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18. CAUSE OF DEATH [Enier only one catise
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q)

ﬁtm far (4:;)i (b) and (¢}.] ] : 2

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which goce r

above cmeu(ﬂv
stating the under-
lying caure lasi.

Ed
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walth, o 9 1958 STANDARD CERTIFICATE OF DEATH CETATE EICE N
ublic Registration District No. . 3 1 . Primary Registration District Ne M N0 Regi:n3'7n49 _______
jarvice
1. PLACE OF DEATH 2 USUAL RESIODENCE (Where decaased fived. If institution: Residence bafore.
admissi
o COUNTY > STATE Missourd ™ 0T g54.icuis /a
'?0506 b. CA'LY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
- OR
town  S5t, Louis Yos UY NoD TOWN St.Louis Yesi{ MoD
_ €. Fgls_é‘.l TP_I:MI(E)SF {lf NOT inhospital, give location}|Length of stay in 1b STREET (If outside, give lacation) Reside on Farm
z i NsTiTuTioNn Barnes Hospital 1 day 44 5‘*} aporess 6015 Cabanne Place YesO No
n Li
5 3 3. mamE oF Firat Middls 7 Last 4. DATE Month  Day Year
2o DECLASED OF
iy {(Type or print) Louise [ Prinm bEATH April 2nd, 1958
E _ga 5. SEX \ 6. COLOR OR RACE 7. MarRIED [ WEVER Marriep [ 8- DATE OF BIRTH |9. ?géii?ﬁ?;)a ::N:.m 1,:.:“ |r::‘r:n n‘:::.
S e Fa W, winowep ¥ )—vivorceo ) Jan,st, 1880 78 l
© -]10a. USUAL OCCUPATION (Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
E 2 during most of working life, eoen if retired) t/jq
g . at _home House-wife Moberly,Mo. UuS.As
g% 13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
- 0
. John P,Coiteux Mary Jane Litchfield
? o 13. WAS DECEASED EVER IN I, S, ARMED FORCES? 16. 50C1AL SECURITY NO.|17. INFORMANY Address
- {¥es, no, or unknawn) | (If yes, give war or dates of ssrvice)
£ No Mr.Alexander T.Primm,#19 Upper Ladue Road
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woctor, coronear, arC. mMust use only srandard nomeancliaiure In 1Tem (8.

discases in Part | must be casually related.
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DUE TO (¢} —M SD&A-O'QM

£

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGTJRELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PAAT I{a) 13. xS 3:;2;?\'
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g 0( stm wo O /

i= [20a. ACCIDENT  SUICIDE -~ HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enler mature of injury in Part [ or Part 1 of item 8.)

i W] ]

L8

= | ®e. IME OF  Hour  Month, Dey, Year

o INURY  a. m.

E p.m,

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {z. g, in or ahoul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK . s / —

2l. [ attended the d

I‘1 3%

Death occurred at

[ W,

.g.,_[%

m on thedate a

-

and jast saw :; afive an

ated above; and to the best of my knowledge, from the causes stated.

840 Lindell Blvd

5. DATE RECD. BY LOCAL REG.

.

{Licensad Embalmer's Stnt'mp‘nt ‘on'Reverse Side)

Zo. SIGNATURL {Degree pr title) 0 225, ADDRESS W R 22 PATE SIGNED
)z B, '\g720lacditig %, fos
23a. :g:ﬁ‘%;:::}a:‘ 3. DATE 23c. NAME OF c:#tr:a'r'oa CREMATORY 23d. LocaTION® Ciry, town, or county) “{State)
]| April 4,1958 | Calvary Cemetery St..I,puis ,Missouri
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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 er

Lo o o T - T L , Student Embalmer No........
working under my personal supervision.. -

L /i | !
Student ... ... . e Signed... 7T TovETX q .8

i Note; The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
. to comply with the above constitutes grounds for revocatmn of llcense)

l If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If t1:1:15 body its g:gt_en_qbalmed. fact should be so sta'lted above; - R e



