menclature in item 18. No symptoms will be listed.

i

Health,

8. Welfare
Public
Service

. 300
1-57

Doctor, coroner, etc. must use only standord no

All disaases in Part | must be cousally related.

,

USE ONLY BLACK lNk OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

003

mmmmm 58-026766

STATE FILE NUMBER

gistration District No. . - Primary Registration District Ne. Registrar's Nc.,_‘ ). -
L 18 Q5Bosesen s 2] Qi fugsneion o gorers o (G5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence Kefore
. COUNTY . STATE b. COUNTY 155160
’ : Missourl {
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN A No [] o Yesf No[J
8t ILouls tom St Louds
. li-:igls'lg'.l NAC‘I.%‘?F {1# NOT in hospitel, give location) | Length of stay in 1b d. STREE'I!_;s (If outside, give location) Reside on Farm
TA DRE r
2/ Nstmomion 1902 S 7th Stroet A2 A5 1902 8 Tth Street | veO Nof)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter anly one cavsa ppr line for {a}, (b}, and {c}.}

Conditiaons, if any,
which gave rize to
obove causs (o),
stating the under-

DUE TO (b)

!

Agnea Puckett 1902 8 7th

3. NAME OF DECEASED First Middle Ladt 4. DATE Month Day Yoar
{Type or print) opP
Bots DEATH July 7 1958
6. COLOR OR RACE 7'MARR|EOD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE L','";;:;; ::,Tﬁ“;;fm 'ZDE:DER 2‘,'4::“'
i .
woowecdg] ) oivorceol]] Fab 13 1893 ™
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or countiy) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY *
St Louls Missourl Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hoerman Mels Harriet Altrogge Williem (Decasmad )
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address .
(Y"ﬁj or unknqwn)l {If yas, give wor or dotes of service)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

lying couss last. DUE TQ (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CD RIBUTII’GS TO DEATH but not related to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
PERFORME%/
2—0 P YES[] NO [+
206. ACCIDENT $SUICIDE  HOMIJIDE W' INJUR OCCURRED {Enter notura of injury in PART | or PART 1} of item 18.) -.- =
O O
Ne. TIME OF .Hour Month, Day, Ngar q - -
INJUR a.m.
p.m.
20d. INJURY OCCURRED PL OF INJU ? mnrcbouthomn, 208, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] fclrm, g reat, oftice bidg., etc. )
WORK AT WORK
21. | attended the deceased from # - ;z é / 22‘? to and lost &aw cllv- on
Deoth occurred at dr /,l e (Ate stoted obove; and 1o the blxt of my knofdedge, frdpl the causes stated.

SIGNATURE (Dagna or title}

on th
BG

22b. ADDRESS

Z(/am

>7229

e ¥

24. FUNERAL DIRECTOR ADDRESS
Moydell Funeral Home 1926 Allen

(Licensed Embolmer"s Stotement an Reverss Side)

25. DATE RECD. BY LOCAL REG.

73d. Locnmou {chly, rown, or counry)

JULe 58

7 I3,

- (State)




i .
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, 0r bY .ocoeivirieccre e . eeveeierenarieeneo g faeesess Student Embalmer No. .....c...oueei..e.

working under my personal supervision.

Signature of Student Embalmer

- S P. 0. Address

. Licensed Embalme; Nﬂwyﬂ??f .

Note The above MUST BE SIGNED BY THE L[CENSED EMBALM‘ER in his OWN HANDWRITING. (leure

to comply with the above constitutes grounds for revocation of 11cense) . . CL
+% ' if.embalmed by a STUDENT; he*also‘shali:sign in’is OWN handwriting, -- .- - < - Yo
If this body is not embalmed, fact should be so stated above. ] : .

- *a i < .- o = . a
b - . R R— .- o= . - - F - | B W . -5




