THE DIVISION- OF HEALTH OF MISSOUR-I .
i STANDARD CERTIFICATE OF DEATH B =030984.

Welfare el STATE FILE NUMBER

Public
im0 & JRERgistation District No. oo 3]_ ot Primary Registration District N°-1ngo3.-‘_—---—-- Registrar’s N°-._'25337_---
e L

Service T A
XFi !‘1[][] 1 illuli =
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
300 a. COUNTY o STATE Mjggmurd b. COUNTY odmlsm:;)f
1-57 b. CloTRY (/f outside corporate limits, give TOWNSHIP only) Inside Lintits c. Cgl'Y Inside Limits
R
oM ST. TOUIS, MISSOURT Yo oD TOWN St.louls Yes[] Mo [
€. Fgls_'I)_I‘I?:JAAII-HEOF {1 NOT in haspital, give location Length of stay in 1b d. STR%E-;S . {if cutside, give location) Reside on Farm
Hi DRE.
b INSTITUTIOPBAR-NES HOSPITAL| O / "7(? : 41231 Flad Ave. Yes [ No[]
bl L4 I
3. NAME OF DECEASED First Middle Last/ 4. DATE Month Day Year
{Type or print) OP
ISOPHENE NV SPRING DEATH ALGUST L, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR] I{F UNDER 24 HRS.
i ] M.ARR'EDD NEVER _MARRIEDD bi‘:‘{-;:; Months | Days Hours J Min.
'emale White _wivoweo[gt  ALoivorces3| June 1885 g
10a. USMAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
during post of working Jife, aven if ratired) INDUSTRY / _ .
ousewite Jt home Balcom,I1linois U.S.4
130. FATHER’S NAME . 13k. MOTHER'S MAIDEN NAME 14. NAME OF H,USBANQ OR WIFE
Unknown Susan Price deceased
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addrass
(Yeos, nﬁ,sr mknqwn)l(lf yes, give war or dates of service) none Anna Melster 6“08 cham}nrlain Avs.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) SCUTE MYOCARDTAL INFARCTION

21. | attended the deceassd from Q 2[;2 3;, 19 58 . o AG . h', 19 28 and last Saw t;:‘ aliveon _ AIG . h', 1958
Death occurred ot s i 30 AM "= 0N the daote stated above; and to the best of my knowledge, from the couses stated.
0. UG . (D title) { | 22v. ADDRESS 22c. PATE SIGNED
( _~ V}M&% . % ‘M. DJ BARNES hUSPITAL 8/l /58

[ 4 ¥
230, BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)

actor, coroner, eofc. must Use ORly standard nomenciatursa In ITem 10. NO $ympivwma wilk be 1131

Ly
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o
9
O
o
w
[17]
=
S
w Canditions, # any, . DUE TO () ARTERIOSCTFROTTC HEART DISEASE YEARS
> which gave rise re
o) B above cause (a), } 2 @ 0
=z stating the under- LY
8 g lying eavse last. DUE TO (c)
- =) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
s =X PERFORMED?
2 g / YES[X] No[]
_:._ x | 20a. ACCIDENT - SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M [ o ] £l
: 9f2 ‘
¢ SUG| e TIMEOF .Haur  Month, Day, Yeor
5 ©ga INJURY  a.m.
‘.:'. 5 X p.m. M
E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inarabouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, strest, office bidg., etc.) - '
5 gl | work AT WORK
£
-
2
¢
g
-
<

R oval” Ba5-58 . Jackson Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
racraft & Miller Jackson,Missouri Ak '58

(Licensed Embalmer’s Stotement on Reverss Side)
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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

«» Student Embalmer No. .......... eeerern

by me, or by ...ccoooiiriiieiiinini e, reneesereesesruneunatanenatnnearetnnsanneransnres s enun s

working under my personal supervision,

Student .o e e e n e . i . o eid o Lt A
Signature of Student Embalmer ' .
! : . o ' E Vl;icensed Embalmer g
- - ‘ \\\ o & P. 0. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\MER in his’ OWN HANDWRITING -(Failure
to comply w:th the above constitutes grounds for revocation of license). ;
If embalmed Ey a'STUDENT, he also shall sign in his OWN handwntmg T T
If this body is not embalmed, fact should be so stated above ‘ .
Y - . 7 :‘7 .'.-. . -
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