Health, THE DIVISION OF HEALTH OF MISSOUR! 5
8 Welfore 7 STANDARD CERTIFICATE OF DEATH O ATE EiL e NUMBER
hl;:::::n ﬁ_LED AUG 2 8 1g$;istrcfioq District No 518 Primary R,g,,,mg.on D.sm:. Na. 1003,”...._....___ Regls!rar s No '?55? _____
20 I PLACE :IF‘(DEATH T . ; 2. UsuAL ?ESI_D%;O(%UG dogeased géﬁiN LD instituion: n“. ::fogefm
. a. . e Y e i U
157 b CITY {If outside corporate limits, give TOWNSHIP o:;y) Insida Limits ~[[™ e "ClTy & "%/ = Lf:;

I TOWN St. louis - Yes E No 5] B TO‘E‘N Euelid f 3 Yes[ | Nol ]

c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (M gutside, glve location) Reside on Farm

0 @ISEIA ne Paul Hospital)py | Ll hours|| 3 £O0RES 324 E, 2684th Street | v

3. ETAVA‘;ISSZ’?HE)CEASED Firse Middls Last 4. DS;E Manth Day Year
Jane Dowd oeath August 3 1958

5. SEX \ 6. COLOR DR RACE| 7. MARRIED[ JNEYER MARRIEDD 8. DATE OF BIRTH 9. AGE (la ysars FUNDER | YEAR! IF UNDER 24 HRS.

fmd white WIDOWEDn DlvoRCEDD Aus 26 1888 6? birthday) | Manths l Days Haurs l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUE;NESS OR 11. BIRTHPLACE {(City and stats or country} 12. CITIZEN OF WHAT COUNTRY?

A.duriﬂg moxt aly-wriinf life, wven if retired) k NDU TRGYr &)dy m Helkimr’ N“ b* USA

13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

unlimown unkygown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, nmunkmwﬂ}l(lf yes, give waor ar datas of service) ] nown P&‘lll mw’ 8787 N. Bx.oaw

18. CAUSE OF DEATH (Enter only one cuvi'»o for {a), {b), and {c).} INTERVAL BETWEEN

PART |I. DEATH WAS CALISED BY:

— ONSET 20 DEATH
IMMEDIATE CAUSE (o) ___ J (R—BRAC ittty Lon . K5

_lleleihloeltlod e i )
Conditions, if any, DUE TO {b) 4
which gove riss 1o
stafing the under- } gg ' X
lying couse last. DUE TO (c) .
PERFORMED?
l YES 5 NO[]

above couse (a),
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the termingl disease condition given in PART [ (a) . 19, WAS AUTOPSY
7

20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(I O g

20c. TIME OF  Hour Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY/
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., erc.)
WORK AT WORK

21. | attended the deceased from &l / %Z : }_ , to }/?/JP ond last sow t““ clive on X/U/JT
Lt

m on tha duta stated above; and to the best of my knowledg/from tgo causes stated,

o v 4
(Degraepr title) ) b 72b. ADDRESS 22c. pAynen-j.
234, BURIAL, CREMATION, | 23b. DATE 23¢. mﬁ‘FCEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stata}
REMDV AL {Spacity)
roval ... ., Aug 4 1958 vary Cemetery Cleveland, Chio
24. FUNERAL DI ADDRESS 25. DATE RECD, BY LOCAL REG. R*S SIGNATURE

Math Hermam & Son, Inc., 2141 E.Fair AUGE B8

{Licensed Embalmer’s Statement on Reverse Sids}
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Deoth occurred ot

All diseoses in Part | must be causally related.
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY Liiiiiiiiiiirriarene ettt s s e e e e e e e ., Student Embalmer No. .........c..oceeee.

working under my personal supervision.

Ly L= 13 1 AU UPPPR
Signature of Student Embalmer

Licensed Emba

lw RO A A S
P. O. Address. 7. oy & SN ...

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). Lo i

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '

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