potth, HLEB APR 3 1958 THE DIVISION OF HEALTH OF MissouRl 5 8":!112-9“0“4 _______

Uuoctor, coronar, efc. must uvse only standord nomenclotUre

wb':h" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
L rvice Registration District No. ... 3_1_8Primm1 Ragistration District N°-1003 --------- Reoi!"ﬂr"kgsaz?- -----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resdidqn A’bffﬂfﬂ
m ]
300 a. COUNTY a. STATE MISSOURT b, COUNTY a/z.on
=57 \ b. chY (If oulside corporate limits, give TOWNSHIP only} | Inside Limits <. Clc;l’};r fnside Limirs
towmn ST LOUIS, Yesyg N J town ST LOUIS Yei{X tol]
&. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S|TRE|E'§s (H outside, give location} Reside on Form
HOSPITAL OR ADDRE
2/ instiurion 5973 ASTRA AVE o177 5973 ASTBA AVE Yes [ No [
)
3. NTAME OF DE;:EASED First Middle = Last 4, DATE Month Day Yaar
{Type or print OF
LEONA MARTTN peatH MARCH 28, 1958
5. SEX \ 6. COLOR OR RACE ?'MARRIEDDNEVE%MARRIEDM 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR] IF UNDER 24 HRS.
last birthdey) | Months | Days Howes Min.
FEMALE WHITE wooweo[]  Kovorceo(d|  gAN. 13, 1900
100 USUAL QCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if ratired) INDUSTRY
CLERK ROQSEVELT HOTEL ST LOUIS MISSQURI U.S.A
130 FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHRISTIAN MARTIN ELIZABETH DICKHANS
ur
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknawn}} (if yes, give war or dates of service)
2 198-05-1 100 STELLA HITOHOOCK 5973 ASTRA AVR
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY:CD B ONSET DEATH
w IMMEDIATE CAUSE (a) aAv el Mo A q:_p Yeast toith Metastusey "I s
&
E Conditiens, if any, DUE TO (b}
t wroi:h gove rll-( to }
gbove cousm (o),
z Ing tha under
sk Tving caves laat. | DUE TO (e) / /6 *
< =X PART 1), OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disesse cenditien given in PART I (0) 19. WAS AUTOPSY
g = PERFORMED?
3 &= Yes[J NO[Y
- § £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ¥ or PART Il of it_n'r? 18.) 7
=4 - w - L
LY a (| O
] E
¢ T RU| 2c. TIMEOF Hour Month, Day, Year
4 =B INJURY  am.
‘:.; S £ pom.
E é 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
T w WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., etc.)
3 g WORK AT WORK
E 21. | attended the decoeased som Viu g7 .0 Ay L F PBond last saw t:uliva on /"‘{C‘; 2‘_]{, 4 ? ) 3
E Decth occurred at _m_n_( m on the d.cn stated cbove; ond to the best of my knowledge, from the couses stoted.
p-3 - -
2 /2] SIGHATURE egres or fitls) D b. ADDRESS 22c. QATE SIGNED
o -
s | Vi 500 W T Lormert  3/55/5s
73a. BURTAL, CREMATIOM, | 235. DE U 23c. MAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or tounty) {S1are)
REMOVAL {Speci
BIRTAL 3/11 /68 CALVARY CRMETERY ST IONTS MTSSOIMT
24. FUNERAL DIRECTOR 4 ADDRESS 25 DATE RECD. BY LOCAL REG. | 25./R Gl RAR'S SIGNATURE // y
STROOT — CARROLL 4600 NATURAL BRIDGE MAR 2958 Y% ot ZK A

{Licansed Embalmer's Statement cn Reverse Side) / ~ % )
7
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY it e e s en e s arear e e reeeraenns «» Student Embalmer No. ...................

working under my personal supervision.

Student ...eeeni e
Signature of Student Embalmer

P. O. Addres

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




