THE DIYISION OF HEALTH OF MISSOURI L —_
s, XC-4894165 SL 16350 " STANDARD CERTIFICATEOFDEATH ~ ~— é,&%F.Q%M??S

':::::. F”'ED APR 1 8 ig@isrrutionI L D —— 3 18 Primary Registration District No. 1_00.3 ,,,,,,,,,, ch_lstim'" No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If instipeeidh: Residesks efoge
300 o. COUNTY a. STATE MISSOURT b. COUNTY 4 o }
57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng 3 6 5 Inside Limit}f
0 Tom ST. LOUIS Yes i to ] Tow  SULLIVAN Yeslgl N
¢. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location} | Reside on Farm
DSPITAL OR ADDRESS Yes [T N
INSTITUTION | 9 Days RR # 2 i o
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} QF
NEDDIE B DEATH APRIL 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER | YEAR] IF UNDER 24 HRS.
0 MARRIED[ ] NEVER MARRIED(] laxt Wthdoyt [Wonths [ Bavs | Fours | ~ Wi
T wooweo] Qonorceoff]]  10-32-15 il
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY 0
FARMER IINKNCIH OAENSVILLE, MO ' 11.5.4A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDER NAME 14. NAME OF H'USBAND' OR WIFE
L HARVEY BREWER ROSY BUNTON
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
1 KA unknawn)] (1 dates of service)
) < | et et | 497014289  |VAH RECORDS 915 N.GRAND ST.LOULS ,MO.
a 8. CAUSE OF DEATH (Enter only one cuuse per line for (o), (b}, and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B M t rt ocelusion ONSET AND DEATH
w IMMEDIATE CAUSE (o) TreS€n eric artery
[ .
£ .
@ Canditions, iy, . DUE TO (v DCVEre generalized arteriosclerosis
> which gave rise o '
[t cbhove cause (o), }
=z stating the under-
e z lying cause last. DUE TO (c)
5 =8 PART I). QTHER SIGRIFICANT CONDITIONS CONTRIBUTIMNG TO DEATH but not ralsted to the termlttal diseass condltion given In PART | (o) 19. WAS AUTOPSY
3 2l 5 PERFORMEDZ .2
< &= 4 5ev YES[] NO
_;_ ¥ E| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
v i | O O
E+] P
o <BG| 20c. TIMEOF .Hour Month, Doy, Year
3 ops INJURY  a.m.
‘;' 3 1 p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; i WHILE ATD NO]‘ WHILE D farm, factory, street, office bldg., efc.}
s 3 AT WORK
| E 21./1 ottended the deceased from ﬂg l —58 ., to h- I !Es& ond last saw mve on ‘1 z “ u 58
2 Death occurred at _'6 08 A, /¥ - m on the date stated obove; and 10 the best of my knowledge, from the causes stated.
? 22a. SIGNATURWC{ 2 or fitle) /\?ﬂ 275, ADDRESS 22c. DATE SIGNED
-
z tard Koger 6> #.D.| VAH 915 N.GRAND ST.LOUIS,MO. | 4=10-58
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1are)

Hemoval W |L-11,-1958 Pee Fee Cemetery Pationvilie,Mo.,

. FWV\ (D o3 T HRRESS 25 DATE RECD. BY LOCAL REG. MV: RS SIGNATURE -
250h-Woodson Road Overland-ll-Mp APR 11756 dL,g Ad )47

{Licensed Embolmer’s Stetement on Reverae Side) /\
—n F3




STATEMENT BY LICENSED EMBALMER

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

» Student Embalmer No. .........cevvvieee

DY M, OF BY ottt et st et s it s sttt sa s tas e s e rn e e asan e e eas s s ran

working under my personal supervision.

Signature of Student Embalmer

- - -;:.iqensed Embalmer NB'EC?L;‘Z‘
E. 0. Addr‘ess@@wﬁm&é

e . . ) . -
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 a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




