All dissases in Part | most be c;um“y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 19 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD ngICATE OF DEATH

Primary Registration Dutrl:l No. _1 003 ________

58-011628

STATE FILE NUMBER

e e 2843

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
a. COUNTY o STATE Mg b. COUNTY admission) S
. A
b. CITY (}f outside carporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limitg?”
R ST, LOUIS,MO. Yes (J Mo O o St. Louis Yes [ |
c. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b dYSTREET {If outside, give location} Reside on Farm |
2 SHOSPITAL ORyT TOULS CITY HOSP.|#1e A ASTHERES 4523 Gravols Yes (] No ]
| o
3. :iTAME OF DECEASED First Middla Lost 4, DATE Maonth aar
ype or print)
ALECE o MARGH 9, 1958
5. SEX , 6. COLOR OR RACE| 7. MARRIED] JNEVER maRRIEDE] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
b irthday) { Menth. [+ Hours Min,
Tfemale white o[® pivorcep(]) Jan, l‘l-l', 18?2 86' 4l I I i I i
10a. USUAL QCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
duri st of wkl life, -v-n il f-nnd) INDUSTRY
LYnen mahn Roogevelt Hotel Belleville, I11. Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
———-=Winkley not known deceased

}5. WAS DECEASED EVER IN U, 5, ARMED FORCES? ¥6. SOCIAL SECURITY NO.

(Yes, ﬁdr unkno_vm)‘ {If yos, give wor or dates of sarvice)

17.
Genevieve Murphy

INFORMANT

Addresa

L5223 Gravols

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (c).)
PART I. DEATH WAS CAUSED BY: (‘
>XENE R A

IMMEDIATE CAUSE (a)

,11.5,4

PER 'Ta/u ‘ +IS

INTERVAL BETWEEN
ONSET AND DEATH

S+ Days

DUE TO (b)_

Pex Fornted DQoJENA! Ulcer

HMonrth «

Death occurred ot :

Conditions, if eny, L
which gove riss to }
absve cavss f[a),
ing ths under-
" o e e ) DUE 10 (g 544/
o
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to_the tarminal dissase condition given In PART | {4} 19. WAS AUTOPSY
B / / ORMED?
¢ HAe Te o sclero ¢ I ear T 1S £ LAl kesl woi]
2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART L or PART Il of item 18.)
[*1]
u O [} O
§ 20c. TIME OF Howr Month, Doy, Year
2 NJURY a.m.
13 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE L__] farm, factory, street, oHfica bldg., etc.) .
WORK AT WORK g ’56 ~ ,9 ]59
21. { attended the decoased from 8 o 27 and last saw 37 olive ot 21

. m on the date stated obove; and te the bast of my knowledge, from the couses stated.

]

{816 LAPAYETTE AVE

L F

g . Z iDegr--crt;‘ﬁ:), D

22c. DATE SIGNED
bao/ss

BEE TR

%IAL CREMATION,

23b. DATE

3/12/1958

23c. MAME OF CEMETERY OR CREMATORY

Calvary Cemetery

73d. LOCATION {Clty, town, or county)

S5t~ Louis, Mon,

{Stare)

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

J L Ziegenhein & Sons 7027 Gravo

s

{Licenssd Embaimer’s Statemant on Reverse Side}




‘__i.e

ol
rrite i . - - .
2feren T3] b e PO SR
I
e gt —- S -
816 RS ST B LY X StTidg alanael
.
237 JIT aiftvafllni -s4e4 giaveaced or.aaty naaild
Aza=angd oo dod valrala—meem
npnaya~y T34 Vil qva_i'\"ens{) o '

STATEMENT BY LICENSED EMBALMER

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

o

DY M, OF DY tiriieriiiiirinnereeiareteenanranrnsnrrenrsesrssrnssasasssessussrnnrtnbrinsssnetnsnnses Student Embalmer No. ........ccvvvenens

working under my personal supervision.

_ - P. O. Address..

" “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above congtitutes grounds for revocation of hcense) )
If embaimed by"a STUDENT, he also shall ‘signin his OWN‘handwntmgc" GINT frinud

if this body is not embalmed, fact should be so stated above.

Soats VaDN ICS o tlelrrabl Lo
L




