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THE DIVISION OF HEALTH OF MISSOUR|
STANDA§D CERTIFICATE OF DEATH

. IF”_ED JUN 1 1 Igsgcgis'rnlion Distriet N018

Primary Registration Distri cl‘:QO..a...,.

.98-—020020

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed lived
o. STATE

. Il ingtitution: Residendes bafore
b. COUNTY dmission)

a. COUNTY Missourt
b. CITY (If outside corporate limits, give TAWNSHIP enly} | Inside Limits .. CITY Vinside Limits
TOWN St.Louis,Missourl YesU NoD o St . Louis YesT NaD
c. 53‘5#:#:3%? (If NOT inhospital, give [acation}|L ength of stay in 1b 4 REET (If autside, give location} | Reside an Farm
/ wsTmotion 2016 Blair Ave | AL Fooress 2016 Blair Ave. | ve.o o
3 :::&:"b First AMiddle Lot s o‘;;rr, Month Day Year
(Twpe or print) Wilhelmina Pgge DEATH June 2,1958
5. SEX 1 6. COLOR OR RACE 7. marriep [ NEVER MARRIED []| B- DATE OF BIRTH |9A ?assfgi{v?hﬁf)a ;:r::rm 1D:£I:Ll;_r;:|:fn za;l:s.
female white winowep X "V ewvoreen 0 Aug,.ld4,1883 vi3 I I :

-] 10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and afate or country }

12, CITIZEN OF WHAT COURTRY?

(Yer, no, or unknown)

IS wen, oive war or dates of service)

home Ireland Uf U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMEL

Alexander McGuire Anna Harwood
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY MO,|17. INFORMANT Addresa

no none Willigm Smith 2016 Blair Ave
18. CAUSE OF DEATH [Enter only one couse per line jnr (e), {b). and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: M M ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, W W\/
which gore Fise fo DUE TO (b)
st i under WJ m& /L,oéad_/-v./t/
stating the under-
z Iying cause lasl. DUE TO ()
e PART 11, OTHER SIGMFICANT counmons;ﬁommawmc 10 DEnn’BUT NOT RELATED T THE TERMWINAL DISEASE CONDITION GIVEN IN PART 1(q) 13 r‘»gasr 33;%;?‘4'
3 o L
o ves[] ro
."-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1 of item 18.)
g [ 0 a
- 2c. TIME OF  Hour  Month, Day, Year
fa] INJURY a. m.
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, jac!arv, aireet, office bidg,, etc.)
WORK AT WORK é P , 5’/./ / ,-/
2l. I attendsd the deceased //é /é b , to /1,75"{ and last saw ‘:: alive on ,/:‘) / S X
Death occurred at 0 3’— & . mon thedats stated above; and to the best of my knowfed‘a from the causes stated.
2Z2a. SIGNATURE (Degree or tite) 0 22!) ADDRESS UATE SIGNED
7 v 7.0 o, o i34
23a. BunruL.CRgMATg}:ﬂ), 23, oaTE [/ 0 23c. NAME OF CEMETERY OR cn:mTonv 23d. LOCATION (City, tdlen. o county) (Sta’e)
REMQVAL (Specify
.
uri 6-4-58 Friedens Cemstery St,.louis, Missouri

24, FUNERAL DIRECTOR

Leidner Und.Co.

ADDRESS

2223 St.Llouls Av,

25. OATE RECD, BY LOCAL REG.

1

{Licensed Embalmer's Statament ‘'oh Reverse Side)

TRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

13 2 I S -3 PO , Student Embaimer No........

working under my personal supervision..

Student ...
Signeture of Student Embaloer

Licensed Embalmer No..j.g
P. O. Address.!ﬁ.ﬂé‘f
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. q
to comply with the above constitutes grounds for revocation of hcense) |
If etnbalmed by a STUDENT, he also shall sign in his OWN handwntmg |
If this body is not embalmed fact should be-so-statedrabove. P ot .

e




