weclar, cordher, ofc. MUIT Vag anly sfdnadrd o
All diseases in Part | must be causally related.

- ‘_,L
,

Ny

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 28 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-015400.

STATE FiLE NUMBER

Rggistrurien_ District No. 310 Primary Regislralion Dis!ricf No. ,--.3._9_5_8_ __________ Registrnr's No.____éa_a ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. Lf institution: Residence b)eforq/
. issio
a. COUNTY St. Charles o STATE M3 ggourl > “OU8Y, Chari "
b. Cgl“r {If outside corporate limits, givea TOWNSHIP only) Insida Limits c. Clc;fRY 0?23 |l'|8|da Limirs
o St. Charles Yes X No [J o St. Charles | Y& re(d
<. FULLI NAME OF {lf NOT in hospital, give location) | Langth of stay in 1b d. STREET {lf outside, give location) Reside on Farm
henvion. 8t . Joseph 5 days ADDRESS 1216 No. Fifth St|. YesO NG
3. ?TAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Year
yPe or print OF
Lovie S. Eill peatH April 24, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors BFUNDER 1 YEAR| IF UNDER 24 HRS.
S MARRIED[_JNEVER MarRIER[] {n ¥ T s s i
Female \ White wiowe oK :2 ovoreen[ ]| S€pt. 24,1878 7§h thon) | Masy 1 g ] '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
dur. most of workj ile, aven if retiread) INDUSTRY
SUSEW ' own Ho Foristell, Mo. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND QR WIFE
Joseph Hughes Sarah M. Carrico James W. Hill
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NC.|[ 17. INFORMANT Address
Yes or unkngwn}f (If yes, give war &r dates of service
oo™ | e @ dees of aervice) None Mrs. James Morris, St. Chaples, Mo

18. CAUSE QF DEATH (Enter only one couse per line for {a), (b}, and (¢c}.}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () BB8rebral Thrombosls

which gave rise to
obove couse (o),

Conditions, if any,
stating the wnder- }

INTERVAL BETWEEN
ONSET AND DEATH

1l mo.

DUE TO (b) AI: tﬁl!iQﬂclmw..—-——ls—m—o—

422 H

MEDICAL CERTIFICATION

fying couse last. DUE TO {¢}
PART I, OTHER SIGNIFLECANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terming! dlsesss condition given in PART |'{n) 19. WAS AUTOPSY
PERFORMED?J—
Diabetes mellitus and carcinoma of left bresst YES[] NO &g
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
| O O
c. TIME OF  Hour  Menth, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor obout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, olfice bidg., eic.)
WORK AT WORK
21. | attended the d d from 5 18 57 , to 4""24"‘ 58 and lost iuw him €' alive on _4-2 4 58

Death occurred a

m on the date stoted above; and to tha best of my knowledge, from the couses stated.

22e. ﬂcn‘y M 22b. ADDRESS 22c. DATE SIGNED
L M Do 114 Na Main St. S -2' -
I3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stete)
é EMOY AL ISj:clfy]
pr. 26,1958 Oak Grove Cemetery “St.Charles County, Mg

24. FUNERAL DIRECTOR

H.C.Dallmeyer & Sons,St. Charles

ADDRESS

N¢

0-

25. DATE RECD. BY LOCAL REG.

P/?’éé_'ﬂ

d Embal

t an Raverss Side}

26

GISTRAR'S SIGNATURE




.
" : L . . -re
ST 3 ARSI S IR

LT wr sl v STATEMENT BY.LICENSED*EMBALMER

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

by me, or by ................ d ...... r*_ ...... J ..... ‘:‘Z, Student Embalter No. .....o.cvvevenn..

working under my personal supervision.

Student ...cccimiiiiii e . e L

Signature of Student Embalmer
-+ Li:censed EmbalmerNo,..” [ . #...72
P. O. Addres o I g

TR RN

-/

~ '+ 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, 2 STUDENT, he also shall sign in his OWN handwriting., ..

If this body is not embalmed, fact should be so stated a_bov'e.




