THE DIVISION OF HEAL TH OF MISSOURI 58_0161'?9

Mealth, 1958 STANDARD CERTIFICATE OF DEATH 297
- Waelfare HLED MAY 1 2 318 '1003 STATE FILE NUMBER @
Public Registration Distriet Mo. ... Primary Registretion District - Regisnur‘&&
Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R-sidgn;.vb.f‘or.)
. COUNTY a. STATE b. COUNTY B} admission
AN g Mo, 1 St.Louis /
- 1305% b. CITY (If outside corporate limits, glve TOWNSHIP only) | Inside Limits c. CITY %3 g% |nlid£'Lirnits
- OR [N .y OR b
Tow St.Louis veeX Mou |l town  University City Yo Moo
€. Iﬁglgfl’-l'lr!:ggg': {If NOT inhospital, givelocotion}|Length of stay in 1b 4 STREET (If sutside, give location) Reside on Farm
34 27 wstitution  St.John's Hospital] 1-mon, 2 o sopress 7010 Liberty Yesd Nem
o /
- 3 3. NAME OF First Middle Last 4. DATE Month Day Year
20 DECEASED OF f —
2% (Type or print) Pearl Theresa Medina oeatH April 22,1958
2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Tn years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
2% \ marniep (J wever marrico (] I tast birthday) [Bonihe | Dow nm.l Min,
Te F, We . wivowen (X J—tivorceo (0]  Fab 22,1876 B2
x ° -110a. USUAL OCCUPATION (Give kind of wofk done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COURTRY?
; 2 }furina most_of working life, even if retired)
§% Fe~-at Home . Lo Towa,, o) U.S..
g' 5 = T3, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
» 0 wu
"e g Felix Grimes Louise Reed
]
Z 5 u 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Addreas
A - - {Yes, no, or unknpwn) (If yen, give war or dales of service)
=2 2 no none Mr.A.J,Figter,2255 Kenosho
E E e 18. CAUSE OF DEATH |Enier only one cause per line for (o), (b), and (¢).) IgTEIéVALNEF.;WETE:
=v = PART 1, DEATH WAS CAUSED BY: c J // "y AND
-5 o IMMEDIATE CAUSE () 4%%‘4 . Releck o ZV‘}“M
EE # b
g5 .
270 z Conditions, if any, 1 pUE TO (b) é_f/éaérz %& é@:{i M <
28 O which gave rise fo e
£S5 S above c:uu ;e s C S
g2 o stating the under- . m _@W —
EG [ > lying  cause last. ) DUE TO () =
< o Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 3. WAS AUTOPSY
- © [~ Z z E 2 E PERFORMED? _J
£3 ¥ 3 wteeles L"Q.OLO ves (0 noEtH—
.E_ T._; ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Port Il of itemn 18.)
w0 & a O (]
= < ]
ct 8 2 = | 2. TiME OF  Hour  Month, Doy, Yeor | -
" '] INJURY a. m. -
00 3 =
5o % s p.m.
% E" g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. g.. in or ahoul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 - w WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
E .é g . WORK AT WORK
g - x
Cha 2. I attended the deceased I'DM to wand last saw_'h." alive on%&i‘s—}‘
a‘ .'é Deatwﬁ??d\ar //- 3_9__&;'_1“ on the date atated above; and to the best of my knowledge, from the causes stated.
5 n; 2a. NATURE (Degree or title) 22b. ADDRESS / -| 22¢c. DATE sicxED
' @regir 27 A 0 | ¥Ps2 Z/M/m . 7RO
-0 =
58 23a. BURIAL, cngun!?n‘. 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, lown. or county) (State)
= 2 REMOVAL,(Sggeify .
EE _ Purial _\|®pril 25,1958| Calvary Cemetery _ St.Louis Missouri

FURERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAFURE
[
M/‘Jdm%%o Lindell Blvd.| APR23'58 q y)

{Licensed Embalmer’s Stotement on Reverse Side) (4 N
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STATEMENT BY LICENSED EMBALMER —

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ....ccoiiiiiiiiiiil, SR

working under my personal supervision..

Student ...
Signature of Student Embalmer

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). ‘
- - If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . . r- . - -
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