THE DIVISION OF HEALTH OF MISSOURI

B

4004

. Health, PR
o iten \ STANDARD CERTIFICATE OF DEATH ~58-0240
. Public
h Service n “ IN ‘] B 1q§aglslrﬂllon District No. ... 3(..2 ________ Primary Ragllﬂaﬂbn District Moo _____, {_é/ _____ Regl:trur s No.____ 5.._"2.......
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before.
. COUNIEY a. STATE b. COUNTY admission
sx | - __Louis Miasonr 8t.
b. CITY ({IF outside corporate limits, give TOWNSHIP only) Inside Limits c« CITY Inside Limits
oR OR 4 W .
10 9/ TOWN Yes l? Ne (] TOWN T , 6_,8‘ a Yus[} Noe (D
! / c. FgLé’. NAMEDOF {1# NOT in hespital, give location) | Length of stay in 1b d. iB%%ET Elf outside, give location) Reside en Form
HOSPITAL OR ESS
INSTITUTION 10 Yrs, 5220 Fletcher Yes [ Noflf
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
Me.rg B. Call DEATH June 3 1958
5. SEX 6. COLOR OR RA 7. MARRIED [ JNEVER MarRIED]] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
lastbirthday) | Months | Doys Hours Min.
.  White WIDOWED?X{ overcee[J| Jan 23 1882 76
-] *
‘3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ntﬁo country} 12- CITIZEN OF WHAT COUNTRY?
= during mast of working life, sven if retired) I%Uﬁ" M
I A ome 8t. Louls O. U.B.A.
= 120. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
3 H
: Mary Bauer The lLate Le Roy Call _
a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ (Yus, no, or unknqvm)[ {tf ye ive war or dates of sarvice)
: o ¥4 None |Elmer Call, 2907 Macklan

PART 1. DEATH WAS CALUSED BY:

[
IMMEDIATE CAUSE (o) u ¥ ¢|r_l.«| 1A

18. CAUSE OF DEATH (Enter only one cousa per line for {a}, (b}, and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH
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u Conditions, if eny, DUE TO (b}
: w:':eh pove riss ;e
z Hrating the. under DUE TO () ;7/5/4, X
a lz lying couse laar. c
~ g g PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecas condltion given in PART | {a) 19. gég:ggﬁgg\”
o
L B ceondavy Neunra YES[] NO
- % 5 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - [
t s o o O
S ZES[ 20c. TIMEOF .Howr Month, Day, Year
2 mfas INJIURY  a.m.
. 1
= 7 p.m.
£ E—; 20d. INJURY OCCURRED 0e. PLACE OF INJURY [a.g., inorabouthome,| 206 CITY, TOWN, OR LOCATION - COUNTY - STATE
; % tw kaKE ATD N?%ﬂ;:(LE O farm, factory, straet, office bldg., etc.} R .
A
a 2 - —
£ 21. 1 attended the decsased hom __~J S ¥ '7 o _J i IF and last saw P gliveog __ 2T evn S
2 Death occurred at / il 7311‘""\ m on the dute stated cbove; and to the best of my knowledge, from the causes stated.
-_g' 22- TUR jﬂ (DEgree or title) 22b. ADDRESS / . 2¢. DATE SIGNED
3 ' 7 . Flov
2 epp” de D, (91 e Florisssut § T ung

é’)’ 758

23c. NAME OF CEMETERY OR CREMATORY

New St. Marous Cemetery 8t, Louls

234. LOCATION (Ciry, town, or county)

(State}
Mo,

ADDRESS

Fa9
7267 Natural Bmle

DATE RECD. BY LOCAL REG. REGISTRAR"S SIGN

b-b-54 .

%UNEZIR:(?
e

{Licenssd Embalmer's Statement on Revetse Side)




STATEMENT BY LICENSED EMBALMER ——

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

A TS = Y OO PRU ., 'Student Embalmer No. ........c.ccvensne.

working under my personal supervision.

Student ..oviiciirr i et e e ee igned 70 . o R T
Signature of Student Embalmer

P. O. Address.................ﬁ.?.\ .......... 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -

If this body is not embaimed, fact should be so stated above. Ce -




