DECEASED . QF
Typeorprind) __Fimmag, Margaret Balven vty 3 & 158
5. SEX / 6. COLOR OR RACE 7. marRiED (] NEVER maghEpI}S DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR hIF UNDER 24 HRS.
'ﬂ"f birthdey) [Months | Dawm Hours | Min.
Female Whitse winowen [} owvorcee 0 Jane. 9,1898 l

& |12, CITIZEN OF WHAT COUNTRY?

i ¥es, no. or unknown) {If yex, oive war or dates of service)

Shoe Worker Shoe Mfg. St, Louis, Mo, UeS.Ae
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Balven Mollle Sclmiedersr
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17 INFORMANT . Address M

24. FUNERAL DIRECTOR ADDRESS

IIOYDELI, FUNERAL HONME-1926 ALLEN

5. DATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATURE

WRL 58

{Licensed Embalmer’s Statement on Reverse Side)

no - - Roge Koyman-3457 Tennessee Ave,
18. CAUSE OF DEATH [Enter only one cauge per li T (a), (). and (¢).] - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: J’? W ONSET AND DEATH
IMMEDIATE CAUSE (a) f i { S
U e
Conditione, if any,
;r-e;':ich garve rise fo DUE TO (b)
ore  cauge \Gh
aglating the under- .
> lying cange lost. DUE TO (¢} /-5?‘ X
=] PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 13 I\;\glsr 8:':2;??
=
P
Q yesO nolyd
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18)) !
§ (] a 0
a‘ 20¢. TIME OF Hour Month, Day, Year
J INJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, | 201 CITY. TOWK, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, sireet, office bidg.. elc.)
WORK AT WORK / e
{ -
2. I attended the deceased from 0_/7 /? I . to 3/ }// J"Z/ and last saw "::;‘ alive on ?/’1/-{7
Death occurred at _/H m on the date atared above; and to the best of my knowledge. from the causes stated.
22a. 816G URKE (Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
Geng, o 3 03 A& re—2 |350F
234, BURIAL, ca;:,un_bn‘. 23, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or cotinty) (State)
EMOVAL (Spect
Hemova 3/5/158 Ht., Olive Cemetery St., TLouls County, Lo,




.
[ ]

STATEMENT BY LICENSED EMBALMER

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

by me, or by .2 7 8 T e PP , Student Embalmer No........

working under my personal supervision..

Student ... oo L.
S:gnature of Student Embalmer

d Embalmer No%ﬂ?
P. O. Address/%_@
L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If this body is not embalmed, fact-should be so stated above. '



