Health . THE DIVISION OF HEALTH OF MISSOURI . 58—034_617

L Welfore . . . STAN DARD CERTI FI(AT! OF DEATH " STATE FILE NUMBE R
Public m
Service wgimmioq District No. ......_..___....--_.q.]..gm.F‘rirnury Registration Distrigt N°-1..3-..u“....__....-- Registrar's No.. _________,3_‘2_,
ra
o i. PLACE-OF DEAT, 2. USUAL RESIDENCE (Where deceosed lived. lﬁmunon Remdq s befors
300 a. cpumv one e STATE MO b. COUNTY admpLsion)
1-57. k. CITY, (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C Inside Limits
TOWISt. LOUiS Yedd | No[] ’ TOWN St. Louis Yu@ Nom
c. FULL NAME QF (If NOT in hospital, give locatien) | Length cf stoy in 1b (i outside, give location) Reside on Farm
Heionste Louis Chronip 16 yrs. [t 4 {‘DDRESSJ.945 Ste Louls AVOal ve[] noE]
3. NAME OF DECEASED First Middle L‘sl 4. DATE nth
(Type or print) Tharley Ratermarmy DEOAlfm 5 f'q, 1&58
5. _SE 6..CO OR RACEf 7. 8- D, ] 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
}ja&e e %lf%e MARRIEDD NEVER MARRIED% P 5/éi}f§§‘le 62(5:: y.;; Months | Doys Hours Min.
D_ wiDoweD[] otvorcen[ ] ¥r'¢ [
E 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY a
3 ai-tl 1k St Louls, Mo, U C‘. odie
3 13a. FAT *53 NAME lJb R'S M. DEN N 14. E OF HUSBAND OR WIFE
: enry OB MRSl eweck Wite
=
>
3 15. WAS DECEASED EVER IN L. S. ARMED FORCES 1 | SECURITY NO. A 33 .
5 {Yes, no, ar unknqwn][ {1 yes, give weor or dates of lorhp L] Ngﬁ& ﬁo Eﬁ%%ﬂ RGC ord ¥ SBHG AI' Senal
? 18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b), and {c}.) INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: z ONSéAND DEATH
) IMMEDIATE CAUSE ({a) e M—G&W&a .

stating the under-

I Conditions, if any, DUE TO (b} 7@@ M B > 'Qnyy . ..
which gave rive 1o = N
above cause (a), } -
DUETO(c)%@M@W /{a@v .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&/ /158 ﬁ"__g,q_'ppgg—
L=
and last saw ;- alive on

21. | ottended the dacmsd.!4|5_P__M him

Death occurred at m on the date stated above; ond to the best of my knowledge, from the covses sioted,

22a. SIGNATURE

0 e ] B0 Ersenad 37157768

73c. NAME OE CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty) {State)

¢23 lying cause laost,
- E PART il. OTHER SIGNIFICANT WSONS CONTRIBUTI 0O DEATH bt not related to the terminel dissase condition given i PART | {a} 19. W TOPSY
£ D?
= g 77 ! yest NO[]
- % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g v O O 0
: ol
o Ul 20c. TIME OF Hour Month, Day, Yeor
2 3 INJURY  am.
§ X p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor uboulhnma 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ' farm, factory, street, office bidg., etc.)
g WORK AT WORK
£
<
»
8
"
5
<

URIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

Sept., 19 19581 Calvary Cemeatery St. Louis Mo,

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

idner Undertaking 22?3 St. louis Ave, 8FP 1 978

{Licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY 1iitiiiiiinreiiieiiirreines et re s ra e s e b <1 Student Embalmer No. .............c.ees

working under my personal supervision.

Licensed Embalmer NoT =, ... L es
1
P. 0. Addres Ao

StUEN woeveeiii s
Signature of Student Embalmer N

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 emhalmed, fact should be so stated above..




