Hesith,

, Welfare
Public
Service

ctor, coroner, etc. must usé only standard nomenclature in item 18. MNo symptoms wiil be listed. All
diseases in Part | must be casually related.: Coroner connot cortify to a death due to notural causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3185w remmen o 1003

hLED JUL 1 19.5 Registration District No, wvverenee

58-023700

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: Residonce before

a. COUNTY o sTATE Missouri b. COUNTY ssion)
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 6215 Beithold Ave Inside Limits
OR .
TOWN . uis Yesti NeD T%':'N s Mlssourl YesO NoD
FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b i
OSPITAL OR STREET 621 mﬂh@l@, afy¥dpgoation) Reside an Farm
y"' NerU o Deaconess Hogpital 14 é‘[ ,pDREss > YosO NoD
3. ::::A&FD First &, OATE Month Day Year
(Type or print) Bertha J. Rescia Runde. &, June 20, 1958
5. sEx 6. COLOR OR RACE 7. MARRIED D NEVER HARRI[DD 8. DATE OF BIRTH 19. ?GE (!1‘1’15:&? IF UNDER 1 YEAR I'F UNDER 24 HRS.
T LI the Houra in.
Remale ! White wibowED) e JamlaPY_ L, 1876 74 5 I ¥g | 7~ I M

10a. USUAL OCCUPATION {Giee kind ofwoft done
d'"ﬂ'&ﬂg ¢ life, even if retired)

1054, KIND OF BUSINESS OR INDUSTRY [11.

St.

|12, CITIZEN OF WHAT COUNTRY?

v SA

BIRTHPLACE (City and atate or country)

8y, Missouri ¢

John Williams

13. FATHER'S NAME 14,

MOTHER'S MAIDEN NAME

Stella Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
¥Yes, u.ﬂ-sﬂumﬂ {If wes, give war or dates of servicd

16, SOCIAL SECURITY NO.|I7.
Neone

ENFORMANT

Carmen Radford 6215 Bert.hold Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enler only one cauxe per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g} M

INTERVAL BETWEEN

/Pw: R =

Conditions, if any.

DUE TO {8} %@mﬁm rﬁ"m‘-’_f

which gave risg fo
above c:un e),
Hati -

rg tAe under DLE TO (t)

STt oot A forre 3 sllons

Iping couse last,

4

=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIST NOT. RELATED TO THE TERMINAL DISEASE dSnnumn thrHu PART I{a)} ‘P9, WAS AUTOPSY

= JE PERFORIMED? 2
h | ves () no[A

E Xa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18.) .

ﬁ O a (]

E‘ 20¢, TIME OF Hour  AMonth, Day, Year

s} INJURY a. m. . .

E P m.

X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e, g., in or gbout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT [J hOT WHRE farm, factory, sireet, office Sidg., ele.)

WORK AT WORK £

21. I attended the deceased from 3' ~t¥ -9 5- , to _B_u&_"g'_ﬂ_and last saw }:1:_;‘ alive on M
Desth accurred at 7 il V) - X m on the date stated above; and to the best ofyny knpwledgoe, from the causes stared.

2. SIGNATURE (Degree or titte)

e RIR o

22, DATE SIGHNED

C-26-58

22 ADDRESS W‘J{‘M
2260 CF L 7 Pe

235. DATE 2X. NAME OF CEMETERY OR CRE

June 23, 1958

A
23a. BURIAL, CREMATION,
REM 3

Calvary Cemetery

MATORY Z3d4. LOCATION {Cily, towrn. o county) . {State)

st. /Pouis, Missour;l

24 NERAL DIRECTOR; » ADDRESS . Z5. DATE RECD. BY LOCAL REG.
ﬁwegp 2 ccees 1431 Union Hlvd

JUN 2058

7

{Licensad Embalmer's Statement on Reverse Side




STATE-MENT BY LICENSED EMBALMER

I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was em
L

by me, or by ....ccouuen..n. eteeererarareeaaannnaas eerneees reeeeaenn ' .....'.'.'..". ..... +ev.eul., Student Embalmer No.........

‘ working under my personal supervision..

Student... ...l i iiei i neaaas
S gnature of Student Embalmer

. T - -P. O. Addres T )AL L
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}.. A ~ .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above,



