No. 300
10.48

USING UNFADING DBLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY

Tl-lE_D[VISION OF HEALTH OF MISSOURI 58__020 36'?

STANDARD CERTIFICATE OF DEATH State Fitc Nowo
F”-LU JUN 9 1958 [ T OO
"BIRTH NO. REE. DIST. NO. j& PRIMARY REG. DIST. NO. &L Registrar's Nomjuj.—éj.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
a. COUNTY a. STATEpfS : b, COUNTY. s adiggion).
BOA-Cov—Hosp. K \odis Missouri St. Loui¥
b. CITY (I outzide corpurate lmite; write RURAL and give c. LENGTH OF c, ClTY 4 7 j d Is Resldence within I.lm!h;f
TOWN township) gﬁ Aln this place} TOWN Ki l'k W d 22 #gity or lnu:rp;z:lcd ‘town?
Clayton 5, _ i 00 /) P
d. FU(%%PP'F&EOOF (If not in hmpiul or instivution, civa oot addross or location) .ASJDRREgS (1f rursl, give Ioﬂdon)(’
instirution St. Louis County Hosp. 562 Andrews
BDNEACNéES%FD a. {First) b. (Middle) ¢, (Last) 4, DS'EE (Month) (Dey) (Year)
{Typeor Printy QLIVE v. ROONEY et June 2, 1958
5, SEX 6. COLOR OR RACE | 7. xiAD%RVIEEI_‘J). N.I‘E.VVCE,ECNEISREIEB.) 8. DATE OF BIRTH . 9. AGE&:{:;?:- }.I: nn‘hn.u |D'run IF UNDER 1 WES.
. (Bpecify’ 1, ¥, on' ays | Hours | Min,
Femal White Wi Aug. 5, 1894 | &3 " l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE . .
gomdu.ﬂn ntf orunguln.-:annil r‘;l’.!rud) USTRY _(c‘" snd S"‘D“ Foreign Country) | 12(_‘,8[[]"]-\:‘]2'%’\"?F WHAT
HolseWI{é None St. Louis, Mo, ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Mitchell Susan Hobbins Joseph, S. Roone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yae, po, or unkbown) (If yeu, r oT dates of service) y 'y
R& = oRE None Mrs. Margaret Clifton-Kirkwood,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁggrggm
_Enteronl |. DISEASE OR CORDITION DEATH
s for (55, (o, amd ey | PIRECTLY LEADING TO DEATH® ) Aspiretion of gastric contents)
ANTECEDENT CAUSES - with suffocstion

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-

Pl

ease, infury, or 3

Morbid conditions, if any, giving PUE TO (b)
rise to the above cause (e) slating
the underlying cause last,

DUE TO (c)

tion which coused death

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related o the disease or condition cousing death.

£94/. 0

19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION lg 20. AUTOPSY?
TION
L ves fel no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorebout | 21lc. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
ICIDE borme, ferm, fastory, sirest, offies bldg., xa)
HOMICIDE Accident home

2ld. T(IJ¥E {Month)  (Day) (Y-r) s 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?  Choked on food
iRy 6/2/58 “work L] wrwork L 2| while eating
22. I hereby certify that 1 atlended the deceased from , 19 , lo , 19, that I last saw the deceased
alive on 19 and that death occurred al m., from the eauses and on the dale stated above.
23a. sg) itle) | 23b. ADDRESS 23c. DATE SIGNED
4—/"/ Moroner Clavton. Mo, 6/6/58
%_Aa. BUEFL!I&. 24b. DATE 24:. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or county) {State)
cSpodf ) » .
BufRat " | 6-6-1958 National Cem. St. Louis Connry, Mo.
DATE REC'D BY LOCAL | R R'S SIGNATURE, 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
L-5-SE #.& Pfitzinger Mort. Kirkwood 22, Mo.

t.iumﬁ Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By IME, OF By L. it ea et eieaiaaa s

working under my personal supervision..

StUdent ..ottt eaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN.handwriting: -
I¥ this body is not embalmed, fact should be so stated above.

v -




