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All diseases in Part | must be causally related.

S WA, LTI, IR HIVET Uaa unly 3fandard nomencloiure In item 13. No symptoms wili be hstaed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iILED MAY 8
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STANDARD éETgI

Registration District No.

THE DiVISION OF HEALTH

CATE OF DEATH

Primary Registration District No.

OF MISSOURI

o519

STATE FILE NUMBER

Registror’s No.|

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

o. COUNTY a. STATE MISSQURIL coUNTY udrnu/s;o n}
CITY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR OR
TOWN ST L0V Yos (] Ne (] TOWN ST.LOUIS Yes[[] No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET f sutside, gi |ocotaon) Reside on Farm
[ = RS oy HSsE Y1 e 1041 Efignahad s
ol P of
3. NAME OF DECEASED Firgt Middbe TS Last 4. DATE nth Da
e oF o EAMON ‘ STHEET o Iy 3 &8
DEATH
5. SEX 6. COLOR OrR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS.
MaRRIED[JNEVER MARRIED[]] 9. AGE (In years E
irth Months | D Hours Hin.
Male 0 White wioweo[ ] 7) DIVORCED R 8-13- 1958 "5‘(‘3 thdar) o | ars o I "
10a. USUAL QCCUPATION (Give kind of wark d:m- 10b. KIND OF Bl]-SiNESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mosi of waorking life, « if re \
Construction Worker [Unemployed Des frc, Missouri 0 U.S.A,

13c. FATHER'S NAME

William Street

13b, MOTHER'S MAIDEN NAME

Mollie Hollaway

NAME OF HUSBAND OR WIFE

Lula

14.

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yes, ne, ar unkmwn]l(if yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Helen Drennen, 1041 Shenandoah

18. CAUSE OF DEATH (Enter enly one cause pe
PART ). DEATH WAS CAUSED BY:

e for (a), {b), and (c}.)

)’1/6‘))’)1

24

INTERVnALﬁETWE EN

IMMEDIATE CAUSE (o)

!

Conditions, if any,
which gove rise 10
obove c¢ouse {a},
stating the under-

DUE TO (b)

Mo urred at

‘;7 950%!JLT

z lying cause last DUE T0 {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1etminel disease condition given it PART | (s} 19. WAS AUTOPSYJ
hy . [" PERFORMED?
< YES BR. NO ]
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART 1) of item 18.)
W
o d O O
é 2. TIMEOF Hour  Menth, Day, Year
3 INJURY  oum,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK
21. | attended the dececsed from , to h i 22! SH and last sawt alive on b_'/22'/‘;8

men lhe date stoted above; and to the best of my knowledge, from the couses stated.

(Gn /)

5

% (Degree or

ﬁo)

A0

22¢, QATE sncrf

2 e LAFAYET TR

> 5¢

n BUR!AL CREMATION

HERSvET”

23b. DATE

iPoplar

{%

423~

Pr luff,

NAME OF CEMETERY OR CREM

TORY
0.

23d. LOCATION (Cirty, tewn, o col Stale}

Poplar Bluff Missouri

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 waayette Av

Ee

25. DATE RECD. BY LOCAL REG.

APR 23 '58

{Licensed Embolmer’s Stotement on Reverse $ds)
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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 embalmed

DY M, OF DY it e v e e e e st aasas e e e b rra v vaaas ., Student Embalmet No. ...................

working under my personal supervision.

1] T (= 11 PN i e MLt : AW A L6

Licensed Embalmes,N
P. O. Address,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure
~ . to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
If this body is not embalmed, fact should be so stated above.

'l J -



