. o500 THE DIVISION OF HEALTH OF MISSOURI _
" w:“ FILED SEP 29 1958 STANDARD CERTIFICATE OF DEATH 58;,-;@34_756 ________ .

BIRTH MO REG. DIST. NO. :; | E; PRIMARY REG. DIST. uo.l ! H 13 Registrar's Ne. 8828

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lived. H institution: residence befors
a. COUNTY ] a. STATE MI SSOURI b. COUNTY ST . LOU rg’i:'lj‘?n’-
0 b. CITY (It outeide corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outalds corporsts limits, write RURAL and give D
oW SAINT LOUIS: e SRRl Tows  CITY OF LADUE W’Q /
d. FULL NAME OF (if not in hospital or institution, give street address or location) d. STREET (I rarsl, give location} hd
- 0 4NSiindh DEACONESS HOSPITAL 27 4 3 BRAIRCLIFF
3. HAME OF a. (First) b. (Middle} 7 c. (Last) 4. DATE (Month) (Day) (Year,
Tvmeopiny  FRANCES ~ —-oo- TEWKSBURY o SEPT 12 1958.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE s yean 7 viocn | = ot w .
FEMALE ;| WHITE ACED @2 | OCTOBER 14/18f3" "~ ga|™™ i e
10a. USUAL OCCUPATION (ivaiind of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or torsin souster) 12, CITIZEN OF WHAT
Y HOMEer SO g ni  ENGLAND oL | UL
ii3a. FATHER' S NAME 13b. MOTHER™ S MA1DEN NAME 14. MAME OF H.USBAND OR WIFE
FRANCIS HALEY | EMMA DALTON CHARLES P, TEWKSBURY
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51 GNATURE OR NAME ADDRESS
OO R o) | (Hys shve was o dates ot ’ NO: "”| DR, EDGAR TAYLOR 7 BRAIRCLIFF.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneouse per 1. DISEASE OR CONDITION ONSET AND TH

“Ltoa for (2}, (b, an (5 | PRECTLY LEABING TO DEATHS 5y M MW-O c‘:) Tis AMAM 2
*This does not wnean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

ride to the above cause (a) dating
o heart falure, athemia, { K e eaite toet

ae. It means the dis-

ease, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the death byt not 24& 7
reloted to the discare or condition cousing death. ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY? T
TION B__
. es B o [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg,, me.) -
HOMICIDE
21d. TIME (Month} (Duy} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I altended the deceased from 12~/8% ~ g 9 3 0 _i;"’_J"'_ 195X, that T last sow the deceased
gliveon 21 ~X' 8  19____ and that death occurred at M m., from the causes and on the date stated above.

3. SIGNATUR {Degres or lha 23b. ADDR| 23:, DATE SIGNED
” — -
w2 lzehh Gl CR L. sy |o-raop
Zia BURIAL JREWA- | Zin. DATE Z4. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (ORy, town, of comnty) (Sato) -

E"'"” SEPT 14/58| DERRY CEMETERY 'DERRY NEW YORK.

DATE REC'D BY EOCA R 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

SEP1 2%‘; .R.IUPTON & SONS 7233 DELMAR BLVD.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD




£E£90-2 /¥
T HLNRH ~ON SE

STATEMENT BY LICENSED EMBALMER ™~

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁ;:ate was embalmed by me, or by

....... Student Embaimer No.

Bt e Lol

Signad ....... asEssssTsEri bRt ANAE RN AR AR R AU RN ! Licenied Em Cl' 3fg¥
Student Embalnof ‘

P. O. Address véedb .jid 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 this body is not embalmed, fact should be so stated above.

ey

' IV

L e P mwr B 2 APy TN om




