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Coroner caonnot certify to o desth dus to naturol couses.
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THE DIVISION OF HEALTH OF MISSOURI

1 0 \958 STANDARD CERTIFICATE OF DEATH
ﬂLEquSC:? 7]:59 Registration District No.uug..Zd.. ........ Primary Registratien District No. E?Xéﬂ- Registrar's No. ﬁj,é/

- 58033805

- ¥

PART 1, DEATH WAS CAUSED BY;

Conditions, if any,
which gage rize o
chove cauze (a),
slating the under- DUE 1O (¢}

IMMEDIATE caust (o} __Regpiratory Fajllure
oue To ) ___Edema of the Glottis

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruid.ng;_bo[ %
. COUNTY o STATE b. COUNTY admi 14/}
° Pulaskl Missouri Pulaski
b. CITY (If outside corporate limits, give TOWNSHIP onfy) | Inside Limits c. CITY Inside Limits
OR OR
town Ft Leonard Wood Yol NeD Town Ft Leonard Wood YosJ NoO
e, Eg%&l'{":{‘f%gF {1f NOTin ho:p'ilol. give locotion}|Langth of stay in 1b 4 STREET {1f outside, give location) Reside an Farm
insTiTuTion US Army Hospital 4 Hours ADDRESS Yeso  NoX
3. MAME OF Firat Middle Laat & DATE Month Doy Year
DECEASED or
(Type or print) Sharon Ann 1linger A Sept 26 1958
5. SEX 6. COLOR CR RACE 7. marriep [] never Mmmmf] 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR LiF UNDER 24 HRS.
tast birthday) afonths | Dows | Huwrs | Min,
1 F wioowep [] ovorcee ()| 26 §9Pj‘ |95§ b Hours | = - 4 -
10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cjity ond 3 12. CITIZEN OF WHAT COUNTRY?
during mest of workﬁng Iife, even if retired) (City and state o« gyl 3 gkl
— - USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_Hésﬁt_v_e.nmg_la._ﬁomr_lggr Irene R, Gorenwits
£5. WAS DETEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, na, or unknown) | (If pes, give war or dates of servicy)
- #A Vernon 11 r
18, CAUSE OF DEATH [Enier only one cause per line for (a), (0). and (¢}.] INTERVAL BETWEEN

ONSET AND DEATH

oy

lying cause lastl.

z
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT 1(n) , +  Ji9. ;VE‘?ISF Agﬂgg‘r
[ 0
-
g : S]7X |vs® O
= 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.}
ﬁ [} a a
= | 2¢c. TIME OF  Hour  Month, Day, Year
st INJURY @, m. : -
E P m. , o
X | 204. INJURY OCCURRED We. PLACE OF INJURY (e. g., in or aboud home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT =) NOT WHILE [} Jarm, factory, street, office bidg.. etc.)
WORK AT WORK

21. J attended the deceassd from
Death occurred at

_W s fo _Sept_26,_l958_and fast sa
) | P m on the date atated above; and to the beat of my

w
!now!adgu. from the causes stated.

her

afive on _Sep:h_Zﬁ.,.lQ_ﬁa_

22a. SIGNATY,

/. 2 (:“n or tile)
HANS ml cap [] -

22b. ADDRESS

US Army Hosp

Ft Leconard Wood

22¢. DATE SIGNED

27 Sep 58

23a. BURIAL, CREMATION,
REMOVAL { Specifp)
of 2/,

Lty amee

23c. NAME OF CEMETERY OR CREMATORY
——

23d. LOCATION {City,

Qeccl

(State)

20

, fown, or county)

Cagoker__ro

Z5. DATE RECD. BY LOC@R REG.

/0355

(Licensed Embalmer’s Statamant on Reverse Side)

EGISTRAR'S NATURE
///A,Qmﬁzéa&
-/ -
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‘ STATEMENT'BY TICENSED:EMBALMER

etall A To rranl : A .

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

L3 4 LI o - L R ) Student Embalmer NO..ooeuee
- .
working under my personal supervision..

. ) ¢/
v
Student ...t Signcd.é{ 2

Signature of Student Embalmer

Licensed Embalmer No.. ?‘?

.“‘_.-'* P trpl, .- Barf AT 4rq7 EREIEE A ;-1 P. O. Addressﬂ Lt/
[ !'. ﬁl‘q r
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OwWN HAND ITING. (}
ORI 2. Comply -with tie aboveé ‘constitites-grounds for revocation of license]. -
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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