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Doctor, coroner, atc. must use only stendard nomencloture in item 18. No symptoms will be listed. All
diseases in Port | must be cosually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-016842

E NUMBER

Registrar's Na. j!ﬁ{?é-:

(Yee, na, or unknpwn) | (If yes, give war or dates of service)

no newneg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance bafora
o COUNTY St. Louis o STATE Mg, b. COUNTY S¢ ., LOuL®
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 45‘, } |nsid,ﬂfimiis
OR OR 4 9
To¥N _ Brentwood Mo Yes X NoO town ~rentwood TegQ NoO
<. Egls-ll;l‘lr":[ﬁd%gF (lf NOT inhospital, givelocation)]Length of stay in Ib a STREET- (If outside, give Jocation) Reside on Form
msTiTuTion 8516 Douglas 46yrs, abpress 8516 Douglas YesO  NXI
1 mamE OF First Middle Last 4, DATE Month Day Year
DECEASKD OF
(Type or prin) Susanpa - Foulkes w4 26 1958
5. sEX 6. COLOR OR RACE 7. MARRIED [3X NEVER MARRIED []] B- DATE OF BIRTH '9. Pcfbtlinhgear)a IF UNDER | YEAR |IF UNDER 34 HRS.
ast birthday Months | Daws Heours | Min,
Female White wipowen [] DIVORCED [j 8/ 6/ 1,8 62 95 l l
-] i0e. USUAL OCCUPATION {Gige kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and etate or country) 12. CITIZEN OF WHAT COUNTRY?
durips most of woriq‘nflé[e. evets if retired) /
Hougews ] At Home. . Ohio. N U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN KAME
vid Eljas Jane Mills
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

George 0'Toole

8516 Douglas Place

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ead (¢).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

_JZEQzJ%g4J93§£MhmJQKké

INTERVAL DETWEEN

O?ETQND DEATH

Jrpra

Conditions, if any,
which gare rise
above cauze (0),
stating the under-

OUE TO (5 Aides Mg/m:d ('WM

M

}(agw«,

tying cause lost.

ou 10 (0 ébifzﬁgxra4:é£444b~o quhé%4,g

z 1]

o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAEIDISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY,

= x PERFORMED?

g 3 3&-‘ ves ] no D4

= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 1 of item 18}

g O 0 a

= 120c. TIME OF Hour Month, Day, Yeer

b INURY 0. m.

E p m.

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, etreet, office bldy., £lc.)
WORK AT WORK ; . i 7 ] . "
21. I attended the decoased from 9—[ 7 / 5”3 . to /J“/ ‘-? and jast saw ;::; alive on

Death occurred at

Lz ] IH_ m on the date stated above; and to the best of my knowledge, from thea causes siated|

220, SIGNATUR;

{Degree or tif .
Mo . o

98T5 Buwitirest) Bl

Ahi sy

24, FUMERAL DIRECTO AQODRESS

. 3840 Lindell Blvyd,

23a. BUATAL. CREMATION. |235. DATE 23c. NAME OF CEMETERY OR CREMATORY
nav‘u‘-( )

25. DATE RECD. BY LOCAL REG.

234, LOCATION (City, {own. of county)

St. Louis Mo,
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{Licansed Embalmar’s Statement on Reverse Side)
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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 err

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer Noﬁ
O ’ _' P. O. Addressmﬁa

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.
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