Health, - THE DIVISION OF HEALTH OF MISSOURI ) ,,,,,,,“____58_:(_)_-_:-3_931_5 _____

l;,:lballlf:u STAN DARD CER."HCAIE OF DEATH STATE FILE NUMBgSG'?
Sarvice IF”_ED S EP 8 1mlstruhon District No. ..._.._‘...“..,.._Q1 R....__annry chnstrouon Dis|rlﬂ1003 Ragmrar sMo. ..
I PLACE OF_DEATH - L. L 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence’ before
COUNTY . - o, STATE MO. —— - b. COUNTY ﬂdm/ipgﬂﬂ)
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
| ow  St. Louis Yes O Ne [ om  St. Louis Yes[] Na[]
Egls.é.l_::l:rEogF (1f NOT in hospital, give location) | Length of stay in 1b d. STRDEEEES {If outrside, give location) Reside on Farm
INSTITUTION JI"'616 Sulphur AV B . l f C‘u) 4616 Sulphur AVe * Yes D Ne G
i 3. :lTM:ESFm?rEEEASED First Mliddle Lu;tC 4, DS;E Month Day Year
" THERESA C. DEW oeari  Aug. 26 1958
5. SEX 6. COLOR OR RACE]| 7. /) NEVER M. 8. DATE OF BIRTH 9. AGE (In ysars IFUNDER 1 YEAR] IF UNDER 24 HRS,
) Femal White :;:)':w:gg E‘E DIV:)RRRC':zB June 12 . 1889 16tgm-dcr) Months | Days | Hours I Win,
‘E 10c. USUAL OCCUPATION (Give kind of werk done | 108, KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT COUNTRY?
:; ﬁrln{lméul afwuurkinkﬂ. even if retired) INIK%R*HOHIG Quincy , 111. \ U.S.A.
=; 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Albert Ette Mamie Unknown Brien B. Dew
O
.‘g :3.“\.“5 t:fﬁ::ﬁ)e(nei .llNgu_.r. SL:R:iE.f?ffciﬂxe.; 16. SOCIAL SECURITY NO. 17. INF.ORMANT Address
2 o™ Néhe Brien B. Dew 4616 Sulphur Ave.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
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A Cave el <movrlage T
Canditions, if any, DUE TO (b} ‘P 2 —Yn l L"" 0 uﬂ a “ct- n\ \ 4‘ S-(j’u_v{

w

]

=

]

(=]

&

<

w
g =
= @
R+
® a
5 > which gave rlss 1o J
s ; -h\:'c ::u:-“jc), &

toting the under-
§ 8 g llyrng neu'lo le:l. DUE TO (<) 40. 0
5'-,5 =N PART I, OTHER $IGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissase condition given in PART I (a) 19. WAS AUTOPSY
Ee XQEX PERFORMED?
- B ves[] NoXK[)
€ - X Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
<= ZQu
NI & o o O
§ 3 ZUS[ 20c TIMEOF .Hour Menth, Day, Year
$s ofo INJURY  am.
= g : £ p-In.
2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G w WHILE ATD NO]‘ WHILE 0O Farm, factory, strest, office bldg., e1c.)
208 WORK
B 21. 1 attended the deceased from MM _5 ~ l‘ffc) (L..;..q BESE cnd loat saw [T _alive on Chpq 3 s A7
% 2 Death occurred at 2t jb m on tho dote stated above; and to the best of my knowledge, from fha causas stated.
5l g 22a. SIGNATURE ogree or Illla) 0 22b. ADDRESS 27¢c. DATE SIGNED
82 Qasyy 27 -
z CIQ&W 3403 O‘&VL 27-5
o EIJHIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 7M. LOCATION (City, town, or county) (5['-1-)
MOV AL (pr )
emova Aug.29,1958 Osk Grove Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

iegshauser 4228 S. Klngshighway

(L d Embalmar's § on Reverss $ids) /v

25. DATE RECD. BY LO.CAL REG. | 28. REGIS@AR'S SIGNAT




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, orby . .....ccoe.L... PPN ..... ,» Student Embalmer No. ...................

working under my personal supervision.

SEUALNE ovevereerreeeeeeeseeeeee oo Signed %%v/ e

Signature of Student Embalmer

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).

If embalmed by a STUDENT, he also shall signin his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . , ,




