et THEDIVISION OF HEALTH OF MSSOURI 58-0 3455 3

Y e LED 0CT 10 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE N
. Public H 1003 481
h Service Registrotion District Noo .. 31 8anury Raglstmhon Dlsmci No. A Roglstrnr s No. N, e
| —

G‘ 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. |f institution: Residence before
5. 300 a. COUNTY a. STATE Miggouri b COUNTY ud"ymn)
: "'§ b. CIOTRY {If outside carporate limirs, give TOWNSHIP anly) Inside Limits c. CgY Inside Limits I

R
"n": TOWN Y“@ Ne [] TOWN St.louis Yasl_—‘x No []
; o . FgLL NA&'.%OF (I NOT in hospital, give location) | Leagth of stay in 1b STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
P INSTITUTIO 2 * Yeekg. oKJ 7001 Parkway lane Ves (J NeXJ |
] a ~ . MAME OF DECEASED First Middle d?cs' 4. DATE Manth Day Yaor
: s ¥ {Type or pring) oF
P& T 10N NCRDEN DEATH 10-1-1958
z o al I 6. COLOR OR RACE| 7. wARRIED [ NEVER MaRRtep[ ]| & PATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| [F UNDER 24 HRS.
¢« N ( last birthday) [ Menths | Days Hours I Min.
Lo A ale White wiboweo[X ), oivorceo(J 7-18-1888 :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if tatired) INDUSTRY o
At Home St.louis Missouri UsSede
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND COR WIFE

er Heger Caroline 7?77

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. FOBMANT Address
ﬁa, no, or unkmwn)‘{ll yes, give wor or dares of service} 489-28-5999 !‘ 7001 P&rkway hne

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

onsz& }D DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, , DUE TO (b} 4,4 \ZPfM FA'A-‘&(’} MMJ 5-‘{/:.4 .

which gove rise 1o } - o . d

above couse (a},
DUE TO (¢} ‘#2’0 : 0 /4

atoting the unders

nomenclature in item 18. Ne sympioms will be listed,

20¢. TIMEOF Hour Month, Day, Year
JURY  am,

p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streer, office bldg., etc.}) -
WORK AT WORK

, r Iying cause last.
5 % PART 11, OTHER SIGNIFICANT CONDITIONS c;onmlaun TO DEATH but not related to the terminal disease conditign given in PART t {a} 1%, ggg:gg&gg;
] E T« Yeelleceudizsy £
E £ Y e gt M N ¥, gty YES[ ] NOfp#h
€ 3 %1 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or FFRT Il of item 18.)
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t and last 3ow her live an

21. | attended the deceased fr
‘5 {

Docth occurred at

22 NATPRE i eqrea or title 22, ADDRESS . | 226 QATE SIGNED
:2&%@ M * | 950 Zancey @ Uyt 57| 1 2 5K
23b. DA

m on the date stated above; and 1o the best of my knowledge lfrom the couses ‘stated.

All dixeases in Part | must be caysal

Doctor, corener, ete, must use ond

230. BURIAL, CREMATION, ﬁc NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, rowd, or county) {State)

“"‘°""‘1‘_s"“""’ 10-4~1958 St.Matthews Cemetery 4260 Botes St

. ADDRESS L?S- DATE RECD. BY LOCAL REG. f TRAR'S SIGNATURE
Ziwo 6409 Gravois AV BCT 3 58 M

{Licensed Embalmer’s Stotement on Reverse Side) / - .7’1}6
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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

by me, ot by ... %uueeen..... e et e et eeereenna et ..., Student Embalmer No. ..........c.........

working under my personal supervision.

!
SEUARNE «eevvtemeeereereereereserssesssesssssesesesessenssesn. Signed...... C)ézx&, ?ﬂ')ﬂj

Signature of Student Embalmer

. . 4
- . . Y " }_""
sv Rt - b . AT wa2~a=""L¥censed Embalm

’ » ° ht ~ ’ '
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 embelmed by a STUDENT, he also shall-sign in his OWN -handwriting... ~--~ '+ S |
If this body is not embalmed, fact should be so stated above.

I3



