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" & waltore | STANDARD CERTIFICATE OF DEATH Ssme R

S. Public I g
th Service e 1 g 14 nlsrruhon District No. e 3 .1.8rlmary Reglstmnm Dlstrlct Ne.. lmg ........ Reglmut 3 No, No, %.7. :!_-_gz _____

=t

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Fived. )i institution: Resldence before
s . COUNTY . STA Y admis
5. 300 o o STAWo S5t EIYE )0
v, 1-57 b. C:)TY {1f ourside corperate limits, give TOWNSHIP only} laside Limits <. C(I)TRY X Inside Limits
R
_ tomv ST ebQUELS Yes [ JNo [] toun Overland j é Yes[Z No[]
b c. FgL’L_ NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. SBR%ET (If outside, give "'::unon) Reside on Farm
' HOSPITAL OR - ADDRE
| - /,¢ insTITuTion Jewish Hosp 1l mo K7 8939 Argyle Yes (] No [
- v
* | 3. NANE OF DECEASED First Middle 7 Last 4. DATE Month Doy Yeor
{Type or print) OF
-1 Beatrice Johns pEATH June 15 1958
- 5. SEX e, 6. COLOR OR RACE T'MARRIED 1EVER MARRIED[ ] 8. DATE OF BIRTH 3 A]GE' E‘n':;:,; ;iTﬁERg:EAR |:£:DER Z:MI:RS.
. Femal White VIDOWED ovorcesiGV 8 1908 fyg o binhdey [ > '
'E I0e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
= durin, mn;r pking life, wven if retirsd) INDU. Y
r Holigewire Own . Home St Louis Mo UsA
= 134. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND UR WIFE
]
g Edward Schoenen Mary will Willlam C Johns
o
EL s 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16 SUCIAL SECURITY NO. 17. INFORMANT Address
E, 2 (‘fcm or unknawn)| {If yes, give war or dates af servics) %a' w 1 11 1am G Johns Overland Mo
=z o 18. CAUSE OF DEATH (Enter anly one cause por line for (a), (h) and c) INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY / ONSET AND DEATH
‘; u IMMEDIATE CAUSE (a) o
3 =
= 43
- rowAd)
.; BI_J Conditiens, if eny, DUE TO (b) U
5 > which gave rize to
H = above couse (a),
= Zz stating the under.
5 g g Iying cause last. DUE TO ()
£ < =¥ PART ll. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseose condition given in PART {a) 19. WAS AUTOPSY
€& H« PERFORMED?
5 af¥ \{3 3 . '2)
EE A1 [ / YES [} NOER)
§ = x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.) ~
<= ZHlu
Y O 1 0
58 j § Mc. TIME OF How  Month, Day, Year
5 s o o IMJURY a.m.
= E : x p.m.
gE 3 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T‘: w WHILE ATD NOT WHILE D torm, factery, street, office bldg., etc.)
iF g WORK AT WORK .
E E 21. | ottended the deceased from & L to £ //}{ and last saw h alive on é /
% E Death occlig;ed at AM mon Jh/ Jc:e stated above; and to the best of my knowledge, I the ceuses stated.
o) 22a. SIGNA . 7 (Degree or title} 22b. ADDRESS - . PATE SIGNED
2 5 > - 5 q -
2 Mp o 2560 “WNooN —Jq 6/,
230. BURIAL, CRELATION, 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) (St&{-)
R v i fy)
Siit¥H1” | 6/18/ 58  |Sacte@vHemrtemetery Mor 1
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,
Ortmann F Home 9222 Lackland _JN1 658

ove rland MB"'""‘ Embalmer's Srul-m-ru on Reverxe Side} ﬂ

e Pt ¢



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, ot by .» Student Embalmer No. ..........c..c.ee0s

working under my personal supervision.

Student Signed CKQ%W .................
Signature of Student Embalmer
Licensed Embalmer No. 3617{’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). 7 )

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.
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