€ic. must use only standard nomenciature in item (8. No symptoms wikl be listed.

Port | must be causally related.

woclor, coroner,
All diseases in

Lacte

—

3

<

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

oM ST, MARY'S, Mo

Yes [« No[_]

Health, , 58 _020571
Welfare STANDARD CERTIFICATE OF DEATH Fef &g ST FiLe nuwgeR .
Public
Service I F”_ED J U N 9 195&istrmion. District No. \3{ ’9' Primary Registration District Ne.__ %.._h Registrar's No. A_“H_"y____az _____
| | /
I 1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldence befora
. COUNTY . STAT ~ b, COUNT i
30 ° Sre Qewevieve “ SATE Ay ss0ari > l’S PN
1-57 b. CITY (If outside cerporate limits, give TOWNSHIP only) Inside Limits < CITY Inside Limits

o Mew Off-fwum,- )

Yes[ } No [ 4"

<, Egls_é_nr:l:fl%gf" (f NoT in hospllul, give location} | Length of stay in 1b d. i'BRD%EETS'S {If cutside, give Iocan&) Reside on Farm
INSTITUTION 2V RouT E To Hospirtr & Ruepri Yes (] No[]
3. NAME OF DECEASED First M.‘i,ddfe Last 4. DATE Manth Day Year
(Type or print)
Kewvwery O, Criesnpsee | 5w Tuwe 11958

5. SEX 6. COLOR OR RACE| 7.

DLE U hiTe

WIDOWED [ ]

MARRIED[_JNEVER MARRIED i1

pivorcep[ ]

l» 8. DATE OF BIRTH

QOer 23 1932

2. AGE (tn ysars

—
iF UNDER 1 YEAR|

|F UNDER 24 HRS.

r?ﬂ!duy}

100. USUAL OCCUPATION (Give kind of work done

Auri}n, mo et #mokinquifoz-’un if retired)

INDUSTRY
vr—

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

Months l Days

Hours | Min,

Y

139, FATHER'S NAME

esre P Cpiesynsce

13b. MOTHER'S MAIDEN NAME

Ters /e

12. CITIZEN OF WHAT COUNTRY?

e

REITLER

ew Orrena ggﬁ LSA.
14, E OF HUSBAND OR WIFE

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

16. SOCIAL SECURITY NO.

17. INFORMANT

¥ ank Address”
(Yes, no, or mawn)| {Ii yas, give war or dates of service)
| Qaé’% =~
18. CAUSE Ol;' DEEI#FSEJAGSI'EHABSOEM Eﬂusq per line !’/}% and (c}.}
PART D BY: / / 9
R Xure re
IMMEBIATE CAUSE (a) b s %/-‘/ - &
Conditions, if ony, DUE TO (b)
which gove rise 1o
above cause {a), }
stating the wnder-
g lying covsa lost DUE TQ (¢)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | {a} 19. WAS AUTOPSY
< PERFORMED? ()
c YES{] N0
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i lniury in PART il or PART 1] of item 18.)
w
: O O 4 .
y Vtowmg 6:" /€ 2/l S 18n
J| 2c. e Hour  Month, Day, Year -d
a —
3 p.m. 4 - A S
20d. INJURY OCCURREDY Ne. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION c‘f‘)S COUNTY STATE
WHILE ATD NOT WHILE d . ocfnry, s!reet bldg., etc.}
WORK AT WORK j .
21. | ottended the decousgd fbm ,—/ /A ,_/ L ﬂ ., to L —/-._rxund last iuw'E‘Fﬁve on é -/'-J g
*  Death occurred at F m on the date siated above; and to the best of my knowledge, from the couses stated.
220, SIGNATUR egreo or titls) /7 2. ;o;r&ss — 22¢. PATE SIGNED
% S)e. e oy core L7y s ‘U’f
23a. BURIAL, CmN 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, ar county) {Stare)
REMOVAL LSpeclfy) — 9}
6-S- ervspLrfn Corsnecie | We, 4 ;/yefc‘u Vds
24pRUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2& RA “SMGN, RE

Sler Funveen/ Ao s

(Li

d Embal s 5

e .

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

L

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

, Student Embalmer No.........cccceenee

by Mme, OF DY oot s s e

working under my personal supervision.

Student -voiriiiiiii s et
- Signature of Student Embalmer

4 -

R

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.

Al




