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Coroner cannat certify to o death due to natural causes.

vally related.
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosuall

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 STATE FILE NUMB 864‘
agistration District No, “218 Primary Registration District Nlm ................... Ragiswur'go_

FILED APR 18 195

38-016125

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before

4 STATE b. COUNTY mi+5i0n}
Missoul /;d

b. CITY (If outside corporate limits, give TOWNSHIP only)

St. louis, Missouri

Inside Limits

T%';'N Yes No O

- C(l)"l;Y I;uide Limits
Town 7 Lowss Yes @ NonO

FULL NAME OF (i NOT in hospital, give location}|Length of stay in 1b

Raside on Farm

<.
4 HOSPITAL OR

(i outsi iva lacation
W ik o5 Liksr Bue "

nsitution BARNES HOSPITAL YesO Nog—"
3 :::‘l‘ ::'n Firat Middie /0 Laat 4 Dé\gs Month Day Year
(Type or print) FLORENCE NMN MC DONNELL DEATH April 6 3 1958
5. SEX 6. COLOR OR RACE 7. marriep [] NEVER marrien [] B. DATE OF BIRTH 9. A'gE (_J;n yim’).l IF UNDER 1 YEAR [IF UNDER 24 H.RS.
f‘éﬂ/ﬁLE \ AT TE wivoweo (] 3 DIVORCED }/izm 27- /7[4 | 17-2 thday) [afonths | Do | Hours l Min.

10a. USUAL OCCUPATION (Gioe kind of work dene

: 104. KIND OF BUSINESS QR INDUSTRY
ring most of workinglife, even if retived)

DARNES

12, CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE {City and xtate or count:
Lovn Co. /’/;, 1] VAW £

X4 ec . esp.
13. FATHER'S NAME L4 14, MOTHER'S MAIDEM KAME
Unk idener Unk Guthrie i

15. WAS DECEASED EVER IN U. S5, ARMED FORCES? 16. SOCIAL SECURITY NO,
{Yea. no. or unknown) I {If wes, give war or dales of servicy)

No None 492-05.3416

i7. INFORMANT e Addreas

Eads Mills Center, Nebraska

18. CAUSE OF DEATH [Enier only one cause per line for (g), (), and ().}
PART |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

acute myoccardial imfarction

INTERVAL BETWEEM
SWDEAYH

Conditions, i/ any, | pye To 5y BT Weriosclerotic heart disease many years
which gave riag 2o i
abo:;e cause :c). %uzd 0
ating the under- . -
= lying  cause laal. OUE TO (¢)
Qo PART 4. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART |(a) 19 :UE»;S; gg;gg?’ /4
=
b vesdi no [
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part Il of item 18.)
& a -0 0 )
2] 20c. TIME OF  Hour  Month, Day, Year
o {NJURY  a.m. X
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, rireet, office bidyg., etc.)
WORK AT WORK

575758 -

21. I attended the d

4/6/50 4/6/0

Dpwth occurred at {To{&) a.m. m on the dat

and last saw 1%2‘.”""9 on
e stated above; and to the best of my knowledge. from the causes stated.

De
{ .ﬁ'ru or tifle} 0

M.

V.

225. ADDRESS 22¢, DATE SIGKED

D BARNES HOSPITAL 4/6/58

23g. BUpiaL, CREMATION. |235. DATE
RPMOVAL ( Specify)

Crematidn &[7/1958

23¢. NAME OF CEMETERY OR CREMATORY

Qak Grove Crematory

23d. LOCATION (City, town. or county) (Srate)

St. LOUiS CO .M'o-

24, FUNERAL DIRECTOR ADDRESS*

C.R. Lupton & Sons 7233 Delmar

25."DATE RECD. BY LOCAL REG.

APR 7 _'58

{Licensed Embaimer's Statement on Reverse Side)

zﬁfEGERAR'S SIGNAT ?RE
rd —
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LR STATEMENTBY LICENSED EMBALMER

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

BY IME, OF DY ittt et iite e e filie ol

" working under my personal supervision.. - M W

O 0 s i 973
7‘/7 9% o

Student . o i iiriiiaiaaaaaa Signed..,.

Signature of Student Embalmer

== -

. AL

Licensed Embalmer No....

P, O. Address

1’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.

T to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thls body is. not embalmed fact should be so stated above.




