THEDVISONOF HEATHOF MR BQ_()AOEos

STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
MAY 2 6 1958:giﬂmtion_ District No. 3 / 7 Primary ng'isrrurion Disr;iu MNo. {00 Regisrtur's Mo._._ . 1:3_7_.7 _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence bafore
. 300 o COUNTY ST LOUIS, o STATE MTSSOURI b. COUNTY gm LOU“fg;":f;)
1-57 b, CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY L’ o o o-, Ingide’Limits
400 TowiNORTHWOUDS Yo X O TOW __NORTHWOODS Q_| YLy %0
\ c. I'-:Igls.#l'lr'{:rgROF {If NOT in hospital, give location} | Length of stay in 1b d. iTDRD%EEES (If outside, give location) Reside on Farm
mnsTITUTion 3800 LAWLER DR. \-%um 3800 LAWIER DR, Yes[] Nelg
3 NTAME OF DE?EASED First Middle Last 4. DATE Month Doy Year
(Type or print OF
AGNES JANIS DEATH MAY, 21, 1958
550 \T'6 COLRORRACE] 7 paqmen ey maamed] & TE0F SRR |5 4G5 oo oen Tvesel - unocr o
FEMALE WHITE wooweo[ () oworceold| Y rd/ /£ 44 e [
I 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTH;’LACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) DLISTRY
CLERK Slcica ST LOUIS MISSOURI U.S.Aa
l 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BERNARD JANIS ROSE DEVINE Nowe -
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SDCIAI.. SECU INFORMANT Address é
Y , of unknawn)| (I yes, give war or dates of service) % _.)J §¢ # .
# FRANCES MTCHE 3800 TAWIER DR, :

18. CAUSE OF DEATH {Enter only one causg.ger line for {a}, (b}, ond (c}).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED B"(:(l 2 i E .:. - g - . ONSET AND DEATH
IMMEDIATE CAUSE {o) -
l/
: v 2z m o
Condltions, if any, DUE TO (b) @QMW\M—— W . /

which gave risa to

ba (o), -~
rins e o } /53¢
lying cause last. DUE TO {c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from I

Death  pecurred at

m—t 21! ]710 md!eatsowhn_ullvaon Wo -S-J/

m on th{ date sfutod cbove; ond to tha best of my knowledge, from Ih!cuusu stoted.

ﬂn U !i (Degrea or title) Q 22 ADDRESS, & - 226 9:1:52 su;is.\?

Doctor, coroner, etc. must use only stondord nemenciature in item 18, No symptoms will

F 4
- E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseass conditien given in PART t {a) 19. WAS AUTOPSY
2 R PERFORMED? Z
2 T . YES[[] NO t]/
_;_ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
K 5 O O O
] ¥
© Y| 20c. TIME OF .Hour Month, Day, Year
2 a INJURY  aum.
g % p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.4:_-' WHILE ATD NOT WHILE D farm, foctory, street, office bidg., e1c.)
& AT WORK L e 4
£
]
H
o
H
=2
<

Z3a. BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, rown, or caunty) {State)
EMOVYAL [Specif;
pyakX | 6/2) /58 MALYVARY CEMETERY ST LONIS MISSOURI
. 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATURE
| STROQT = CARROLL L600 NATURAL BRIDGE 5-24-5F M )77 49

{Licensed Embolmer"s Statemant on Reverae Side)
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- e - . - —— = e ———

STATEMENT BY LICENSED EMBALMER —

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

BY M@, OF DY it iereer s s e s rr rar e v era s i s e s et ar e r s a e e nraan .» Student Embealmer No. ...................
working under my personal supervision.
Student .ovcriiiiiiiiie v s s rrnea e Signed .. l u) (—) Aj/b
Signature of Student Embalmer
z . uggs
. ' . Llcensed Embalmer No ...................

3 A'\ .
P 0 Address.i‘x ........... ‘GY]o.

- 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.




