THE DIVISION OF HEALTH OF MISSOURI

Hosth, X STANDARD CERTIFICATE OF DEATH uggg()is
L Welfare 3
Public L Eﬂ ” ” 1 8 lgsgggi stration District No. _.._318 Primary Registration District NJ,0.0S ................. Registrar's ‘
Sarvics
O 1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Where deceased lived. If institytio asi o befory
. COUNTY o. STATE Migsouri ° SOUNTY d""""’;"/
. z [} N
. 300 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Lema.y inside Ljhits
. 1-56 OR . OR
TOWN St. Louis * Mo, Yesu RNoD TOWN . A Yesry NoQ
_ c. Eglgfl’-l"::t‘%g': {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET OF putsnde give inr;urron) Reside on Farm
i 2 WHITUTION S;AnthonyHospi tal - _~ooress 114 W, Ripa YesO NoO
e ..
"é 3 3 :::!:‘ :‘r First Middie Lot 4 ng;rc Month Day Year
= Y o
5 (Type or prin) Alma Hammersmith sears June 21, 1958
| = =
e 2 5. sEX 6. COLOR OR RACE 7. B, DATE GF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS,
4 { marriep (] wever marrien [ I 619»! birthday) [Afonthe | Dags | Heurs | Min.
= e female white wicowep (X -, otvorcen [ Apr,10 s 1889
3 : ‘[10a. gsuiAL occupATlouk(Giule kind oft?;:rk!:‘tm;; 105. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and arate or country) 12. CITIZEN OF WHAT COUNTRY?
5w uring most of working life, even if retire
£= GH8 at_home Missouri ¢| UsA
E'-‘E - t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
8w
w9 o Charles Switzer Lile Weatherford
oo o
Z o w IS}; WAS DECEASED EVER IN U.S. ARMEE“:ORJFES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- - (Yer, no, or unknown) {1f pes. give war or o of serviee) -
sz w | no none Unk, Wand.a Hannnersmith 114 W, Bipa,
3 T E 18. CAUSE OF OEATH [Enler only one c?m Jor (), (). and (c).] :LBSOU-I'J. ‘3},52}",&%‘;‘{‘,&‘,?
2v = PART |. DEATH WAS CAUSED BY: _ C 2 é ZZ > z
-5 4 IMMEDIATE CAUSE (a) W
-
1) . / M
2 : Zz Conditions, if eny, DUE TO (&) —‘.M
L5 O which gare rise to .
vg @ - abote cause (a) . . : . :
€5 = stating the under- /,
Eg X z lying  cause last, DUE TO (¢, —
c 4 =} PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH BUT NOT RELATED i-!) THE TERMINAL DISEASE CONDITION GI\'EN IN PART r(a) 13. WAS aftopPsy
g © r PERF@RMED?
b4
52 x 3 / LES no (2
Ee - & [20a. accIDEAT suIci HOMICIDE i
$ : < £ cclj( uic:los o 5 [ INJgRY QCC RR in P&'/"fy}"({
= < 8 ; ClZ,
c 8 - , h = L
: E o 6 20¢ TI:HIERE:’F .Haur' Month, Day, Year /\é-; 9 f— _
53 % |5 Saf P & /S EL oS e
= 2 g X | 20d_ INJURY OCCURRED 20¢._PLACE QF [NIURY (e, g., in or chout home, | 20f. CATY. TOWN, OR LOCATION COUNTY STATE
s W WHILE AT ] NOT WHILE idg., ete.)
g9 uw WORK AT WORK £~ S
. E o -
v
- . | attended the du:ealed‘;f and last saaw :;:‘ alive on
:‘ E Death occurred at - ’ m on the date stated ahove; and to the best of my knowledge, from the causes atated.
g ‘: 2a. lt) 3 "ZZA') ADDRESS 22¢. DATE SIGNED
&, m % . S 3o W b-23-54
5‘ 2 Z3a. BURIAL, C 3 23b. DATE 3 OF CEMETERY OR CREMATORY 23d. LOCATION (Cilp, fown, or county) (State)
-8 REMOY. cify
$ 3 mqﬁ 6-21058 &tional Cem. Jeff‘ Brks,,Mo,
-]

245U ) ISTRAR'S SIGNATURE
rﬁ%ﬁ’gﬁ?n Funeral Hﬁm@s 25. DATE RECD. BY LOCAL REG. -
‘ggzz S, Grand, St, Louis, MQ. ) JUN2-3§8
S T e s, -

{Licensed Embalmer's Stotement on Reverse Side)




- - .

b : . STATEMENT BY LICENSED EMBALMER —

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
LS o < Lo - S -3 P

working under my personal supervision..

23 T 1 1
Signature of Student Enbelper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 th.is bgc!y is not embalmed, fact shquld be sc stated above. — -



