THE DIVISION OF HEALTH OF MISSOURI

58-012634

Health,
elfors LED MAR 31 1958 STANDARD CERTIFICATE OF DEATH R v o
Publi
S:n;:o Registration District No. \3 / ? Primary Rc_ginrulion Dis!!-ict Mo, ____ . \5_‘ 4__ ______ Ragillrar'l No. .___--__-_-_l?{._..,...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Res‘;dencu b)eforu
. COUNTY . STATE b, COUNTY admigsion
300 - ° §T.Loul S i Missou®) St Lol
1-57 b. CITY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIT‘I’ 4 ‘5_4 * Inndu Limits
M BPLEWOOD Yes 1K o O] TOWN M APLENCOD Yes 8" No []
<. FgLFI; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%IFE!EEES (Hf outside, give |ocut|on) Reside on Fam
HOSPITAL OR Al
INSTITUTIONS 3 20 spWoep | 3aYRS, "= 3320GREENWeEOD Yes [] NofRY-
3. NAME OF DECEASED First Middle L.ast 4. DATE Month Day Yoar
{Type or print) K of
CHRISTINE CETTING EaH MpR, 20. |4SR
5. SEX 6. COLOR OR RACE T'MARRIEDE'NEVER marrign[] B. DATE OF BIRTH 9. AEE S: :;:,; ::'N:).ER ll;:yEAR !::::DER 2;:!15.
\ V\/ wipowen[] ovorceo | N oy . TR0 é 7 i I ! l
Wa. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cllj' ond state or country) { 12- CITIZEN OF WHAT COUNTRY?
during most, of working llfe, nr-n 1 r-ﬁrmﬂ INDUSTRY .
Hou SEW IN QwiN H-oME__EVANS\nLLE N I .

13a. FATHER'S NAME

Paur PauTLeER

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBA.NQO WIFE
Rosiue IQ&HIE&_Q JEH_H_KQ_ETTI'N@

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, th unlmq-n)'(l! you, gl

war of dates of service)

[ = o nad

18. SOCIAL SECURITY NO.| 17. INFORMANT Address
Neng [Hiwon KJTT;NC,. S heyis 17 Mc_h
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, ond {¢).}
Arterio~aclerotic heart disease.

PART I. DEAT

WAS CAUSED 8Y:

ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK

G

NOT WHILE
AT WORK

O

farm, factory, straet, office bldg., etc.}

IMMEDIATE CAUSE (a)
Cerebrel Hemorrhage
Conditisns, if sny, DUE TO (b) -
which gave rise 1o }
above cause (o),
ing tha und i
I-;m'nu‘w-“w;n:: DUE 0 (&) Arterlosclerosi_s
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated to the terminal diseass condition given in PART | {a) 19. !‘éﬁ.‘?ggﬂg“}
I‘\( M YES[] NO
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eniu nature of injury in PART | or PART Il of item 1B.)
o O 0
X¢. TIME OF .Hour Month, Day, Year
INJURY a.m. .
p.m. -
20d. INJURY OCCURRED #e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

Death sccurred at

/\ 3.20-58 and last saw :’; aliveon __3—]18~58

12/8/31
A

on the date stoted above; ond to the bast of my knowledge, from the couses stated.

All diseases in Part | must be cousally refoted.

220., SIGNATURE

A/

} ] 22b._ADDRESS 72c. PATE SIGNED

L. Can b,

,.,/!/ 3, North Grand, St. Louis 3,MoJ 3/21/58
230- BURIAL, CREMATION 23b. DATE — 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Ciry, town, or county} {Stote}
' |l MaR.>.195 JSI.EEJEE.S CotH.LEM | S CHRRLES .

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

3-2/- 55

PRiN S'ﬂ?z-Hu&»e 5 l;tﬁﬁ.._,

MMHZ@_

{Licensed Embolmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~—

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

., Student Embaimer No. _......oovvveneinne

working under my personal supervision,

Student
Signature of Student Embalmer

P. 0. Address. 44707, /
re

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




