H_aulll‘l,
L Welfare™
Public

Service

Forrprenieerer

r

All diseases in Part | must ba causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- DEATH
a. COUNTY

#.

THE DIVISION OF HEALTH O

STANDARD CERTIFICATE

egistration Pisili_d Na. .._.._--..........3..]..8..._.._Primary Ragistru!_i_ml Distri;t_&gggnnn...._..-_..___.. Regiltrurﬁggg@ ,,,,,,,

F MISSOURI

OF DEATH

o8-034426

STATE FILE NUMBER

2. USUAL RESIDENCE {Where deceased lived. If institution: Reside_ncebgffn/re

a. STAT

TOWN

o P
b, C{!)TRY (If outsida corporate limits, give TOWNSHIF only)

. FULL NAME OF (lf NOT in hospital, give lecation)

Inside Limits

* Yes gNo [

c. CITY

OR .
TOWN St . b 2

admissi

Insfda Limits
Y'SB/NO 0O

Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
s e o 13w dlY 75555 pover D e
3. NAME OF DECEASED First Middls Plowr 4. DATE  Manth Day  Yeor
{Type or print) OF ”
Chriect /(cu‘ae.f; DEATH 9 25 S

5. SEX

2.

¢

5

COLOR OR RACE| 7

Wh.

"MARRIED[JNEVER MARRIED[ ]

wiDowen (37 pivorcen[]

8.

DATE OF BIRTH

. USUAL OCCUPATION (Give kind of work dons
during most of working life, even if retired)

105, KIND OF BUSINESS OR
INDUSTRY ,vd't.'

2. AGE (In years

2/23/18%0 | L %

11. BIRTHPL ACE {City ond state or country)

)F UNDER 1 YEAR

|F UNDER 24 HRS.

{ast birthdoy) { Months | Doys

Hours I Min,

A

12. CITIZEN OF WHAT COUNTRY?

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, if any,
which gave rise to
above touse (a),
stating the undesr-
lying cause lost,

ON

Enter prige wasslavia .2, 4.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. Nﬁﬁ OF H]JsBANI) CR WIFE
v '
|l _Beb /l'éy,m;c, lat lda ———0 deelin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Addrass
(Yas, no, or unknawn)| (If yes, give wor or dotes of service) e .
P ALQ;_#QJ Record , §R20Arsepnal

INTERVAL BETWEEN

SET AND DEATH

} DUE TO (b)

DUE TO (c)

“90 x

/13 amo -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a}

D)irlbelin Hellolics

19.

WAS AUTOPSY
PERFORMED?

YES[] MO 9,

O

0. ACCIDENT  SUICIDE  HOMICIDE
O

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Wc. TIME OF Howr
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

Month, Day, Yeor

WHILE AT
WORK L]

20d. INJURY OCCURRED
NOT WHILE
AT WORK

20e. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, office bidg., ste.)

G

201, CITY, TOWN, OR LOCATION

COUNTY

A

STATE

Death eccurred at

21. | attended the deceased from _8/30 /\"-7

ZidoA, M.

. to 9!&‘ /ét ond last iawm alive on z Z é.i d'éz

m on the date stated above; ond to the bast of my knawledge, frem the causes stated.

22a. SIGNATURE

BURIAL, CREMATION,

“Burfal

23b. DATE

{Degree or title)

MW'D'

o

22b. ADDRESS

SPOO Zrger af

9/30/58

23e. NAME OF CEMETERY OR CREMATORY

S S Peter & Paul Cem

22¢. DATE SIGNED

/2 5/58

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

St Louis Mlssouri

{5tare}

24. FUNERAL DIRECTOR

Moydell Funeral Home 1926 Allen

ADDRESS

25, gﬁi wic%asacu. REG.

(Liceased Embalmer's Statemant on Raverse 5ide)

28. YIST@R'S SIGNATU
174
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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

ha iy, - e —

by me, of by A R T , Studen-t Eﬁﬁalmer |\ [ N

working under my personal supetvision.

Student

Ty

™ .Lig

{— . . P. O ;ddress/?MﬂM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER id 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. o -

v




