Hesith, STANDARD CERTIFICATE OF DEATH --------
L, Welfars STATE FILE NUMBER
,';:::. HLEB JUN 1 G Iggﬁhunrion Distriet No. ... 318 - Primary Registration Distri :1@0 h 3 .................... R -gsshﬁm
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Whare deceased lived. If institution; Residence bef,
a. COUNTY > STATE Miggourd * %NV st,Louis)””
. 300 b. CITY {li outside corporate lisits, give TOWNSHIP only) | tnside Limits c. CITY ;b Inside Limirs
. D OR
! 560 TOWN St.Louis Yes U NeD 0w University City % Yes& NoO
e. flgls_;-l':":lf‘eolg': (1 HOT inhaspital, givelocation)|Length of stay in Ib 4. STREET (If outside, give |nccmon) Reside on Farm
/ {p wsitution Missouri Baptist 6 days 2 7s0oress BL19 Elmore Ave, Yeso Ne&
3 ==:|tt“:tr° First Middle Last 4. DATE Monih Day Year
OF
(Type or priat) Maude Ivers oEATH May ]J.Lth. 1958
5. SEX 6. COLOR OR RACE ?. marmien [J never marmien )| & DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
lost birthday) [Months | Daws | Hours | Min.
Fa / We wiooweo B -1 oworeeo (O} June lith. 1881 76

Docter, coroner, etc. must use only standard nomencloture in item 18. No sympt.nm: will be listed. All
diseasas in Part | must be casvally related. Coroner connot certify to o death due to natural causes.

THE DIVISION OF HEALTH OF MISSOUR!

58-023410

J 02, USUAL QCCUPATION {Gloe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
Seamstress

during most of werking life, eoen if retired)

Seamstress .retired

V1. BIRTHPLACE (City and state or country}

West, Virginia /

12. CITIZEN OF WHAT COUNTRY?

Ul.S.A.

13, FATHER'S NAME

LemuelCheuvront

14. MOTHER'S MAIDEN NAME

Mary Jane Humphreys

15, WAS DECEASED EVER IN ). S. ARMED FORCES?
(Fes, no, ar unknewal | (If yes, oive war or dates of xervies)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Harry G. DeLano 8419 Elmore

w
-
0
B
v
o
a
w
- no no 352-05-8769
® 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] ITERVAL BETWEEN
= FART I. DEATH WAS CAUSED BY: * MM M NSET mn DEATH
w IMMEDIATE CAUSE {a) “m DA yJ
= »
=
- : /’ ot o
Conditions, if any. | put To (b) 7 /77 d
8 which pace ria )!o T
o above catse (0}
- stating the under- . l/-oz *
[ = lying cause last, DUE TO (e) 0l
@ o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
o - . / PERFQRMED? /
¥ 2 : —LV bﬂ\ﬁ?)bé o . yis S ~o [
; = 20a. ACCIDENT SUICIDE HOMlCIDF.' fESCR[BE How lNJlfY OCjED (Enter nature of infury in Part I or Pari Il of itern 18.}
Q0 = O 0 O
< [}
3 2] TIME oF * Hour  Manth, Day, Year
hi INJURY o m.
: = p.m.
w
g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT (] NOT WHILE Jfarm, factory, strect, office bldy., eic.)
a WORK AT WORK yaw: / s
21. [ attended the deceased from and jast saw :ﬁ_aﬁva on
Death occurred at m on the date stited abbve; and to the beat of my knowledge, frogh the causes stated.
224, SIGNA (Degree or title) 22h. ADDRESS f 2. 0 5;?4
£ 613903 Ofve JHi
Z3a. BuRmL, X . DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) [ (Sfp(e)
REmovat{Specify) . o
Burial 5-16-1958 Memorial Park Cemetery St.Louis Missour

ADDRESS

3840 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

MAY 1558

% zlguu:%r)w-mn l

{Licensed Embalmer's Statement on Revarse Sidel
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STATEMENT BY LICENSED EMBALMER., ___

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

Lo o2 T o T , Student Embalmer No.........

«
working under my personal supervision..

Student.. ... ..
Sagnuure of Student Embalmer

Licensed Embalmer No.
- - Co e ’ P. O. Address—3P//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.f this body is not embalmed fact should be so stated above. - v e -

N - - < ey
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