FILED APR 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S8-011965

1358

Registrotion District No. ...

318 v 100378670

Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

1f institution: Residence before

adpfision}

a. STATE b. COUNTY
a. COUNTY Migsouri
b. CITY (Il cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OoR ¥ Ne T OR 4
Town Stelouls =% TOWN  Stelouig Yesh Moo

FULL NAME OF {If NOT in hospital, give location)|Length of stay in 1b
HOSPITAL
37msmumn Cardinal Glennon

OR

1[5'@)0%553988 Walsh St

(If outside, give lacation)

Reside on Form

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

YesO No‘
1. NAME OF Flrst Middle 4. DATE Month Day Yeor
DECEASED X OF
(Type or print) BARBARA ELIZABETH uccoau IcK DEATH 3-29-1958
5. SEX 6. COLOR OR RACE 7. MARRIE . NEVER MARRIED JX]| B- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 2 HRS.
\ ARRIE . X, ﬁ fast birthday) [Monthe I Dows | Hours | Min.
Feuale White winowep L] bivoreep [ 6~17-1953 4 Yaarsg I
-[10a. USUAL OCCUPATION (Gipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durmg moat of working life, even if retired) 0
Missouri UeSehe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
ick Alic
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT éddreaa
(Yes. no. or unknown) | (If yrs. give war or dales of service) F
Nonea P -
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and ().} <" [NTERVAL BETWEEN

Comp/efe feart b (ol

ONSET AND DEATH

Ao, <

_2;17’2n/en?$1w'/afr a%r)??f W m://)‘:,ﬂ/cf

2 &

Death occurred at

,10’

Conditions, if any, DUE TO (b)
%ﬂrch gare ris )to /
ove cause (a), 4 : 7
. ( 5?97[ ‘ﬁ 5 %: 57 af 4
. ?;‘11:1';0 cg‘!:aem!ﬁ;. DUE TO (c) e W’M ¢ M & £ h{}ﬂ"@ﬂ’ﬂﬂf‘? a PR ?’f’]’
[=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bs.}f‘ MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(rt) 13 ;ﬂé%iég'?égY
[ .
- ] .
3 PuLmopnry Hypcgrevsion 75% X st wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part Il of itemn 18} ’
& O o - Q
-.‘J 20c; TIME OF Hour . Month, Day, Year
s} INJURY ¢. m.
E p-m.
X | 204. INJURY QCCURRED 20e. FLACE OF INJURY {e. 2., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, fectory, streel, office dldg., etc.)
WORK AT WORK i
= E-
21. | attended the deceazed from 3/1 > /J 6 , to ‘“/ )’?/ { ‘5/ and last saw DT alive on

m on the dafe uarod’ above and to the beat of my knowledge, from the causes atated.

2. smrurrull:ﬁ / : % M_J a = A/?-DS?E;:’( f ﬂfem &VD

22¢. DATE SIGNED

354 /8

fiseases in Part | must be casually reloted. Coroner cannot certify 1o a death due to natural causes.

Woctor, coroner, afc. must use oMy standard nomencigiufe T Ve

23a. :unl-u.. c?gum?i?’ 234 OATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify. tewn, o county} “ (Slate)
EMOVAL (. eify
Remova 4-1-1958 Walnut Hill Cemetery Belleville Illinois 111

L

!

NERAL DIRECTOR

ADDRESS

LZS DATE RECD. BY Lccaskés.
7##9. 6409 Gravols Av AR 1

{Licensed Embalmer’'s $tatement on Reverse Side)

20 /REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
byme, orby ...covviiiiiiiniiennn. e et e e eesamaeeeneeeeenebeeesatnaraeaaananraaeras . Student Embalmer No.........

working under my personal supervision,.

Student......... et eieciaibesirsisaieuasirainns Signed...
Signature of Student Embalmer

P, O. Address)%e?«é?.--.

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 handwriting.
If tllis body is";r}g? gr{:}:gl.rned. fact‘.s‘ggul(} Ig‘er_sto_tg.t:a‘gpt.i__ral?ove. b..f=a-
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