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No symptoms will be listed, Al

Corener cannot certify to ¢ death dus 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LTI, WL AT Vae ity stangard nomencioture in item {§.

diseases in Part | must be casually related.

e T

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

tl LED " !N 2 4 195&“-:"5::“ Bistrict No. ..o ... _3 1 8 Primary Registration District Nl 003“. Y

08-023101

TATE FILE NUMBER

wotreeiemsin Ragistror's N 56}?8

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased

lived. U inatltution: Residence bafgra
. COUNTY “’"72"’

o. COUNTY a. STATE m ! b
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN Yclx Mo D TOWN st Lo-uis YeXH NeD
c. Egg{h_{_{:ﬁd%gl’ (If NOT inhospital, givelocation)[Length of stay in 1b || *- STREET {tf sutside, give lacation) Reside on Farm
/ NSTTUTION pgox N, Pratre Ave.) Idfs / 9ADDRESS 2621 N, Praire Ave | veo wX
3. NAME OF Firat Middle 4. DATE Month Day Year
D;Cn“n{ . QF
(Tvpe or print) o r DEATH  Mpxr 20 1958
5 SEX 6. COLOR OR RACE  |7. yarmien ) NEVER MARRIEE]| B DATE OF BIRTH 9. AGE (I yeary [ ¥ UNDER | YEAR [iF UNDER 2 .
est birthday} [afontas | Dows | Hours | Min.
| Female  / { White wiooweo (1 & ovonceo (3 Hew, 17, 1882 75

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, eoen if retired)

106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nid arate or country)

12. CITHEN OF WHAT COUNTRYT

PART I. DEATH WAS CAUSED 8Y;
IMMEDIATE CAUSE (a)

&
?"— 18. CAUSE OF DEATH [Enter only one cause per

House keeper Own_Home St. Louis Miggouri O U.5.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
in
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no, or unknown) | (If pre. give war or datex of serpice)
1 G L A

for {a), (0}, and (¢}, ]

cellocyg o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,

OUE TO () é mél/\-qd %AA—O-L“ : :

which gate rise to
abore cauge (9),

stafing the under. s
- lying cauge loaf. DLE TO (¢) Ex 3
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN JN PART Ka) LEN l‘:,EARsF .Ag;g;‘.:?
= &}
b} : ’ ves 3 o X 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part for Part 11 of item 18.)
& | 4 ]
[v]
= 20c. TIME OF Hour  Month, Day, Year .
o INJURY a, m.
a p.om. .
a8 .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY [¢. ¢., in or aboul home, [20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, faciory, street, office bidg,, ele.)
WORK AT WORK
2l. I attended the deceased from . to and last saw Pﬁ:—z alive on
Wcurred ar m on the date stated above; and to the best of my knowledge, from the causes atated.

M

22h. ADDRESS

o g Gl

22c. DATE SIGNED
v /o

23a. BURIAL, cntmmn‘. 235 DATE ME OF CEMETERY QR CR{MA?ORY
REMOVAL ( Specify
Removal 6/2/58 Bethamr Cepetery <]

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG,

i 2 58

23d. LOCATION (Citp, town, or county)

(Srate)




- Lot STATEMENT .BY LICENSED EMBALMER

-

I hereby ::\ez;ti.fy that the body whose name is recorded on the reverse side of this certificate was eml|

o3 TIN5 N N T L AL CETEE R TP PPP P ' Student‘{:':mbalmer NO.oooaeees,
i

working under my personal supervision..

. :‘r 4.{' @
Student........ e eeacamesesesramnieeceicstasannnnann Signedxi=t.

Signature of Student Embalmer

B ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E

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 m?t emba@med, fact shou.l'd be so stated above. .- |

|



