Hoolth, . mé I;IVISION OF HEALTH OF MISSOUR| 58—030756

prb':-h" STANDARD CER."FICAIE OF DEATH STATE FILE NUMBER
ublic
Service I r"_ED AUG 2 8 1g$|s'mhon District Noy o 3~178P”"‘WY R‘Q""‘“w" D""'c' No. mnq orreere- R0gistrar’s Ne, 7876-—;{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
300 a. COUNTY a. STATE Migsouri b COUNTY admi ssion)
1-57 b. CIOTRY (If ourside corporate limits, give TOWNSHIP only) inside Limirs CITY Inside Limits
TOWN st .LO'L‘LiS X Yas No D g\lﬁTO“’N s'b .Louis . Yllm' No D
c. FULL NAME OF (If NOT in hospital, give location) Leng’ of stay in 1b T lBTREET {If outside, give lacation) Reside on Form
HOSPITAL OR *
O/ FSALOR Li2l1a Blaine Ave, 2 JTrs. AODRESS  ),2)1a Blaine Aves | veed Ne[F
3. ?I_A.ME OF DECEASED First Middle Lost 4. DATE Manth Doy ~ Yeer
ypo or print} = OF
Minerva Ellen Michael peath August 13, 1958
5. SEX 6. COLOR OR RACE| 7. D-gu 8. DATE OF BIRTH 9. AGE {In years #F UNDER i YEAR| IF UNDER 24 HRS.
MARRIE EVER MARRIED[ ] . {in ye L
Female \ White wooweo[] | oivorcen[]| OCte 3, 1878 G Hirthden) [Honthe ] Pors | Hours l i
10a. USWAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
d difn, even if retired) INDUSTRY .
e RS ESHL e Cooks Station,Yo. u.s,
13 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" q Unknown James T.Michael
L 2 [ 15 WAs DECHA ER IN U.5. AR D‘DRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ’
. SN (Yas, § | w f servi . .
2 e MG yor, ahfs war o Whtes of service) None Ada Michael, §2);3 Blaine Ave,
o 18. C.‘ OF DEATHfIEnt nly one :uu:e p line for {a), (b}, and { INTERVAL BETWEEN
w RT | & 2 :zgial infarciion ONSET AMD DEATH
E - ¥ DIAT CAUSE (n)
g . )
g C\\
& any, N DUE TO (b)
ﬁ e to }
z : “ 20
2k . 7 _DUE TO (c) 20/
. O/EF ART11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! dissase condition given in PART | {a) 19. WAS AUTOPSY
3 X PERFORMED?
2 g YES[] NO[
] ’Q} ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) .
= =g
T «fv | ] O
] F
o ZiflY| 2c. TIME OF  Hour  Month, Day, Yeor
o @©gg INJURY a.m.
E : H p-m.
_E g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE furm. .cfory, street, ofhc: bldg., etc. )
5 3f [work O & O £ 4
£ Iun J;qd. " 5’7("—]58" (o 6/(}/)3/ mdlusruw:mnlluoﬂ WL}/J?
% Deo t he dqlo stated above; and 1o the best of my knowledgs, from the cuunt stated.
- 220, SIGNA E egree or ml.) 22 DRESS._ 2 SIGNED
3 “TﬂR lEFe@ g: 0 7&0 5T r Grove Ave, /‘
<q
~ 230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, voum, or covnty] fstare}
MOV AL ity)
D)‘ Hemovit 8~13=58 Asher Cemetery SteJames, Mo, A
fg 24. FUNERAL DIRECTOR . ADDRESS 25. DATE liréo BY ng\BnEG AR'S SIGNATURE
N Albert H.Hoppe,ii700 Washington Bivd,

{Liconsed Embalmer’'s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

By e, @B e e e s e , Student Embalmer No. ............coeeeet

working under my personal supervision.

SEUAENT  cvevrrerierarrnrerrarnrrecranmanrsstssrasriniiannnsanss

Licensed Embalme

. : o Ve . P.Q.Addfess- A..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. T -

If this body is not emhalmed, fact shquld be so stated above. .




