THE DIVISION OF HEALTH

OF MISSOURI 58 O
Health, - 3 .
b Wallors - STANDAR%({%IFICATE OF DEATH 1 0 03 STATE FILE NUM%Q447
[14 . -
s:"i“ EILER S E P 2 2 ‘gggiﬂrolinn_ District No. Primary Registration District Not e Rogistrar’s ”°-~w«-85}g~‘?——
._,3 t. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rundgn;ﬁb.bu
. 300 a. COUNTY o, STATE Missouri b. COUNTY '?’Dﬂ)
1-57 b. chY {If outsida corparate limits, give TOWNSHIP only) | Inside Limits e chY Inside Limits
| TOWN St,Louis Yos [ No (] TOWN St Louis Yesf No[]
i . zgls.él%iAltAE OF {If NOT in hespital, give location) | Length of stay in 1b d. STR%EES (I outside, give locotion) Reside on Farm
A E
INSTITUTIﬁnI‘O'ITbe City Hospital AV 2.8 % ' 508 Pine St, Yes [] Nofg]
3. (rgrmz OF DECEASED First Middle Mpxde Clark 4 DATE Month Doy Yeor
ype or pri OF
Iona Mar fe Lavins(AKA)Marie Capraro(AKA)Marie Eslow(AKA) peaH August 26, 1958
5. SEX N 6. COLOR OR RACE ?'MARRIEDD MEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
> 1 irthday) [ Months | Days Haur Min.
Femle ! Vihite wioowen[] 3 otvorceni] Sept 03,1929 28 thder} [Mont Y * I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mogt of working life ovln if rotired) INDUSTRY
Unavaflsb Newburgh,Ind, U5,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willard Wright Mable Unknown Unknown
8 ls. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {You, o, or unkngwn)| (If yes, give woar or dotes of asrvice 5
; T e e s erotenie | 317-28=3968 | Lloyd Wright, Gary,Ind.

All diseases in Port | must be causally relcted.

18. CAUSE OF DEATH {Enter only one cause pe
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

(b) and (¢).}

PART I.

Conditians, if any,
which gove rise to
cbove couse {a),
stating the wunder-

DUE 70O (k) M@/ M /

INTERVAL BETWEEN

\ ONSET AND DEATH

/

470«2/

DUE TO (o)

lylag couas lost.

/

0

PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bw not relcted to the terminal disease condition nfnﬂ in PART I {a}

19. WAS AUTOPSY
PEREF| RMED?
YES

]

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ma. ACCSENT sut&é&‘ HOMICIDE 4 W | C epnggurgof inify in P or PW .9@3
c. TIME OF Hour Month, Day, Year M /96. 7

IN#RY  am. ‘z : - s il K‘M‘

. p.m. 1 4]:/ N

20d. INJURY OCCURRED 20s. PLACE OF INJU uthome,| 20f. CITY, ZOWN, OR LOCATION TY STATE
WHILE AT[:' NOT WHILE O farm, _\cy 9. etc.)
WORK AT WORK Cloenlonlong) d
2). | attended the deceased from . to ond last uw: clive on

Deoth occurred at

m on the date stated cbove; and 1o the best of my knowledge, from the couses stcted.

@IG ATURE

| /Foo

2ic. PATE SIGNED

SFf-

7 &

{Licensed Embelmer’s 5t

atemart on Reverss Side)

/\

R

Z3e. BURIAL, CREMATION, | din. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
EMOVAL (§pecify)
emno ’ =~5-58 Memorial Park Cemetery St.Louis Co.,Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. i REGISTRAR'S SIGNATURE
Albert H.Hoppe,4700 Washington Blvd, SEP5 B8 s vPone 7 I



Il

”
s

STATEMENT BY LICENSED EMBALMER

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

by M€, OT DY toiiriiie it e e st e , Student Embalmer No. .........coovneeee

working under my personal supervision.

(/]
L ETTs L3 1| S PP U Slgnedyg—aru)w Xt b‘ : 1y SR

Signature of Student Embalmer

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.

-

.




