THE DIVISION OF HEALTH OF MISSOURY

58-024031

Health,
& Welfare STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
Public
 Service LE JUN 1 6 1958gisrmtion_ District No. \3 / 7 Primory Ra'g_istmﬁon District No. jdﬁ/ Re_gislrur'l No..___js:{i_z__"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residance before
. 300 a. COUNTY st. Louis o STATET]1inois > N TYDewitt &m-won/
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY Inside [#mirs
rom  Kirkwood Yos ] No [ R, Clinton JF7.2¢ § Yes i No[]
0 c. EB.%I!-’_I'?:[EA%}?F {If NOT in hospital, give location} | Length of stay in 1b d. STREE {If outside, give locction} Reside on Farm
wsTiTuTion St Joseph's Hogp Lmos ADDRESS606 S. Quincey Yos [] Mo [
3. :{TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print o OF |
FREDONNA PAULINE TUGGLE ceath June 5,1958
5. SEX 4. COLOR OR RACE| 7. marrED R NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRs.
- Female / “}hite WIDOWEDD /DIVORCEDD Se pt . l', s ]_9?5_ h,lz' birthday) [ Months I Coys Howrs I Min.
:‘2 100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond st ar country) 12. CITIZEN OF WHAT COUNTRY?
= durm shof workinglify, ewendf mtired) INDUSTRY .
r AUETCAN{ S TY T Beauty Operator| Dewitt Co, 'T11, USA
E 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF H'USBAN’J_ OR WIFE
. Emery Walker Lucy Ann Long Walker Loren Tuggle
'E‘; 13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> {Yes, anunkmvn)l o 1omt-re or dates of service) 3‘/3... gg_ 77aé Lucy Ann V:a lker-Cli nt on Y I 1 1 .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only one cause per line for (u) {b), and {c).}

s TO. VM»&/M% /.

INTERVAL BETWEEN

30»45;7 AND DEATH

2.

| attended the deceased from @7"3- \5—5/ .o /"{

- and last kaw :" alive on é é -5

Death occurred at

m on the date stated above; end to the best of my knowledge, from the couses stated.
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22b. ADDRESS
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= E Conditions, If any, DUE TO (b)
g t which’ gave rise 10 x
5 abovs cause (a),
z tating th. ders
e gl memm oo da
E - s E PART H.QTHER SIGNIFICANT Npmons CONTRIBUTENG T, TH but not related to the termiqal diseass condltion given in PART | {a} 19. WAS AUTOPSY ﬂ
o
L] 9)@@.‘, R?,} C;SEA‘—’ eyt '1_) YIEESIEOR:‘ASD?
5 - % | 200. ACCIDENT SUICIDE HOMICIDE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter “nature of injury in PART | or PART 1l of item 18.) v
= - w
S ¥ o o o
5 & <W5[20c. TIMEOF Hour Month, Day, Yeor
.5 2 apd INJURY  o.m.
;B : E p.m.
2 _E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S+ W WHILE ATE] NOT WHILE D farm, factory, street, office bidg., etc.)
5 g AT WORK
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23a. B RIAL, CREMATION,

ﬁE“DV AL (SP«ir]

23b. DATE

§--/758 | L

23c. NAME OF CEM|

TERY OR CREHATORY

e Pz,

{Stata)

fOCATION ((Zl:;or 2’1)/1

. FUNERAL DIRECTOR

Herington F. H. Clinton, Ill.

ADDRESS

25. DATE RECD. BY LOCAL REG.
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{Licensed Enbclmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER ™

"3 -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ereaneereneeseeraeeseneetrses e et e et easannteeeateaaeerartreterasateesaraneeen , Student Embalmer No. ...................

wotking under my personal supervision.

StUdent oeeereiii i i ae s aa
Signature of Student Embalmer

Licensed Emba
P. O. Address......7%; et & A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WyRITING. (Failure
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 not embalmed, fact should be so stated above.
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