et THE DIVISION OF HEALTH OF MISSOUR! 58-—.019619

Walfare STANDARD CERTIFICATE OF DEATH ™ TTATE FIL -
Publi E NUgi
woiic
Service II LED M AY 2 3 195&_e_gimmion_ District No. 31&[imury Registration District N°'-~~l-0‘03‘ ~~~~~~~ Ra_g_istr'ar's NA£ L0 _ﬂ.' g ______
' 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: ‘Residence before
00 a. COUNTY a. STATE Misgogyi b COUNTY w}uwn)
1-57 % b. cgv (1f outside corporate limits, give TOWNSHIP only} | Insida Limits e cgrRY Iniide Limits
R
TOWN St.Jouis Yes K1 No [ ] | TOWN St.Louis Yes[X No[]
. FgLIID-I NAMEOOF (H NOT in hospital, give location) | Length of stay in 1b d STDRD%EEES (If outside, give location) Reside en Farm
HOSPITAL . E Al
INSTITUTIO Ho DOA ' O@ 422 Peck Ste Yes (] No IR
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) - QF
Charles E. Denny peatH  May 13, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I ars §F UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIED[XINEVER MARRIED[] Lif:ﬁv‘::;; Tonhs | Daye Ty i
Male White . winowep[] ‘ ovorcen[]| Febe ]J.l,, 1883 7;
100. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
dysing mast of working Life, qven l{gegired INDUSTRY
Uardner Public Librany Stoddard Co,,No. UeS,
130. FATHERS NAME 13b. MOTHER'S MAIDEN NAME J4, NAME OF HUSBAND OR WIFE
Samue) Denny Ellen Scism Anmpa Denny
w
= | 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 {Yas, N,onr unknq-m)l(ll y#s, give war or dotes of service} hBT.]B-lshs Ama Dmy’ h22h Peck St.
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {¢).) INTERVAL BETWEEN
o5 w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
‘E ’.u;: IMMEDIATE CAUSE {a) i
P ‘ £
b= ; . %
's w Conditions, if gny, DUE TO (b) : .5- <t
5 > which gave rlse ro
H L above cause {a},
o 4 stating the wader-
g 8 g lylng couse last, DUE TO (c)
§’-& =y K PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not relared 1o the termingl diseaxe condition glven in PART | {q) 19. WAS AUTOPSY 2
? = '6 ,74 PERFORMED
T: zlE L0/ yES[] MO
-E - % = | 20e. ACCIDENT SUICIDE  HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)
- = =3 w
EY N & o o d
8§30 <NWSI 20c TIMEOF .Hour Month, Day, Year
$s @Dfo INJURY  a.m.
] Z' : B p.m. 1. ,
2E 3§ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT N NOT WHILE O farm, factary, street, office bldg., etc.)
] WORK AT WORK ) .
¥ £ 21, 1 ottended the deceased from /' Z M SE7 and last saw f,'i'.',,'n“" on ‘Lﬂdﬂ_.zd:
£ Death oceurred ot _ £/ e A . : m on the dote stfted cbove; and to the best of my knowledge, from ¥he couses stated.
) L ¥
5 § 22a. w {Degree or tithe} 0 22b. ADDRESS - | 22c. PATE SIGNED
-l -
HE G Apatie 4D YT Hfono & YWy s
23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Srora) £

“Repoval | S-14-58 Puxico Cemetery Puxico,¥o.
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
Albert H.Hoppe,l700 Washington Blwd. MAY 1458 Y ,QMM ey
, A4
. 9. JO
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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 ciivvvrerrnniirrerinnsirsnvrirerescaemnseessiesassnsnnnens feerererrerasraierrrenaaeanins .+ Student Embalmer No. ..........c........

wotking under my personal supervision.

Signed ...} % ................. A 2 Serantes ¢ 2""‘*""1 ................. J' .. pyperrar =

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer Noyé’byj
- P. O. Address..mg.a).P..'. 0'14-"‘@"-741

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by.a'STUDENT, he also shall'sign-in his OWN-handwriting. 5> . f.- Creors .
If this body is not embalmed, fact should be so stated above. h
o : FERRCRE SRR 0 TR S AR R S




