alth, THE DiVISION OF HEALTH OF MISSOURI o 5_8:__0.15533 “““““

\'lbcllfun F”_ED APR 1 8 ] STAN DARD CERT FICAT! OF DEATH 1003 STATE FILE ﬁa
:rv;:- I gsglstronon District Noo . _____ .3_1_ ? .Primary Registration District No. o 2 e e oeeeem Registrar’s NG __Q__:n_-________
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc Before
300 a. COUNTY a. STATE MISSOURI b. COUNTY cdmu’t?cﬂ)
b. CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIO.I;?Y Insicin Limits
0 om ST LOULS, Yes fgte ] 1om ST LOUTS, Yesf Mo ()
c. FUlg‘é.HP_JAMEOOF (1f NOT in hospiral, give location) | Length of stey in 1b d. STREETS 5202 uulde,rflve loegtion} Reside on Farm
AL DRES
| /s ISTriot  LUTHERANHOSPTTAL n/5% s BOBIONIE | ik
3. ?TAME OF DECEASED First Middle (/ Lost 4. DATE Month . Day Year
ph OF
ype or print) GLADYS BERNS pears APRIL 7, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {tn ysara {F UNDER | YEAR| IF UNDER 24 HRS.
3 birthd Months | Doys Hour Min,
female \ | white woowenOr JL-ovorceo[ ]| feby 23, 1899 geirider) [Horths | Geve ] Fowrs 1 Hin
10a. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) IRDUSTRY I
HOUSENWTFE ALTON TLIINOTS 1.5.A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ITH
17. INFORMANT Address

16. SOCIAL SECURITY NO.
MRS LEWIS MYERS 82 PALA SAN JOSEH CALIE

NE
18. CAUSE OF DEATH (Enter only one cav iy for (a), (b}, and (c}.} . INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: e | "ONSET AND DEATH
IMMEDIATE CAUSE (a) £ .

Conditions, if any, } DUE TO (b}

§3a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn)| ({ yes, give wor or dotes of service)

which gave rise 1o
above cowse (o),
stating the under.

Y/ b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (c)
- el PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
3 : PERFORMED? L
8 | YES[] nO{H
- 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of il_u_:r‘u‘ 18.)
— w . . oo
2 o, O O O
] B
v Ol 2¢. TIME OF Hour Month, Doy, Year
2 g INJURY  om.
‘g k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
. WHILE AT NOT WHILE — farm, factery, street, office bidg., ete.) _
3 WORK AT WORK . P L
5 21. | attended the deceased from f ;E 243 2 . ‘72 ZZ :S 5 and last 'suliu on 777/-51
| 5 Declh occurred al m on the datc stated cbove; and to the bcst of my knowledge, from the couses sioted.
X 5 ATURE (Degvee or title) 0 22b. ADDRESS 22¢. 97 GN
-
2 ;é o4 Sal0 3 W ?( / ‘%LX

2%a. BURTAL, CREHATI 23b. DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOWACIY em, o county) (Stara)

REMOY AL (Specify)
RURTAL 1/11/58 CATVARY CEMETERY ST_LOUIS MISSOURIY
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26 AR'S SIGNATURE -

STROOT =~ CARROLL L600 NATURAL EBRIDGE ApR 1058

(Wirstsed Eakdan's S on BS80S oy i BB




-

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 ..oviieiieieeeeras fevesrreshresaenrresrataracrraerrenrnteseaiiaishisanarnsns «» Student Embalmer No. ..........c..c.ues

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

.......................................................................

-
Licensed Embalmer No, tf@éb .........

1

P. 0. Address., . ‘SB““'“*:N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitute,s' 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.

s




