ealth, THE DIYISION OF HEALTH OF MISSOUR| 58_020195

Welfore STANDARD (ER"FICAT! OF DEATH STATE FILE NUMBER
ublic of, b, b
ervice ”_ED J U N J 1 Iqqssgistmﬁon_ District Noo .o 3 ,1 8,,anary Registration District N°1 003 . E L L s No.._ ’y _Aﬁ_.—._
1. PLACE QF DEATH 2. USUAL RESIDENCE {Where doceosed lived. [f institution: Rel‘ilde_n:p b
. COUNTY . STATE s b. COUNTY qdmigsi
300 . o STATE Missouri y
-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TowN_St, Louis Yes [ Ne ] “rown St. louis Yes[J No[J
EgIS_II’_IF:ITEOF {l{ NOT in hospital, give location) | Length of stay in 1b ADDRESS Ruflf outsldeflve lecation) Reside on Farm
7 Weyutioehristian Hospital f\ 5 days g7 ‘r 5071 Ruskin Avenue Yos[3 No[J
- 3 :vlTAME OF DE)CEASED First Middle =7 Lm 4. DATE Month Day Y ear
ype or print OF
Sallie E, Summe rs oeaty  May 31, 1958
5, SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR| IF UNDER 24 MRS.
' M*RRtEDD NEVER ARMEDD O 1885 72 (hir!:;uy) Months | Days Hours Min.
female wooweoX] 4 /bivorcen[]|October 9,

10e. USUAL OCCUPATION (Gi ] 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country), 12. CITIZEN OF WHAT COUNTRY?
during Sﬁ{emk. 'éfi' aven if retired) INDUSTRY Paducah, Kentucky ( U, S.A.
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Grimes unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SQCIAL SECURITY NO,| 17. INFORMANT Address
(ergy k| (4 ven g ver e dates ofweied | unkenown Mrs. Audrey Caldwell, 5071 Ruskin Avenue

/

18. CAUSE OF DEATH (Enter only ane cause per Lité for ih), {b), #hd {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: * - ONSET AND DEATH
IMMEDIATE CAUSE (a) // *
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w
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x .
ln"" Conditions, if any, DUE TO (b)
> which gave rise 1o
= above cause {a), }
r4 stoting tha wndaer
8 z lying cause last. DUE TO ()
- =y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the teminol dissose condition given in PART I {a) 19. WAS AUTOPSY
I 6 PERFORME
i E 5&/3 by YES[} NO
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= - t
] & g o d
S <3| 20c. TIMEOF Hour Momth, Day, Year
5 ofs INJURY a.m.
Ed = p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthame, | 20f. CITY, TOWN, OR LOCATION . COUNTY - STATE
~ w WHILE ATD NOT WHILE O farm, fuctory, street, office bldg., etc.}
s 3 WORK AT WORK _
5 21. | aottended the deceased from '\l/fo /\fJ . to J/f ’/\[’X and last saw h” alive on N’/j 6 Kra
5 Dec)h\occuned ot _/.' 34! / U : a +m or/ihe a,‘ stated above; and to the but of my knowleclgé’ fmm e couses stated.
0
- ([eor ) 22b. ADDRE 22¢. E SIGJED
3 v 9 775 WA Fo 1 Yot
<
23k DATE Vi&' I'm)to AME 0 CEMETERY OR CREMATORY 734, LOCATION {Cly, tawn, or county) (Sum)
5-31-58 lie:. ifxts Cemetery West Frankfort, I.},‘linois .
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Math Hermann & Son, Inc, 216l E, Fair JUN.2 58

,ltg LS {Li 4 Embalmer’s § on Reverss Sld})



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 BY (i it s v e er e e e s r bt a e aa s aaes .» Student Embalmer No. ............ocues

working under my personal supervision.

a
SEUAEAL vevenincriiiiiir e e e e e e : SlgﬂW%“M

Signature of Student Embalmer
Licensed Embalmer 0.2 32
P. 0. Addres?(g.z.. { terecrnca.,
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,.
If this-body is not embalmed, fact should be so stated above. ’



