alth,

Velfars

iblic

prvice

~i

Caroner cannot certify to a death due 1o notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Nl (Wl =TTy WE R TTTAAET MAM MITHy STHETTEMHTE TR R TETETE T TTEET e T 7T TEIRS Wi WS vialilvd.

disaases in Port | must be casualiy related.

*

FILED APR 2 8 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Noo ... q “. . Primary Raegistration District Nol 003

58-015695

STATE FILE NUMBER

T

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. I insiitution: Residence bafora =~
o COUNTY o STATE b COUNTY,. o oui;'“y’ ‘
b. CcI)LY {If cutside corporate limits, give TOWNSHIP only){ Insida Limits e. C(I)TRY f;g’? Inside Limits
TOWN St. Louis Yespp NeD Tomi Webster Grove 'n | YesI Wod
e. Egls.é.l?:llj%gF {1t NOT in hospital, givelocation)|Length of stay in 1b STREET {1f autside, give |oc=|::n) Reside on Form
sniution 8t , Lukes Hosvp.l 4 davs -2? sooress 29 North Maple YosO NoX
3 :::lzl‘ ::'o First Middle Leat A, n;;e Month Day Year i
(Type or print) RUTH SALVETER SHING A Apr. 1. 19598

5, SEX 6. COLOR OR RACE

‘ W

P

7. marrieo K never marrien 1
winowep [ '

& AGE (In years

IF UNDER 1 YEAR |IF UNDER 24 HRS.

8. DATE OF BIRTH
Tast birthdaw) [Montha

ADT ., 1894 61

otvorcen [

Days

Hours ] Min,

“110a. USUAL OCCUPATION (Gige kind of work done

during moat of working life, even if relired}

104, KIND OF BUSINESS OR INDUSTRY

1. B|RTHPLACE téll)’ and statoe or country)

12. CITIZEN OF WHAT COUNTRY?

Housewife At home Wahster Grove s, Mg TSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Al
Henrvy €. Salveter Cora_Van Ambhureh
](SY WAS DECE:SEB)EVE[?IIN U.VS. ARMEE ‘F:ORICES?_ . 16. SOCIAL SECURITY NO.| 7. tNFORMANT = Address
o, RO, OF URKAI N ed, Juke war or dales 0of serTvice
No 1 4+ None Fdward F., Cushine 29 N, Manle

18. CAUSE OF DEATH |Enler only one cause per i,
PART |. BEATH WAS CAUSED BY:
IMMEDHTE CAUSE (a)

Pevmc ol Intt, 2

lNTERVAL BETWEEN
ET AND DEATH

‘Tﬂ Lot

11 2= A

Death occurred at

/

Conditions, if any, DUE TO (b
g&lth gare Fis )tn © (&) -
e cquge \O)h
stating the under. ) 722'&
> lying couse losl. OUE TO (e) -
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [(m) T3 WAS AUTOPSY
el PERFORMED?
<
S , ves ) we O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1T of item {8.)
é 0 O O
;' 20c. TIME OF Hour Month, Day, Year
h INJURY a.m.
E F
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or chout home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., ete.)
WORK AT WORK o e /.5 a
2l. [ attended the deceased fro /7 : 6 . to ’ / / / S and fast saw him alive on g/ //FS

mon rhn date stated above; and to the best of my knowledge, [rom the cauvses stated.

2a, Zf;:é“ﬁ ’

(Degree or 1itle) -.'_ Q

zz%ﬂ/ssu:o

{Licensed Embalmer’s Statement on Revarse Side)

23a. BURIAL. CREMATION. | 2%. DATE 7 23c. NAME OF CEMETERY OR casm‘ronv 23d. LOCATION {Citg.%owcn. or counly) (State)
REMOVAL { Specify)
Cremation| 4-2-58 Missouri Crematory St, Louls, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATY
Parker-Aldrich VUebster Groves APR 2~ 58




i
"
:J"!

STATEMENT BY LICENSED EMBALMER «-

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

by me, brby .................. / 4 L IAAFE R ..

working under my personal supervision..

Student ... i is e
Signeture of Student Enbalmer

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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 5}'10u1d be so stated above.



