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All diseoses in Port | must be causally related.
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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

IF“ N J U L ]_ 8 19%is1ruﬁon_ District No. Au..u.._...._....3..1..8....-F’rimary Registration District NJ’:OOB““" RegiS'ror'S__Ni.-.64.4f

OF MISSOURI
STATE FILE

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY o. STATE b. COUNTY wdmi ssicn)
Mo, | § St. Loais
b. CEI'RY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. ng /f/\g Inside Limits
TOW _ Ste Louis Yes byl Mo Tom_ Jenmings Vesi& Mol
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in Ib d. STREET {If outside, give |Gution) Reside on Farm
HOSPITAL OR . DDRESS .
INSTITUTION | 7 days o ’7“ '£635 Hodd amount Yes[] No (A
3. NAME OF DECEASED Figgt Middle “Last . 4. DATE Month Day Year
(Type or print) [ : OF
DEATH J
5. SEX 6. C R OR RACE| 7. MARRIED[INEVER MARRIEDﬁ, 8. DATE OF BIRTH 9. AGE {In yoors FUNDER i YEAR| IF UNDER 24 'HRS.
c lasg birthday) [ Months | Days Hours Min.
mnale W] woowen[# 3 oivorceo[3] Mar. 12, 1880 78
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY 1
evator OUpergtor Tlincis T.S5.A,
13a. FATHER'S NAME 13b. MCTHER’S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
w Not Known Eliz
= | 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= B (Yer, no, or unir\qwn)t (If yos, give war or dates of servica) .
g L9 00 7006 | Helen Arenz 5638 Hodiamount
o 18, CAUSE OF DEATH (Enter only cne cause per line for {g§ (b}, gnd (c).) INTERYAL BETWEEN
uw PART | DEATH WAS CAUSED BY: , M — ONSET AND DEATH
b IMMEDIATE CAUSE (a)
x
=
w Conditions, if any, DUE TO (b)
S which gave rize 1o
Ll above cavas {a),
=z stating the under- }
8 g lying cause last DUE TO {c)
Y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the termingl disease condition given in PART | {a} 19. WAS AUTOPSY
&l PERFORMED?
iz vES[] NO[\d &/
x 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) 7
— w
» o ] O |
1 E
j U| 20c. TIMEOF Hour Month, Day, Year
d INJURY o,
il E p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
‘g WORK AT WORK y o8 ¥ Ps -y r r ™ |
21. | attended the deceased Jom c - l .E - .‘5 2 N - and last kawm'a“vu on é - a‘f— [g
Death a:curroc!' ot . - m on the dote stated above; ond to the best of my knowladge, from the causes stated.
22a. SIGNATUR 3 - 22b. ADDRESS o | 22¢. DATE S|GNED
DL 7S | /3255 i
230. BURIAL, CR EMATION,‘ 23b. DATE 13:-0'1&!% METERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote}
REMOVAL (§pecify) .
removal 6/27/58 Memorial Park Cemetery St. Louis County A Mo,

24. FUNERAL DIRECTOR

Buchholz Mortuary 5967 W. Florissant

ADORESS

25 DATE RECD, BY LOCAL REG.

JUN 2658

{Licensed Embalmer’s Statement on Reverss Side)

/S s YA

-




STATEMENT BY LICENSED EMBALMER |

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

BY M, OF BY it eris e cre s aaseas cerneraasansaassaarrrbesa s s enetranesanrras .» Student Embalmer No, ...................

working under my personal supetvision.

Student .cocovriiii e e SIEHMQM\J/A—&M

Signature of Student Embalmer

P. O. Address .. &7 TR

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).

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.




