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STANDARD CERTIFICATE OF DEATH

58015061

. Enter anly onecense per

line for (s}, (b}, and (¢)

*This doer not mean
the mode of dring, such
o# heart fallure, asthenda,
de. It means the dis-

DIRECTLY LEADING TO DEATH? (4 B[:a l“ Goncuss 1:11]_&_}3]1011811_1![&6]&..._

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)

FUED MAY 121958 ph o 2
BIRTH KO. REG. DIST. No. SO% PRIMARY REG. OIST. NM Regisirar's Noo.... _..Q::_,,,__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotion: residence befors
. COUNTY . STATE . addeniasion).
» Montgomery * MO. b. COUNTY ”
b. CITY (I outetde corpurate limits, writa RUBAL and give c. LENGTH OF ¢. CITY St Louls '2037 & I Nertdeome oo totte o
OR STAY OR . & :
Towy Rural. Bear Creek | . o ooml voww Q YT O
d. FH%.SLP#»!!-E OF (If 204 ia hospltal or inetiigtion, gire street address or loeation) . ASJE!% {If raral, give loeation)
INSTITUTION 3542 Jameson
a.gEAME C')E!'E a. (First) b. (Middle) ¢. (Last) 4, DSFE (gmm) (Day) (Year) ‘
(Typeor Print) DOl Ores Chesrlotte Fost er, peat  Maiy 3= 1958
5. SEX Q 6. COLOR OR RACE | 7. MARRPEDD ﬁ.%‘,’&“ ummr_o J 8. DATE OF BIRTH 9. IffE o yera) o wcn | nﬁ v Bom u pas.
. P . birthday ont H: Min,
Female White ever Married 9-30-33. oa o] ™
m:;“ USUAL ggcg:::mou (Gl Ll of ok t0b. KIND OF ausmbcl)};_r w‘; 11 BIRTHPLACE (00 i seate or rerein ,U",,” 1zbgmﬁr4?swmf
during pekizs retired? St, Louls Mo. .
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husmu'on YIFE
James Foster Lucille De Wolfe _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURFTY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or mnknown} I (If yeu. mive war or dates of servics) NO, ’
Luiclle Krepps 3542 Jamiesm
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, msz.n.se OR CONDITION ONSET AND DEATH

rize to the above couse (a) dating
the underlying cause laat.

BUE TO {¢)

caxe, injury, or complica-
tion tokich cavaed desth,

11. OTHER SIGNIFICANT CONDITIONS

or cond:

’ mmwmﬁmwmummmmm -
to the di causing death.

192. DATE OF OP%F(I)A};J'BI;. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2

) ves L] wo B

242, ACCIDENT » iBpecity) 21b, PLACE OF INJURY (v..lacrabous | 21c. (CITY, TOWN, OR TOWNSHIP) ()]0 (COUNTY) STATD)
SUICIDE b . o fret ol ) Mo
HOMICIDE High 'Vaarv 40 Bea Al °

20. THE  (Meat) e} (Tear) Glou) 2ls. INJURY OCCURRED ;f_“ W DID INJURY OCCUR?
i A 4 3 /ﬂ-‘ Hnae WHILE AY[—] NOT wHLE }ur'ned over throwing herwaut
- c‘ il il U ry UU I‘

2. I hereby certify that I atlended the deceased from , Lo , 19 , that I last saw the decensed

alive on , 189 , and that death oecurred at m., from the causes and on the date slated above.
23a. SIGNATURE {Degroo or uug 23p. ADDRESS 2. DATE SIGNED

40.—@@ Coroner Jonesbur X35y

24a. BURIAL CREMA- Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, {Olty, town.orwunty) (Btate)

. REMOVAL (Bpesity} _{ J-r g 71_ 2 2
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATUR 2. FYMERAL DIRECTOR® s 81 auruu ADDRESS

& PRES J g 7)) Z »y

\_5;3’ < . L Af‘-‘n-—_,. atl4, = Vieg
- (Licensed Embalmer} Statement on Reverse Side) /4 e




MAY 29 1958

8Cg; 83/‘7}3

~ STATEMENT BY LICENSED EMBALMER

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

L3 T2+ - VTR .3 g T T Gevemnan R Studexit Embalmer NO,ccooeeeenn-..

working under my personal supervision..

Student....occeimuiiiiiiciiaira sz aiasraacerraae,
Signature of Student Enbalmer

P. O, Addres

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

1€ this body is not embalmed, fact should be so stated above.




