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fiseasas in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAY 29 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__________ 58-020065.. ..

STATE FILE NUMBER

Regisrrar DR RaD. ...

Anton Fhler

Unknown

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. If institution: chd-n;- luforcf
STATE b. COUNTY adnissiopf
. COUNTY . Missourh ™ Jeffersch 7
b. CITY ()f cutside cnrpornlo limits, give TOWNSHIP only}] Inside Limits c. CITY Inside L(imils
o t.Loud vesX HNoO ’e C C
TOWN 8 0 as o TOWN mtal ity Oé—zg / YesX] NoD
c, FULL NAME OF (If NOT inhospital, give location}|Length of stay in Ib q ;
HOSPITAL 4. STREET {lf ourside, give location Resida on Farm
// mentoTiofirmin Desloge Hospiftal 2exooress 212 Chestnut St Yestl_No
3. :::l‘:‘ :l'n First Middle 7 Last 4. DATE Monn Day Year
. S OF
(Type or print) #DE&/ ,{Iﬁ E’ L‘sy DEATH Q I?J?
5. SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRiED [[]] & DATE OF BIRTH 9. AGE (fn years IF URDER 1 YEXR NF UNDER 24 HRS.
F \ tast birthda} [Months | Daws | Hours | Min,
emale White winoweo (X ovorceo [} Nowve 25, 1872
- 10a. USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY }
during most of working life, even if retired)
Housework Private Home Zelle,Mo, © U5,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unknoun}
o

{If yes, pise war or dates of sarzics)

16. SOCIAL SECURITY NO.

17. tNFORMANT Address

18, CAUSE OF DEATH [Enfer only one cause per line ]nr (a), (b), and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

IIYPSI;}

PEATER S WE

None Ralph A.Reilly, 2710 So.Grand
W10 G RO s ”&i“rf arot S,
fri
ensive ardimras

cular d
/4 A‘J"G(J(—f?ﬂa J//:A{f

Yeacx

I attended the deceassd fro
Death sccurred at £

Conditions, rjanv DUE TO (b
tohich gare rie o ®
above couse ﬂ)-
stating the under- .
- lying cause last. DUE TO (¢}
[=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dlsnss CONDITION GIVEN IN PART I(1) . WAS AUTOPSY
p= PERFORMED?
g . 420 [ ves (1 o ﬂ)
£ [20a. AccipenT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18) - v
§ O (] a
20¢c. TIME QF Four  Month, Day, Year
INJURY - a4, m.
I p.m.
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., elc.)
WORK AT WORK -t - <
L t 3 -
21, s te / fand fast lawq#’ alive on 2}/

m on the date stated above; and to the best of my knawledge, .f;om the causes lured

YT

tri(@igree or ﬂk)‘
Dalis al/!( 7 fn,.

0

226. ADDRESS L

25

i

ZZc, DATE SIGNED

S 23,

23a. gURIAL, CREMATEN,

REMQVAL (Specify)

Remova

235."DATE

5=23-58

23c. NAME OF CEMETERY OR'CREMATORY

Ca_tmuc_ﬁgmgtery

24. FUKERAL DIRECTOR

Albert H.Hoppe, ;700 Washington Blwvd.

ADDRESS

23d, LOCATION (City, town. o foinTy)
_Ste.G

(Sthie

. DATE RECOD, BY LOCAL REG.

26, AEGISTRAR'S SIGNATUR

MY 2358

{Liconsed Embalmer’s Statement on Reverse Side) V
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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 en
by me, or By ... coooiiiiiiaoe. [ . e , Student Embalmer No,........

working under my personal supervision..

Student..oeenii e eiaieriaeeaan
Signature of Student Embalper

i€ensed Embalmer No.9% €

"\./".
P. O. AddresM@m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of 11cense)

if embalmed by a STUDENT, he also shall sxgn in hiss OWN handwriting.

If tlns body is not embalmed, fact should be so stated above. -
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