- THE DIVISION OF HEALTH OF MISSOURI —_—
g Weivee STANDARD CERTIFICATE OF DEATH = E—S)T%E Fgﬁgg 10

egistration Dishicl_Nn._____________-__3.1,8Primery Registration District No. e MWW Registrar’s Nm.&&%&.n_-

 Service

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rixéiancc b,aforl
' . COUNTY . STATE : b. COUNTY sion] -
- 30 e ° Missouri St. Louis.:
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e C(IJTRY Inside Limits
(8} Tom St. Louis, Mo, Yos (i Ne [ ] -tomi Country Club Hills Yos[] Noi]
: Egls.é.l_::lAt\EogF {If NOT in hospital, giva location) | Length of stay in 1b d. STREET {If outside, givg loca Reside on Farm
: A DDRESS
| 24 7msmunou DePaul Hospital 10 Days 7" 56l); Sunbury i Yes [ No X
)
3. 'NAME OF DECEASED First Middle Lot 4. DATE Mnnin Dny Year
(Type or print) OP
May C. Payne DEATH May 26, 1958
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yecrs JF UNDER 1 YEAR! IF UNDER 24 HRS.
Female Uhite uaRRIEDI] NEvER MARRIEDL]| . agg birthday) [Montha | Bays | Hours | Hin,
/ .wioowen[] 7 ovorceo[ ]| Octe 17, 1909 Lﬂ

2 10a. USUAL OCCUPATION (Glve kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
= durin, king lifs, aven if retired} NDU! Y
. Housewif'e™ ™ ' A’ HOme St. Louis, Missouri. ¢ U.S.A.
3 13a FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. c ¥, Poettgen May Epple _ Ralph N.
E 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> Yes, or unkngwn)| (1F waer or dates of i
: { ﬂﬂo nq !I( 15 7 b ates of service) 1189-05-81‘03 Rglph N. aneﬁ 56“‘ Smbu.ry,
18. CAUSE OF DEATH {En: | line fo , (b), and {c).} INTERVAL BETWEEN
PART'.BENTH was ExLEs B e @ B md @) 1 Gountry Llub Hill, Mo. e B
IMMEDIATE CAUSE {a) rcinoma ol lung . months

Conditions, if any, DUE TO (b)’
which gave rise to }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sbuve couss (o), é
tating th
% I'ylngn‘cﬂl.so fasy. DUE TO {c) [ 3 %
'ﬁ E PART [l, OTHER SIGNIFICANT CORD|TIONS CONTRIBUTING TO DEATH but not related to the rerminal diseass condition given in PART | {a) 19. \gAS AgTOE‘SY
s i : E RMED?
s g YE No ]
- 21 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of item 18.)
= W
3 : | O O
s G| c. TIMEOF . Hour -Noath, Day, Year
2 a INJURY  a.m.
§ % p.m.
£ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WH]LE ATD NOT WHILE D farm, factery, strees, offlcc bidg., etc.) .
B AT WORK
f 21. | ottended the deceased from Ma'x 16! 1958 May 6! 1958 and lost saw t“ alive on Mﬂy 26 1958
H Death occurred at 17/ I 4 ’ 7 1 OMO m on the date stoted above; and to the best of my knowledge, from the couses stated.
,:2 Na. SfA {Dagres or title) C) 226, ADDRESS 22c. QATE SIGMED
3 ~ Teh e D2 3720 Washington Blvd. 5-26-58

23s. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23J. LOCATION {Clty, town, or county) {S4ate)

Burial " [May 29, 1958 St, Louis, Mo, 2

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

Bromschwig & Son, U746 W. Florissant. N&Y 2768

Ll d Embalmer’s S on Raverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, erby- ., Student Embalmer NO. .....coevirirennne

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

" 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 tis OWN handwriting.-
If this body is not emhalmed, fact should be so stated above.




