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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE

NUMBE%S?@

spistrotion District Na. ______-____--___gjﬁanmy Registration D-sm:r No. 1 OO% ........... Registrar's No.,

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f inatitution: Rus&dgncﬁ‘p{
. COUNTY . STATE z- » b. COUNTY admi s $10,
° : ¢ Iiissouri
b. Cg‘{ {If outside carparate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits

TOWN

ot Touls

Yes ] No [

Tom St Louls

YGS%NO O i

/.

c.
HOSPITAL OR

FULL NAME OF (If NOT in hospital, give location}
insTITUTIoN Pirmin Desloge

Length of stay in 1b

d. STREET

({If outside, give location)

22 XY™ 1016 5 18th St

Reside on Farm

Yes [ ] N#E

3 (NTAME OF DE;:EASED First Middle ;}') 4. DATE Month Day Year
ype or print -~ OF
—
ELQTIE o4 KEX DEATH  June 7 1958
5. SEX ! 6¥ COLOR OR RACE] 7. waRRIED T NEVER MarRiep[ ]| & PATE OF BIRTH 9. AGE {In years JEUNDER 1 YEAR| IF UNDER 24 HRS.
bi ) | Manth [+] Heu Min.
Female White wlnowsn@f'cl ovorces[ ]} Abt 1874 AL gy Mot ] o "
108, USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country} () 12. CITIZEN OF WHAT COUNTRY?
durj F 1 v fr L) INDUSTRY = !
‘Housewite ~ Fruitland Missouri U S |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE

4

/ Templeton

Unlkknovm

Hugh

(Deceased)

15. WAS DECEASED EVER INU. 5. ARMED FORCES?
{Yen, ﬂqul urlknqwn)l {If yos, give wor or dotes of service)

16, SOCIAL SECURITY NO.

17.

Zenia Mockaitls 205 Runyon Lemay 25

INFORMANT

Address

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter onfy one cause per line for (o), (b}, ond (c).)

OBIT#vcr7vE  JRowdrcs

INTERVAL BETWEEN |

Conditions, if eny,

DUE TO (b) O PRCINIppl TK HEePATrIE d(/cT'J‘

VLAY

which gave rise ta
above cause (o,

} DUE T0 (g} LOESF -0/ L7/ 22 00rD091Y -

E AL FNESO —

afing the under- i
o I A CH LD OCH S 7Oy
=4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeose condition glven in PART I (a) 19. WAS AUTOPSY
X PERFORMEpP?
T YEs[] Mo
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
w —
6 a 0 m) 155/
5[ 20c. TIMEOF Hour Meonth, Day, Yeor
2 INJURY  a.m.
X p-m.
20d. .INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 'nrm fcctory, street, office bldg., etc. )
WORK AT WORK ,_ /- Yy

2t | attended the deccaud}?_‘ a( Z l é‘!
Death oceurred ut m o;ﬁu é stated above;

T 7 . o5

ond to the but of my lmowlmi.{ ﬁ!Dlha causes stated.

o. IGNATURE

(lL el

egree or tighe)

2‘2b ADDRESS

O3y

a WWJ&“—

23a. BURIAL, CREMA.TION, 23b. DME 23c. NAME QF CEMETERY UR CREMATORY 23d. LOCATION {City, town, o(nuumy) {Srate)
RemoVal | 6/10/58 New St llarcus Cemeteyy St Iouis Counfy No

234 DATE SBIGNED

24. FUNERAL DIRECTOR

ADDRESS

ljoydell Funeral Home 1926 Allen

25, DATE RECD. BY LOCAL REG.

JuN10758

{Liconsed Embalmer's Statement on Raverse Side)

ZOEGISTZ'S SIG?ATURE
/ h




1

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, or by

working under my personal supervision.

S't;.ldent ........................................................ o S 23 T DAY o]

Signature of Student Embalmer
P. O. Address/. 2.

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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 ,slipuld be so stated above.
. St . .

Lt

e

IS




