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All diseases in Port 1 must be causally related.

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

&!nmury chulrnllm Dllrrlcl Noi, 100_3“"

58-027254

STATE FILE NUMBER

... Registrar's No.___ﬁggs..__

" gistrotion District No.
Pz gyl 18 1958
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceased lived. [f institurion: Resédenct b.jou
. COUNTY . STATE b COUNTY admissio
i ¢ Missouri” st. LAUESY
b. CITY (lf outside corporate limits, give TOWNSHIP only) lnside Limits <. CgRY [nside Limits
TOWN St. Louis Yos o Mo UJ TOWN Overland 970\ Y N
. FgLFl;. NAME OF (If NOT in hospital, give location) | Length of stay in 16 d. STREET {If cutside, give locotion) Reside on Farm
HOSPITA
INSTITUTION |__20_days 5 = APDRESS 8110 Lackland Road | ves[J ne(®
3.7 ?TAME OF DE;:EASED First Middie Last 4. DATE Month Day Ysar
ype or print OF
JEWELL HESTER MODGLIN pEati dJune 18, 1958
5. SEX 6. COLOR OR RACE]| 7. B. DATE OF BIRTH 9. AGE (in F UNDER i YEAR| IF UNDER 24 HRS,
Femle \ white MARRIED, NEYER MARR'EDD 1] hirr:::;; Months | Doys Hours Min,
WIDOWED o1vorceD ] Aug 7. 1607 go

100. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

D

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY
fe At Home Lead U.S.A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Hoitt Nettie Hopkins | _Hary Modglin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yur, no, or unknqwn)| {If yes, give war or dates of service)
gne none Harry Modeglin, 8O Tackland Road

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for, {a],
DEATH WAS CAUSED BY:

PART L
IMMEDI

Conditions, if any,
which gave rive to
acbove couse (g},
atating the under-

and (c). )

: (b

ATE CAUSE {a)

ot Lo

INTERVAL BETWEEN
ONSET AND DEATH

!

DUE TO (&) MZ\LM/
p , t

Lp2/ 4

lylng couse last. DUE TO {c)
PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY |
PERFORMED? 2
YES[ ] NO Q
Na. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
O O O —
Mc. TIME OF Hour  Month, Day, Year
INJURY  aum.
p.m.

20d. INJURY OCCURRED
NOT WHILE

WHILE ATD

WORK AT WORK

e, PLACE OF INJURY (e.g., iner about homae,
farm, .ctory, street, office bldg., o1c.)

O

2f CITY, TOWN, OR LOCATION

COUNTY

STATE

21.
Decth occurred ot

| attended l':lll deceased from

Z b J-? . 10
; -a‘ 3:00 P.M.

R e

he date stoted above; and to the best of my kno

and lost sow t-: alive on

go, from the causes stated.

B

220. SIGNATURE

O

AN

22b. ADDRESS

zre0

N Sl

22c. DATE RIGNED

G ~20-5§

230, BURIAL, CREMATION, | 23/ DA 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county] * {State)
REMOY AL_[Spacify) .
Removal Jurie 21,1958 | Memorial Park Cemetery St. Louis, Cou i

24. FUNERAL DIRECTOR

Shepard Funeral Home, 1167 Hamilton Av

ADDRESS

lzs.‘ DATE necuﬁ BY LOCAL REG. | 26/

{Licensad Embolmer’s Stotemani on Ruverse Side)

7




Bg6t 9 334

STATEMENT BY LICENSED EMBALMER ___

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

by me,.ox—byf ......................................................................................... , Student Embalmer No. .................c.

working under my personal supervision.

Student vt i e e s
Signature of Student Embalmer

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). C e e - ¢

"' If embalmed by a STUDENT, he also shall sigr in ni¢ OWN handwriting.

If this body is not emhalmed, fact-should:be so stated above. - . -

-



