Hualth, o : THEWTH OF MISSOURI 5 8-—0—1@7

&-Walfare F"_ED APR d 0 19 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
S:rv::e I %aglﬂmnon District No. a 7 7 Primary Registration Dulrl:1 No. S ?'.. ................. Registrar’'s No. . _Q__-_.___....
.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. I institution: Resldance hefore
. 300 COUNTY Pike STATE Mo b. COUNTY Pik? a ""“3;’20
1-57 C:JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIC;rRY Inside Limits U
o+ Curryville Yos [J Nofe] Towe _Cupryville | YeO NG
%f c. FngL. NAMEOOF (1 NOT in hospital, give locchon) Length of stay in 1b d. STREREE'Es {If outside, give location) Reaside on F“"D/
HOSPITAL OR ADD
| mstiution  BFD _ 10 ¥rs RF¥D Yes [3r No (]
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year
{Type or print} i .- . . OF .
— Rose Elizabeth Ferriter CEATH April 16 1958
5. SEX \ 61 CO.LOR OR RACE| 7. waRRIED[ NEVER MARRIED ] 8’-' DATE OF BIRTH 9. AlGE (J::.:;:;; FU!;J}:)'ER 1 YEAR I:J::DER z:“:f!s.
Female ‘| White wooweof J_oworceo)| Mareh 18 189k | BH™[G™[BE ]
108~ USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSTNESS OR 11. BIRTHPLACE (Ciry and stete or country) 12. CITIZEN OF WHAT COUNTRY?
during 1 of working life, exen if retired) INDUSTRY
ousSeWork e ——— St. Louls, Mo. (O us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14- NAME OF HUSBAND OR WIFE
John Co chron Unknown Edwa B i
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo r unknawn)| (I yes, give wor or dotes of service)
[« M © 495 32 1162 Joe Baumearn, Manchester, Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per lina for (o},
ONSET?QD DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Doctor, comnnr,l etc. must use only standard nomenclature in item 18. No symptoms will ba listed.
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&" Conditions, if any, DUE TO (b)

which ise To
P->: nbo:n 9:::::“-(0), } ? ’;‘,
Zz tating th der-
- ,8 g l’yln.gng:uu.n-w;u::. DUE TO (c} 5
=5° " 2 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dizwoss condition given in PART I (a) 19. gé%pgg&%‘r
o . e s
A YES[] NO
. ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE ESCRIBE HOW INJURY OCCURRED. {Entsr nature of injury in PART { or PART Il of item 18.)
= = w .
v iv [ 0 Z
3 Upd
0 = MS5[ 20c. TIMEOF .Howr Month, Day, Year
£ opo INJURY  o.m.
T 5= Jo  wrop [6L-5F
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (@.g., in or about home,
P WHILE AT NOT WHILE fgrm, factory, Tstreet, office bldg., etc.)
5 ) | work AT WORK Lot RED
£ 21 1 ottended the d d from __ — (1o — and la
H Death occurred ot M ! ] A m on the date stated above; and to the best of my knowledge, the causes stated.
§ {Degree or tithe) 22b. ADDR 22c. DATE SIGNED
o
: 2  Mtrser Yoo lopii-sq
{Srate}

L. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ér county)

Barilia April 19 58 Calvery Cemetery St. Louis, o,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE TRAR'S SIGN
Bowling Green, NMo. ¥ 28-S ;i (,% %@M)

(Licensad Embolmes’s Statement on Reverse 51ds)
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STATEMENT®Y LICENSED EMBALMER

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

DY ME, OF BY oot e s e i s i s re s s bser annannn « ‘Student Embalmer No. ..[._...........0.00
working under my personal supervision.
Stadent .....ceo....... e eeameeetarearessnvsesraranensennn - Signed Jl-titlel... @ Voo JRAAPLLPN i

Signature of Student Embalmer

Licensed Embalmer No. q./ ...........

P. O. Address / f %4"4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ('Fallure
to comply with the above constitutes grounds for reemeation of license).

If embalmed by a STUDENT, he also shall sigeiin his OWN handwriting.

If this body is not embalmed, fact should be se-stated above.




