. Mg, 300

.4{48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD >

FILED MAR 27 1358

THE DIVISION OF HEALTH OF MISSOURI / o /4 - e 1
ST ANDARD CERTIFICATE OF DEATH

_58-011679
1003 ...oor. 3286

BIRTH NO. REG. DIST. NO. o4 4 9 PRIMARY REG. OIST, MO
1. PLACE OF DEATH W AN 12 USUAL RESIDENCE (Whett decessed lived. If lostitation: residscs before
a. COUNTY 8. STATE M - . b. COUNTY / lllm.iﬂaa).
ISSOuT 20
b. CITY (M catnide sorpursts Limits, write RURAL and give grAl‘rENGEueF. €. CITY a.hlmmmx
townahip) coljb u city fownt
TOWN St }_Ou.i s 15 hrs TS 5{' Lou 1S /2 EEHTEET
d. FULL NAME OF (If pot in bespital or insticat vs strest addross or location) (I!ml.dﬂb-dn}
HOSPITAL OR 7[ Z é ADDR& A
INSTITUTION nit.z E' 77 2 ?
3DEﬁéME %FD 8. (First} b. (Middle) Z(L&n) 4. DATE (Munlh) (Dsy) (Year)
(Twpe or Print) Annette Graham &AM Mook 1% /357
5 SEX 6. COLOR (:R RACE | 7. MIARF'tAIIEB' ?éIEVcE’gcgéRRIED 8. DATE OF BIRTH 9, lI‘A“GE {Ia n;m ‘:x rb;n: o R MBS,
. Bpw Hounm | Min
Femalel \White 7 o A A LY « i e l
10a. USUAL OCCUPATION (Glvekindofwark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - - i2.C
doudnrintmmdtmk!ulﬂn.-muu;r::) b DUSTRY {City aad State or Foraign Country) CO{JHT%?FWHAT
nane St, Louils, Missouri U,S5.A,
13a. FATHER'S muE 13 mmen's(junal NAME 14, NAME OF HUSBAND'OR WIFE
Willizm  Foand pn;Am Serzldise

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, nﬁﬂr wakoown) l (If yom, Kive war ot dates of sarvice)

16. SOCIAL SECURITY
NO.

17. INFORMAN "VSI@!ATUR R NAME ADDRES-S
W_Mm_

ncne
18, CAUSE. OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onl I. DISEASE OR CONDITION - ONSET AND DEATH
i for 2, by, sud (5 | DIRECTLY LEADING TO DEATH® ) w ol e S oo rs
This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, geing DYE TO ()
as heart faflure, asthenda, | rise to the above carae {a) gating
e. It means the dig. | ‘he underlying cause lost. 7& iy
caxe, injury, or complicg- DUE TO {c) a_
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the death but not &Z / 562 ,
related to the diseae or condition eueing death. M (A
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION
: ves 3 wo [J

21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.s- b srabous | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUCIDE, boms, farm, Iactory. strest, office bldy..eta.)

HOMICIDE /
21d. TIME (Month) (Day) (Yesr) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4

WHILEAT NOT WHILE

INJURY = | woRK AT WORK L

2. T hereby certify thgt I atlended the deceased from m—\, IQJ.Q/M QJM I last saw the deceased
aligs on S_‘,tzaud that death occurred at 2 L/ /7 m., from the causes and on ihe date stated above
23a. ATURE or titlu) 23b. ADDRESS . , [E SIGNED
yy4 / W? 7 RS, 770 £, /
7 Pinrte”
oo M] REMA- | 24b, DATE 7/ 24z, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Qity, town, or founty) (sme)
ON, R (Epadity) .

i sEuory 3-20- 1958 Fee Fee Cemetery Pattonville, Missourl

DATE REE'D BY LOCAL

L_MAR 1958 f

e

- . V5 fory

Yy

p's SIGN TURES)

!

Jfcersed Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S slztmn ADDRESS
() andann Hd ., Owe a0 Mn




by me,

working under my personal supervision.

Student

STATEMENT BY LICENSED EMBALMER

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

OF DY o el d e eveaeanamraceesantaarons

< ., Student Embalmer No,

7
Signed Aﬁﬁé%{/(ﬂf/%&
""""" Sigrature of Student Exbaimer tgnec.. - Ar- e B TG

r o
Liicensed Embalmer Noé. ’QL\.{

Y 7
P. O. Address .7 (4.

./.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),

If
L B

embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.
this body is not embaimed, fact should be so stated above.




