alth,
Velfare
blic

irvice
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diseoses in Part | must be cosuclly related. Coroner cannot certify te o death due to notural causes.

sr g T TR TR AT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-7 "PTHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... ..3-1..8.._ Primary Registration District 190..03..-___.._...._.... Registrar's

FILED APR 28 1958

58—-016576

STATé FILE NUMBE

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where decaased lived. If institution: Residence bﬂ‘u‘/

admissi

o. STATE Missouri b. CE)UNTY St Lmliﬂ

Inside Limits

Ynslx Na 13

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

™ Saint Louis

TOWN

= oy jg Inside Limirs
TOWN Jennings / O Yas X NeOD

FULL NAME OF (If NOT inhospital, givalocation)|Length of stay in 1b

{1 outside, give location) Reside on Form

kg insTiTuTion De Paul Hospital 5 Years '37 AbDRESs 2398 Switzer Avenue Yoru N
ER {IAMI or Firgt Aiddie 4 Last 4. DATE Month Day Year
DECEASED - OF
(Type or print) EEVERLY xjmxzms YAGENER cesv March 2lst, 1958
5. SEX 6. COLOR OR RACE |7 maRRIEDX] NEVER MARRIEG []] 8- DATE OF BIRTH - S AGE (In years 107 UNDER | YEAN b UNDER 14 8.
Fema.le\ Yhite wioweo [ | mvonczn{jsept . 19th, 1925 I A e ”w.l -

10g. USUAL OCCUPATION (Give kind of work doste | 105, KIND OF BUSINESS OR INDUSTRY

during mosl of working life, cven if retired)

11. BIRTHPLACE (City wnd afate or country) 12. CITIZEN OF WHAY COUNTHY?

Housgework Own Home Corpusg Christi, Texas { UsaA
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
John Mvbert Bloxom ' : Doris Grimm

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{11 wer. give wdr or daked of serviced

16. SOCIAL SECURITY mO.

17. INFORMANT Address

(Fex. no. or unknswn}
No | None Unknowm Richard G. Vagener, 2398 Switzer Avenue
18. CAUSE OF DEATH [Enfer only one cause per lige for (@), (b), gnd (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Jz " ! i I ! # ONSET AND DEATH
IMMEDRIATE CAUSE (a)
. .3 %M
Conditions, if eny, DUE TO (&)
which gare rise to
afboqc cause L)- qul.} [/] /
stating the under- 3
z lying  cause last, | DUE TO (&} o i £
=} PART Il. OTHER SIGNIFICANT CONDITIONS 1BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART |(n) 15. :éyﬁ%gvi-
’- i
g tirhrce. wo 3
";" 20a. ACCIDPNT SUNCIDE HOMICIDE INJYR % OGCURRED. (Enm n of iplury in Part jor Part -
) 0 O -
3} w
1 20c. TIME OF FHour Monih, Day, Year J - y
S WURY o m o, ﬁ,ﬁ-“— </, /f\“
gl HOO == . L
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJU (e. g., in or aboud Aome, 2. 1T OWN. OR LOCATION lj 2: COUN STATE
WHILE AT D NOT WHILE m, fa eel, office Bidg., elc.)
WORK AT WORK Sttt o ot b Lot [4
21. 7 attended the deceaasd from . to / l and lase % ":::1 alive on
Deagh gccursred at % q zMn the date stﬂed ’Lcu: and to the best of my knowledge, from the causes stated.
SIGNATHRE (Wﬂ ) 4 288 _sbDRESS 22¢, DATE SIGHED
W 2.LL0y .3 302 Z-25JF|
23a. BuRI cpfmanion. |23, paTe P 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, of county) {State)
REMAVAY(
Remxﬂ?@@bﬁ 3/24/58 . Johns Cereterv Collinsville, IllAnoig,

EaLWEY ¥i"Fhuwz, 2828 ¥atural Bridge Bilvd.

DERAL HOMWE , INC,, St. Tonis 18 Mo,

Z5. DATE RECO. BY LOCAL REG.

' MAR 24 '58

{Licensed Embalmar’s Statament on Reversa Side} & 37




- STATEMENT BY EICENSED EMBALMER . _

- .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by «on i e r b eaemeseatessennaaaertanneenbetiatatanseannns R, , Student Embalmer No........

working under my personal supervision.. - - - ' .

£ 300: U3 1 S PP Stgned..-ﬂ..@"?«‘- 'C Z-‘C——\m- ............... |
&ignature of Student Embalmer

.J
Licensed Embalmer No... 'f

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




