THE DIYISION OF HEALTH OF MISSOURI

58—-024336

clor, coroner,

. Health,
& \'l:llfuu STAN DARD CEHIFICATE Of DEAT“ STATE FILE NUMBER
. Public ' -
h Service . egistration District No, 360 Primary Registration District Ne. ____ ..6. .2._2_.5_ ____________ Regismxr': No.____9_4k _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsdadanca;rom
. COUN STA b. COUNT ogmissio
5. 30 o COUNTY ABTTaNn 11&1880111‘1 C St . Lou
- 1-57 b. cg; (If outside carporate limits, give TOWNSHIP only) | Inside Ligits < cgg Inside Limits
TOWN Washington Yes [ Ne[] TowN  St, Louis DZ/ 770 Youel Mol
¢. FULL NAME OF {lf NOT in hospitol, give locatien) | Length of stay in 1b d. 5TREET {If eutside, give location) Reside on Fygm
HOSPITAL O ADDRESS Yes [} Mo[1
lNSTITUTIONan_tp Hospital #3 18  Yrs, '381"3 Washington Blvd] Yeslo Meli
3. NTAME OF DECEASED Flrsf Middle Lost 4. DATE Mnnﬂ'l Doy Year
{Type or print} . OF i
Flizabeth Marchant pEATH  10=7 2511958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[_} NEVER MARRIED . {In years L
. Female| White e € e 1893 Aprox. e R
'E 10a. USUAL DCCUPATION (Give kind of werk done | 10b. KIND OF BUS!ﬁESS OR 11- BIRTHPLACE (City on, » or country) 12. CITIZEN OF WHAT COUNTRY?
= during m%ming life, aven if retired) nm'@\’ gla:ld oD e Re
o
A
= I 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
E L Unknown Unknown None
a E‘J' 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, = B (Yes, no, or unknawn)|{Jf yes, give war or dates of service) .
=2 none Adm Papers
=z G 18. CAUSE OF DEATH (Enter only one ¢couse per line for (a), (b}, and {c).) INTERVAL BETWEEN
&3 w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE (o) Coronary Vessel Disease Y»g
L ]
. & Condirions, if any, o DUE TO (b} Athermogtous Sclerosis Yps 5
5 3 which gave rise to - 5
H ; above couse (o}, ‘_'
- tati h der- 3
¢ gl lying “coves. lest, 3 _DUE TO (¢) Damantia Prasoy  Panwnaid 4201 L
g - E E PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to th: nnnin:l disease condition given in PART [ {0} 19. \;’ez;g
€38 ?
IR YES[] NO[Q-
-g - x = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
S ZRw . .
~: =1C 0O O O
35 <5170 TIMEOF Hour Month, Day, Yeor
2o @FO INJURY  a.m.
= 'u;u : E p.m.
g E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 farm, lactory, sireet, office bldg., etc.) i
8 3 WORK AT WORK
f 21. | attended the d d from } 2r'_| rr , to é ed 153 ond last sawﬁuhve on A....O-'l C:R
H Death occurred at ~ <7 m on the ate stoted above; and to the best of my knowledge, from Iha causes stated.
£
3
<

22¢. DATE SIGNED

6~2=158

{S1atw)

22a. SIGN RE {Degree or title) 22b. ADDRESS
1.2, Nevada, Mo,
23o. BURIAL, : . A* *33e, NAME*OF CEMETERY OR CREMATORY . 23d. LOCATION {Ciry town, or county)
2P (4~ 34237 RER D, Seco
- - L]
4. FUNERAL DIRECTOR ADDRESS 25- DATE }é& REG. ISTRAR'S SIGNATURE I
L4
eld I\ [ Lomiad E. Fetrds
w‘ {Licensad Embalmer's S1atement on Reverse Side) v Wil L u




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY iiririieeieiiiriiieeer e s vretneeenennrnnensnesanern st srnassnetaan e rararaneree «» Student Embalmer No. .........cccv....n.

working under my personal supervision.

Student .coevviieiiirninrennnn.. e ritasestenrressstesenrnenns Signed .. &aﬂ/n_ f%

...............................

L - . _Licensed Embalmer N0/9¢.5 ........
b.D. _Add:ress.)_aﬂdr.‘.ﬂ":dﬁ*)...%a..ﬂ.

Note: The abdve 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 his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




