THE DIVISION OF HEALTH OF MISSOURI

S. No.300
o a0 STANDARD CERTIFICATE OF DEATH .8 8—027283
BIRTH no‘.JUL 24 1958 REG. DIST. WNO. 3_1_8__Pn|umv REG. 0IST, n01m3_ Regutrar:No e 63@6
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoused lived, 1f | ioton tafoes
a. COUNTY a. STATE b. COUNTY sdintsafon?.
Mo,
0 b. COI-IF;Y (It outeids corpurate limits, write RURAL .ndm‘:r':.h!p) CSTALYE]:{ELI: n’?::) c. CE)T;{ d. ,:gr;m within um’wt::;
d TowN St. Iouls Cdys TowN St, Iouis S = B ~
d. FULL NAME OF (If nes ia hospiwl or instivution, ive sirest add or loeation) REEF ({If rursl, give location)
HOSPITAL OR
Z é INsSTITUTIONSt,, Louis Chronic Hogjital f’ (] é 36038 Marcus Ave
] e
36\|EACNE‘I§S%FD Ea(:}";lgl) . b. (Middle) l‘.’ {Lanst) 4. DS}-E {Month) (Dsy)} (Year)
{ Type or Print} erine Naughton DEATH July 10, 19 58
5. SEX 6. COLOR OR RACE | 7. mi“D%Fc'!'EB‘ NIE\}'CE)EC%SRR[E%) 8. DATE QF BIRTH 9. AGE&ETH .D:l' “m'ﬂl 1 YEAR | o UNDER 1 ms.
» ., Bpecify) last ¥, on Daya | Houm | Mig.
female ' | white widow /. Nov 21 1883} 74 I |
10a. USUAL OCCUPATION ((ilwe kind of w i0b. KIND OF BUSINBS’(')R IN- | 11. BIRTHPLACE . -
T GRS (1wt st e o G| L STEENOFWAAT
HﬂuHeWifB ] Sto Lollis, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Zintel | Kate Haas Daniel Naughton
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or uoknowz) | (1f yes, sive war or dates of service)
A’_’gﬁ‘e../ Mary sSuraud 3603 Marcus ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION . . . ONSET AND DB?'
line for (8), {b), sad {¢) DIRECTLY LEADING TQ DEATH {a) . . .
+This dors mot mean | ANTECEDENT CAUSES L4 34

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B)
s heard faflure, asthenta, | Tiee to the above canse (8) stating

cle. It means the dig | Uhe undeslying couse last. . . ,
care, injury, or complica- PUE 70 (¢} r 3% .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

‘@TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but not 2 3
related to the diseate or condition causing death. _M -G“—‘,.'
1%a. DATE OF OP_FII})?; 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? 2
ves O wo (B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, iarm, fastary, strest, office bldg.,e1e.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE
INJURY m. | wORK AT WORK
2. T hereby certify that I atlended the deceased from June 19 1958 1o July 10 _ 19.58, that I last saw the deceased
alive on July 10 . 1958 and that death occurred at3:40A. m., from the causes and on the dale siated above.
23a. SIGNATURE (Degree or title) 23p. ADDRESS l 23c. DATESIGNED
Pt
'—zﬂéﬂﬁw—‘z'?}c S 800 7//%;;_
IO-NBURB:OAVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or countyf (State)
. ) .
it R Missouri
DATE REC'D BY LOCAL | R ) zsegf'ﬁhg‘g“, i Eﬁmgﬁ «JfO , ABORESS
m 1198  [HenTy Sullivan’ 1150° N Kingshi ghway

( :ansed Embalmet's Sut:mzul on Reverse Side)




i

| I

STATEMENT BY LICENSED EMBALMER

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

by e, OF By i e iieiei e taereee e fevenn- , Student Embalmer No..............

. working under my personal supervision..

Student.......ooooiicieirriieriirraremsrreiaceaaaaaaas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above, -

)




