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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB

I8-03

5?97 """"

318 i soguroion e e 100 o e SEDE

| F1150 SEP 22 1958 veion pisvict Nou oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befard
a. COUNIY a. STATE Missouri b. COUNTY o mm-oy
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY Inside Limits
R
TOWN St. Louis Yes [] No[] TOWN S r L o ‘ S Yes[ ] No[]]
c. FULL NAM%OF {If NOT in hospital, give locatien) | Length of stay in 1b d. SB%E!EE.S (If outside, give location) Reside on Farm
HOSPITAL OR E PR
INSTITUTION L/ 4701 Vernon ol Yes [[] Ne ]
34 NTAME OF DECEASED First Middle Losf 4, DATE Maonsh- Day Y eor
(Type or print) OF ~
Martha Ward DEATH g 4 58
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeora |IF UNDER i YEAR| IF UNDER 24 HRS.
Igst birthdoy) [ Months ] Days Hours I Min,
Female 3 | Negro mooweo X A ovorceo)| Av G, 10 (94d | 56 -
10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. B'R'ﬂlPLAC€ {City cnd stafe or country) 12. CITIZEN OF WHAT COUNTRY?

duri o pof working life, sven if regired)

INDUSTRY

?rewh.ss_M 5SS,

/ . S.A.

130. FATHER'S NAME

Alber} Boreiett

13b. MOTHER'S MAILDEN NAME

14. NAME

e

Asxer M Gee

OF HUSBAND OR WIFE

c.2Ased

15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. yFoRMANT Address
(Yes, no, ar unkppwn)| (If ves, give wor or dates of sarvice)
=) —t erhia Howler 474/ Verpnon
18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), and {e}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY - ONSET AND DEATH
IMMEDIATE CAUSE (o) __ (PR CRRAE THEPE o5/ § Undet,
Conditiens, if any, DUE TO (b)
which gave rize fo }
above cause {a},
taring the under-
z lying caves. tosr. ] DUE TO (<) 3_5 2 %
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dizease condition given in PART | {a) 19. WAS AUTOPSY
by - . - - PERFORME
o PDiaBALTES moeratvs | (KSw DSEAE . YES[] NO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ll of item 18.}
& !
o | a d
S 20c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, foctory, sireet, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 7-21‘58 , to 9-4-58 and last saw, her alive on 9"4-58
Death occuired at l l! 57 A m on the dote stated sbove; and to the best of my & ledge, from the stated.
23a, s:}m‘rune {Degras or title) 7 | 22b. ADDRESS 22c. PATE SIGNED
Cet 451‘- , M.D. 2601 Whittier Street 9-5-58
2Ya. BURl.‘A.L CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

BICNKY | 7/7/5¢

G Reewmummp (&m.

SX b

VL S A M@;

24. FUNERAL DIRECTOR ADDRESS

‘kuuml Home 37083 NVE|

| 25. DATE RECD. BY LOCAL REG. | 25/ REGI

(l.lcﬂnod Embolmet’'s S1ftement on Reverss Side)

SFPR_ 58
V4
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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

, Student Embalmer No. ......ooiiinnnee.

BY I8, OF DY 1eiiiiniinen s emiiiiinr st

working under my personal supervision.

SHUAERAL  envrerrernrineianaensessrarrsausssacaassrtansnnsembsns

3 Licensed Embalmer No. T} £

, Tb....
P. O. Addressa..{'f.[)g.... 1. A 2

ALY

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 siga in his OWN handwriting.

If this body is not embalmed, fact should be so stated a_bove.




