THE DIVISION OF HEALTH OF MISSOURt

WHILE AT NOT WHILE
INJURY n. WORK AT WORK

21 hereby certify that I atiended the deceased from NOV, 2 195_6,.!0 __-Iune_h_, 19_18, that I last saw the deceased

alive on une 4 , 19 58and that death occurred at M&q from the causes and on the dale stated above.

. No.300 . ' —
o l STANDARD CERTIFICATE OF DEATH 3020266
" BIATH u‘é"UN 13 1358 REG, DIST. NO. _ = ™™ PRIMARY REG. DIST. WO, = ™ ' oo ivtrar's No 58%2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wobere deesasd lived, 11 Imtiiotlon: tmidescs bufore
a, COUNTY . a. STATE b. COUNTY adinimion).
Mo,
b, CITY (! outclde lmi, write RURAL and give = | ¢. LENGTH OF j| c. CITY M
p 1 owiecs corpumia fimia, write sownaticy| STAY d thie placs), on * ?Wu%‘?
a TOWR  St, Louis . yr7mo jdy™*N St, Louis L= =0
g d. FH&SLPI!&T_EO%F (If aot In huphnj or inatiwtion, g " 1 address or Io?thn) . S.DFI?REET (1f rural, sive location) .
C INSTITUTIO ‘(gsq 1228 N 9th. St.
8 = NAME OF ™ (First) b. (Mlddle) e (Lasty COME  tmn (e (Yew
F (Twpeer Print) Lillie Weindorf s June 4, 1958
é 5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrs| Ir thoim | TEAR | IF GADXR M IS
& l WIDOWED, DIVORCH ¥} Last birthday} Monﬂnl Days | Hours ] Min.
3 female'| white S . WEDOW. APRIL 15, 1888 | 70 | I |
21 10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ° < - |
[+4 done during mmo{workjuml.luaal!ud::'d) : DUSTRY {City aad State or Foraign Country) lztgllJTNl'lz'%'{'?FWHAT }
2 |_HOUSEWIFE Kans, | U.35.A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND OR WiFE
9 ? Marlin i UNKNOWN
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, 0r unknowa) | (Jf yes, give war or dates of servics) NO,
§ MO : ROBOTHY CILTN® &4 WILLTAMS RLYD
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWERN
|| Enter only cnecauseper | 1. DISEASE OR CONDITION ' H
E Mne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® () _&M&%IML _@é.__
g *This does nol mean ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, if cny, giving DUE TO (b)
- a8 heari fallure, asthenda, | rite (0 the sbove cause {a) sating
a ee. It means ihe dig. | the underlying cauae losf. 17£ ?
o case, infury, or complica- DUE TO {(c) / j\
z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing {0 the death but nol N - -
94 related (o the direaae or condition causing dcuﬂ\&, g - ZW .
[ 19a. DATE OF OP_FIROﬁﬁ t9b. MAJOR FINDINGS OF OPERATION 2, «fOPSYT
-4
= YES E’ NO
) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg..inorabout | 2Ic. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE hatos, farm, factory, streat. offics bldg., e10)
= HOMICIDE P
g 21d. TIME {Moott) (Day) {Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
E
«
=
£
Ey

23a. SIGNATURE {Degree or title) 23b, ADDRESS e, DATESI(ENED
e , 0 S Foo ¢)5/55
a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Btate)
TION, REMOVAL (Bpedty)
| BURTAL 6/7/58 LENORIAL PARK ST IQUIS__ COUNTY MQ. .=
. D. 'D BY LOCAL | R 5. FUNERAL DIRECTOR' S BIGNATURE AUDRESS PRl
' ﬂﬁﬂ‘& 3 . STROOT - CARROLL L4600 NATURAL BRIDGE

s on Reverse Side)



STATEMENT BY LICENSED EMBALMER’

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY M€, OF DY -t Ceveenn- » Student Embalmer No,...........

working under my personal supervision..

Student ..ooooioiie i S1gned...mf.\.--...’Ll.'.J...E(..€.. H;r ....................

Sighature of Student Embalmer

X ' . . P. O. Address _,

e M Note The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for Tevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i’ ' 7° this body is not embalmed, fact should be so stated above.

= . -




