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All diseases in Port | must be causally related.

24

I -S EP 1 2 195&&i5lraji_on District No,

319

Primary Registration District Neo. __

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 28=031300

STATE FILE NUMBER

_5:%_9 ________ R_eii strar's No.,_g__B.]__?_'h

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldence before
‘a. COUNTY . St, Louis o STATE M{ggourd & COUNTY St, od mﬁi Q/
b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Ins:d’g Limits
row Richmond Heights Yes O Ne (] tom _ Charlack /209 | ve&i ne[]
c. ;gls_'!'_l_ltl:&'l%oF (1 NOT in hospital, give lecation) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
ADDRESS
INSTTUTIONS £ Mary's Hosp.| 10 hours 232 Aclkterman Ave,| Y[ Nojfx).
3, MAME OF DECEASED First Middle Las: 4. DATE Month Doy Year
{Type or print) oP
Marie Margaret Province PEATH Sept. 3, 1958
5. SEX / 6. COLOR OR RACE 7 warrreo F#VER warmeo[]| 8 DATE OF BIRTH 9. AlGEo El.,';;,;; ;‘g‘rjﬁsng::m lzul:::oen 2:4;:“
Female White moowee] _oworceo(d| July 2)y, 1905 | B3 [
100. USUAL QOCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR n. HlRTHPLACE (ley enrd state or country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
erson Elect, { St, Louls, Missouri U.S.A,

fl 130. FATHER*S NAME

6. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (a) {a), (b), “and {<}.)

which gove rise to
cbove couse (o),

Conditions, if any,
stoting the under- }

Timoth: an Mary A, Eufinger Ray J. Province
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
{Yes, no, or unknqwn}] (1 yes, give war or dates of service) T T
Y- Y WA Tt 1493-03-2134R  Helen C. Hogan, 20,32 Ac

INTERVAL BETWEEN

ONSET AN EATH
G

DUE TO (b) _&MA*M D‘-‘-‘-“‘“\

L6 X

Y .
J

23a. BURIAL, CREMATION,

NAME OF CEMETERY QR CREMATORY

23d. LOCATION {City, town, or county)

iz lylng couse Jaat. _DUE TO (¢}
- PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given In PART | {a} 19. WAS AUTOPSY
- PERFORMED?
B J YES( NO[]
4% | 200. ACCIDENT SUICIDE HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
¥ o O O
RS | 20c. TIMEOF .Howr Month, Day, Yeor
yo INJURY  am
Nz p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[—_-'] NOT WHILE 0 farm, factory, street, “oHfice bldg., etc.)
WORK AT WORK LT
21. 1 attended the deceased from 3 , o ~ ond last Saw l}: alive on 3
Death occurred ot . - . p m on Me date stated above; and to the best of my knowledge, from the causes siated.
22a. SIGNATURE {Dogree or file) o 22b. ADDRESS 22c. PATE SIGNED
. Q _ £/ &/ 4 7% =g
23b. DATE 3

? (stare}

scitfy]
Removal. . |9=b=1958 Calvary Cemetery St. Lonis, Missouri
24, FUNERAL DIRECTOR 250h ADDREwoods on Rd 25. DATE RECD BY LOCAL REG, EGISTRAR'S SIGNATURE
Bros, Inc. Overland, Mo, q-5 5% W Mlﬂg

{Licenssd Embalmer’s Stotement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER =

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

DY ME, OF BY ceririiiiiii it s ar s s e s st , Student Embalmer No. .............c...et

working under my personal supervision.

bR 1013 1= 1| APPSR
Signature of Student Embalmer

Licensed Embal
P. O, Add;esWM./

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 sign in his OWN handwriting.

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

e



