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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1EN ” ” 18 1958?-gummon District No. weenra- 3 18 Primary Registration District N1003

STATE FILE NUMBER

............. - egirror BB

J13. FATHER'S NAME

Fieetwood Jones
15. WAS DECEASED EVER IN If, S, ARMED FORCES?
(¥Yes. no, or unknown)

Nancy Steele

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesisd lived. If institution/Residences balore
o. COUNTY a. STATE . COUNTY misaion)
Missouri f W2y
b. Cé'LY (If outside corporote limirs, give TOWNSHIP anly)| Inside Limits c. Cg:;‘l' * m t.-.,..g. Limits
Tows Saint Louis Yesgy NeD Town Crestwood S0 YefD Nomx
FUIS_FI‘_l;I:IAjEOF {If NOT inhaspitol, give location)[L ength of stay in 1b 4. STREET (If outside, give locotion) | Reside an Farm
insTITUTION Bethesda Hospital 4L weeks appress 8807 Fox Park Drive YesD NodX
3 :'EA:I.'A so‘r First Middle - Last 4. DATE Month Day Year
CType o orint) Ruth Elenore Lauwxman o 6 18 1958
5. sex 6. COLOR OR RACE 7. 1 a B, OATE OF BIRTH 5. AGE (In years | IF UNDER 1 YEAR JiF UNDER 26 WRS.
[ maRRIED (3 NeveR sarnieo [ Februe 19 1896| lad birthdaw) [afontha | Daws | Hours | atin,
Female White wipowen {1 oivorces [} ry ’ 2
10a. USUAL OCCUPATION (Gise kind of work done | 104, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of twrorking life, even if retired) I .
ousewif Own.Home Bi R, Va, JISA
14. MOTHER'S MAIDEN NAME -

16. SOCIAL SECURITY NO.
l {If yea, gize war or dates of sarsicy)

No -0- 492 05 3364

I7. INFORMANY

Harry Luxmen 8807 Fox Park Drive,Crestwood

Addressy

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause pcr line fnr (a), (). and (¢).]
PART |, DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {(a)

INTERVAL BETWEE
ONSET AND DEATl"ﬁmo

ddf/d

;; J " : h : : 1
Conditions, if any, DUE TO (b) -

which gare risg to
above cause (@),
slating the under-

& e

% fro /..S_P—
7

lying cause lasl.

. I
DUE TG (6) Bz trie Otee o ﬁ/m

PART II. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH DUT NOT RELATED 7O THE-TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 3. }\,’EAS Sg;r‘g%';v
17 4% /s BT

20a. ACCIDENT SUICTDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part 11 of item 16.)
20¢, TIME OF  Hour  Month, Day, Year

INJURY o m.

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, [20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE form, fectory, street, office bidg., etc.)
WORK AT WORK

i 1l attoended the deceased from 6:‘2 e 5SS
3 00 _PM

. 1o

Death occurred at

—

e

and last saw

h aljve on b//?‘*ﬂ“

m on the date stated above; and to the hest of my knowladges, l’rom the causes atated.

Conge

2. 8 TURE ( Degree or titie) 22b, ADDRESS ' 22c. DATE SIGNED
W%M’— )%98\0 <G o W"Mef%@ s E~/7-5%
o&’.\ﬁ?n?ﬂ) 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

pecify .
u{u 6-20-1958 Sunset Burigl Cemetery St Lguis Co Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY AL REG. 25.fRE AR'S SIGNATURE -
Hoffmeist r Coloniel Mortuary ,}}ﬂﬁ 8%8 w—
mbolmer’s Statement on Raverse Side] & __-5""'\26




STATEMENT BY LICENSED EMBALMER ~—

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

byme, or by ... il e e eae e aeameeaseeoeaseanaeaeeaanse e aans

working under my personal supervision..

Student ... ...covieuiiiiiiiiiriearrar e
Signature of Student Embalmer

Licensed Embalmer No..‘-z .

P. O. Address_zg/.% -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
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 emnbalmed, fact should be so stated above.




