THE DIVISION OF HELLTH OF MISSOURI ——
v, FILED MAY 8 1958 STANDARD gT IFICATE OF DEATH ' ?EE F.S%M?E’r?34

ublic
arvice R:_gisrrution_ _Disnict No L Primary Rgg_is!_rulion District No.,1003 _________ Regiliwv's N°-.~_@&‘ﬁ.,_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ro;:’dgnc. before
300 o. COUNTY a. STATE M4 gsourd b. COUNTY o """?!
~57 b. C(I)TRY {}f outside corporate limits, give TOWNSHIP only) Inside Limits €. ClOTY Insidd Limits
R .
\ Y“E‘ No [} TOWN St. LOUlS Yesi£] No[]
c. Eglé.'!’_l#Atd%gF {If NOT in hospital, give location) | Length of stay in 1b q S'I'REE';5 {If outside, give location} Reside on Farm
A ADDRE
INSTITUTION 1 Eton 1 year o(| 1542 Eton Lane Yoo L) No
—_— el
. FTAME OF DE;:EASED Firss Alvina Middle i U Last 4. DATE Month Day Year
ype or print OF
Alwina EBRIGHT pearn April 27 1958
5. SEX \ 6. COLDOR OR RACE| 7. WARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AI(_',E (;.,,‘zzn,; l;ol.’l:ﬁER ;::AR I:ol::DER 2;:!!5.
irthdoy, in,
female white wooveo ) & ovorceol))  Auge 31, 1865 I
106, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN QF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
ﬁomemkgr At ame Stl » Iouia, Mis smri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘UEBAHD OR WIFE -
T Dédrothy Kiegeland Deceased i
15. WAS DECEASED EYER 1N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address o
(Yes, or unkngwn)| (Il yas, give wor or dates of service)
N | none. Mrs, Frank J, Heitman, 1542 Fton lane
18. CAUSE OF DEATH (Enter only one cause pepbge for (@), (b}, und (3] " INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONS| D DEATH
IMMEDIATE CAUSE () el -

Conditions, if any,
which gave rlse to }

DUE TO (&) W‘a /&&“’-«4 /-) P, '
DUE TO (<) L+?‘O\O

obave couse (o),
stating tha under-

Ilying cawse last.
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated 1o the terminal dissass condition glven in PART | (a) “19. WAS AUTOPSY 4
PERFORMED? ousd
YES[] NOH]

20a. ACCIDENT ' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

a O O

20c. TIME OF Hour Month, Day, Yeor
INJURY  a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, streer, office bidg., etc.)

WORK AT WORK - . .

21. | attended the deceased from

Death occurred at the date stated

and last saw ,Eaali" on 2/

v; and to the best of my knowledgefArom the couses stated.

220. QLWE Q or flﬂc) nb ADDRESS 22, }?susn
M %(D 0 f oy M ﬂév-a(

. BURIAL, CREMAT A ZSJDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}

REMOV AL
| St.. Loms Count Missouri

All diseases in Part | must be cau-mlly related.

moval . | April 30 1958| St, Peter's Cemete

4. FUNERAL DIRECTOR ADDRESS W ZS-QQIE RECD. BY LOCAL REG. ..
' ““APR 2858 _ I 5

Math Hermann & Son, Inc.,2l6L E. Faif [*

{Licenssd Embolmar’s Sictement on Reverve Side} /




Tl T W o

STATEMENT BY LICENSED EMBALMER

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

L T N <SSO .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
Licensed EmbalmegAjo. 426
"P. 0. Addresa T Mézo
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.

% o - s

+




