eclth,
Welfare

ublie

ervice

All diseases in Part | must be cuu-sally related.

FILED MAY 8

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

igéeglsttunon Bistrict Now o 3.]“8_..anury Registration Dlsrm:l Nol

_98-015 709

"STATE FILE NUMBER

003  nen 8170

Hdurmg most of mi. ing life, even if ratired)

"%¥" Home Seneca, Mo.

U.S.A.

13a. FATHER'S NAME

Unknown Russell

13b, MOTHER'S MAIDEN NAME

Ellen Mayfield

14. NAME OF H'UéeAND CR WHFE

Late Edward G. Denning

K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baf -
COUNTY a. STATE M b. COUNTY admissio
C.
CITY (lf outside corporate limits, give TOWNSHIP anly) nside Limirs <. CETRY Inside Limits
o St. Louis Yes [ Ne [] o St. Louis Yes[J Ne[J
FgL[!;l NA:_A%F?F (If NOT in hospital, give location) | Length of stay in b d. STREEES {lt outside, give location) Reside on Farm
HOSPITAI : ADDRE
wstitution City Hosplital D.O.A. W,Zﬂ 4937 Bonita Ave. Yes 7] No[J
l =
3 NTAME OF DE;:EASED First Middle A} Last 4. DATE Month Day Year
(Type or pring OF
LINNIE D. DENNING pea Apr. 14 1958
5 SEX \ 6. COLOR OR RACE]| 7. mARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE ﬂi,:",:;:;; ,:.,L::}iER g:jAR IEOL::DER 2;‘.4::}23.
Female White wioowed®  )_pwvorceo([] Oct. 8, 1876 81 l I
| 100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND CF BUSINESS OR 11- BIRTHPLACE (City and stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yer, nmunkmm}l (If yes, siv-m-: of service)

17. INFORMANT

Margret Milz

16, SOCIAL SECURITY NO.

None

Address

4937 Bonita Ave.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART L

18. CAUSE OF DEATH (Enter only one cause per line for, {a), (b) and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

il P

Conditiens, if any, DUE TO (b}

which gove rise to

ba {a),

e e et } 420.0
lying couse lost. DUE TO (c)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition glven in PART ! {a)

19. WAS AUTOPSY 7
PERFORMED? £2.
YES[ ] NO

Dasth occurred at

/0 \%— fm on the date stated chove;

and to the

0. ACCIDENT  SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(] Q. O
He. TIME OF .Hour -Moanth, Day, Year
INJURY  aum,
p.m. b
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE 0 form, factery, street, office bldg ete.)
AT WORK
21. lattended the deceased from and last Sawﬁ alive on

best of my knowledge, from the causes siated.

25?2

22¢. DATE SIGNED

16-5

egs

auser 4228 Smfﬁgshighway‘ b S T i

23a. AURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREM‘/TORY 23d. LOCATION {Cny, tewn, of county) (5tate)
REMOVAL (Spacity}
Removal Apr.17.1958 Sunset Burial Park St. Louis Co. Mo. -
4. FUNERAL QIRECTOR EGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement on Reverse Side)




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

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No, W

P. 0. Address s£32AA e 2t

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. v

If this body is not embalmed, fact should be so stated above. [




