r. Heslth, i —026891 |
. & Welfare STANDARD CERTIF'(AT! OF DEATH —' “““““ 55 T;'TE_EILE NUMBER 9 _______
S. Public 8 1003 Yoy
th Service *'” Fn JUL 2 8 195899imution_ Bistrict Now e  Primary Registration District Ne. A NINID ... Registrm's Nn-.__'z@@ga___
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befdre
, a. COUNTY a. STAT}; b. COUNTY uiir; ssion}
iVH_'S? b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R .
A TOWN  gt.louis Yes iy No [] Towe Owerland ) Yes[ g No[]
"'j €. E{glshé_l‘PArEOOF {If NOT in hospital, give location) Len th of stay in 1b d. STREET (If outside, give locotion} Reside on Farm
A ADDRESS
2 nstmution Faith Hospital days || 27 9504 Miriam Ave Yes [ Mo L
Fd A
g 3. NAME OF DECEASED First Middle “Lost 4. DATE Month Doy Y ear
{Type or print) OF
oy DORTHA: I0IA DENNIS: PEATH  7-12-]1958
S. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors | FUNDER 1 YEAR| IF UNDER 24_HR5.
last birthday} { Manths | Deys Hours Min.
wDoweD[ 3 3 oivorceo[]| Quo1-1909 l

v

All difoases in

)

efc. must use only standard nomenclature in item 18. No symptoms will ba listed. l{OB

Part | must be causally related.

P

THE DIYISION OF HEALTH OF MISSOURI

100. USUAL QCCUPATION {Give kind of wark done
during most of warking life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

13c. FATHER'S NAME

Goorge Case

Rena Kellog

13b. MOTHER'S MAIDEN NAME

Michigam

12. CITIZEN OF WHAT COUNTRY?

UsSelda

[

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ynhnn, or unkmwn)l (If yes, give wor or detes of service)

500-32-7518

16. SOCIAL SECURITY NC,

17. IFFORM

Conditions, if any,
which gove riss to
nbove cause (o),
stating the under-
lying couse laost.

DUE T0O (c)

18. CAUSE OF DEATH (Enter only one couse jne for {a}, (b), and {c}.),
PART |. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a)

Address S

9504 Mirlam Dre

INTERVAL BETWEEN
ONSET AND DEATH

[

’
DUE TO (b) é

[F e

PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminel dizsose conditlen given in PART | (o)

/715

19. WAS AUTOPSY
PERFORMED?

vES[] NO [ o2

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
O O

2c. TIME OF Hour Month, Day, Year N

INJURY a.m.

p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- | WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) .. .

WORK AT WORK '

Fa)

*21.,.1 antended the decoased from

ﬁh securred ot

2&? /0 ﬂz,m
10;30 As

J\.-Q.-,_ 'V ,9-‘2n:| last saw h " alive en %__’l‘_,m_
m on the gﬂe stated above; and to the best of my knowledge, from the couses stoted.

[ 358

L ILah, . .2

22b. ADDRESS

73 H«r—cL——MAM

22c. DATE SIGNED

D.1%.078

N REAL, CREMATION,| 23b. DATE ZJJNAME QF CEMETERY OR CREMATORY 23d. LOCATIDN [Ciiy, town, or courﬂy) {Sraie)
REMOVAL (Specify}
Removal 7-16-1958 Sunset Bur:l.a:l Park. 10180 Gravois Road 5

NE.RAL DIRECTOR

ADDRESS

g 409, Gravois A

25. DATE RECD. BY LOCAL REG.

JUL 15%8

(L d Embal ‘e s
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26wGIS:R:RSQZATURE Z : 2
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY iiiiirririerieisssensrererensrnsrennssnscensssssrassenssisssnssssnssnssssrssssnssrassans .+ Student Embalmer No. ...........ccvneee-

working under my personal supervision.

Student oot e a e
Signature of Student Embalmer

- P. O. Address..Sts Louis, Uisso
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of license).
. O If embalmed'by a STUDENT, he also’shall sign’in-his OWN handwiiting.” =~ ¥ R SR AN
If ﬂ'l.lS body is not embalmed fact should be so stated above. .
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