fHE DIVISION OF HEALTH OF MISSOURI i
Halth, * STANDARD CERTIFICATE OF DEATH 58—019820 ........

l STATE FILE NUM
Walfare - BER

Plﬂbli-! £” Fn ” IN 1 q 1qt;g_g|srruhcn District No. . .3 18:.Prlmury Registration Dlslrlcl1003 ~.. Ragistrar's Nﬁ@i

Service 7 3+
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence bafore
STATE b. COUNTY sdmission)
a. COUNTY * Missouri TEFFERSON -
. 1‘305% b. CgLY {If outside corporate limits, give TOWNSHIP enly)| Inside Limirs <. CITY 05‘& a Inside -(r.niu
1- OR .
town  St. Louis, Missouri YosU NoO vom  RimmEWEck 0 Yey{LNo o
. -
b FULL]_?:&%&IBX#&T inhospital, givelocation)|Length of stay in 1b d STREET {1f outside, give location) Reside on Form
u‘ INSTITUTION NES HOSPITAL ,’L‘? ADDRESS YesD NoO

<3
- é 3. ::cu:‘or First Middle Lest 4. DATE Month Day Year
80 $ED . OF
w= (Tpe or print) Cecil NMN Hyslop oearw  May 17, 1958
- 3. sex 1 6. coLor OR RACE 7. yapriep [] neEver marmiep [J] 8- DATE OF BIRTH |9. 2GE (T teuts 1 OASER ID::a I UhoER 1 WA
= Female White wiooweo (172 oivorcen 9-22-1891 66
3 ; 10a. USUAL OCCUPATION (Gipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (&ity and mtafo or country) 12, CITIZEN OF WHAT COUNTRY?
E 3w during most of workeng life, even if retired) ] A
sT 2 Own Home Indiana U.S.A.
E— 5 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0
"S5 Unknown Unknown

o 0O
2.9 o L 15. WAS DECEASED EVER IN U. S. ARMEDC FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

L {Fer. no. or unknown) (Ff pee, oive war or dates of sarvice)
sz M No Eileen Hodge, Kimmswick, Mo.

. t = 18. CAUSE OF DEATH [Enter only one cause per line for {(a), (0), and ().} INTERVAL RETWEEN

Ee @
£o = PART I. PEATH WAS CAUSED BY: i - ONSET AND DEATH
T MMEDIATE cAuse (o) _ Bilateral Bronchopneumonia Days
- -
26 . 3 days

v
3.2 Conditone. i any: | bue 1o ) Pulmonary Frphysema Y
ve @ sbove cawze (0),
E6 m
R flafing the under- | oue 1o (o Arteriosclerotic Heart Disease years

= )
2 g 1o PART I}, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15 ;VE.; s.r 3 g;::g:;fv
T3 = . -
5Ex |3 Bronchiectasis since 1939 YOO vesK3 no O

r ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer neture of injury in Part For Part 11 of item 18.)
x g g | O O
B s .
Teo o =1 | 20c. TIME OF  Hour  Month, Day, Year
o E @ S INJURY . m. ¢
§ ° : E p.m.
- 4 g E | 20d. INJURY QCCURRED 20¢. PLACEfoF INJURY (e. ab,i inbo’;ahnu: n;lome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, factory, street, office .. el
Ex W work L A womk
; E 2
‘2 - 21. I attended the decoased lmm Qét'ObBr 23 |_21 h ° _Méw_,_lisﬂ_and fast saw hileml alive an Mﬁe—
A E Death occurred at _- A e monthe date stated above; and to the best of my knowledge, from the causes stared.
gﬁ-g 2Z2a. SIGNATURE _ (Degree or title) D 22h. ADDRESS . BARNES HOSPIT ql 22c, DATE SIGNED
5 E 23a. BURIAL, crgmmn}. 23). DATE " | 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or connly} (State)
- REMOVAL { Spectfy
8z Remova 5-20-58 Mt., Hope Cemetery St. Louis Co., Missourl

24. FUNEFRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA
McLAUGHLIN'S, 2301 Lafayette MAY 2058 2 f/}%&d@u D

{Licensed Embalmer’s Statement on Reverse Side) V b’) j 6




1
I

STATEMENT BY LICENSED EMBALMER

+ .

I hereby certify that the body whose name is recorded on the reverse side of this ce‘rtific‘ate was emt
by me, or by .....ooeiiiii. g eeeenaas

working under my personal supervision..

Student. ...l Signed......
Signeture of Student Embalmer

Licensed Embalme No..}/\f}s
P. O. Addres;% bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
' 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.




