THE DIVISION OF HEALTH OF MISSOURI

SUICIDE home, farm, (sgtory, stieet, ofies bldg., et}
HOMICIDE

2id. TIME {Montk) (Duy) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
. INJURY WORK AT WORK .

22, I hereby iy that T glended the deceased from &r__, 1812 10 S&Aﬂl& IEJ:,JM: I last saw the deceaszed
alive MM 1pI_<, and that death occurred al -/ ., from the causes and on the date siated above,
RE

S, No.300 ) . .
3 a3 STANDARD CERTIFICATE OF DEATH AB-034961 ...
& :i.l.'gg. §n 29 1958 REG. DIST. WO. J_4'] __ PRiMaRY REG. DIST. NO. _L&_ Registror's No 31/5-;‘*
1. PLACE OF DEATH v Z. USUAL RESIDENCE (Whare decesssd lived. If Inatt i ore
a. COUNTY St. Louis a. STATE Migsouri b. cognmr St. Louis‘
/ b. %1';\’ (I outelde corpurate Limits, write RURAL snd give ¢, LYENGTH OF || e Cg’g 4 OR 4 I» Residence within limit of
L) this 1] n
Town Jennings fomeetiet ears | Town  Jonnings ol  ‘HETWEHT
a . FULL_NAME OF (If aot in beapital or Institgtion, give street addrest or location) « STREEF (If rursl, give location)
S ’.‘,?SS-F,'TT.‘}‘T-.SS 9443 Westchoster Dr., 21 ADDRESS 04473 Weatchester Drive, 21
§ 3. NAME OF a. (First) ; b. (Middle) <. (Last) 4. DATE (Manth)  (Day) oar
DECEASED
b | oo CORA UNDERWOCD O September 22, 1988
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NWEEC'EBRR'EE', 8. DATE OF BIRTH 5. AGE in youn! o Df:.. ¥ wo v
g {B; . Y] ol ¥ ours | Min.
. § | Femle f_hite Wdowed "2 | Sept. 26, lgga | WEM [" |
i 10a. uigtL‘ 223?!\:;&:{ (Gl siodof ok 10b. KIND OF BUSINESS OR IN. | T BIRTHPLACE (Gi\y sad State or Poraign Comaters . | % cn;hz.gr‘qr?::mn
E OUBEWOTIC Ovn Heme Madison County, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Bonjamin Umfleet | Imvinne Counts | Iete Fred Undorwood
@ IS, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SEI:UREI'Y 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
. nown, tew
3 | VW | R =" | None hristine Trimble, 9443 Westchester Dr., 21,
| 18. CAUSE OF DEATH MERICAL CERTIFICATION ] INTERVAL BETWEEN
=] . Enter only onecause per 1. DISEASE OR COND_IrTION . /Zj - / T , /—_/p i—- ONSET AND DEATH
2 |l 1o tor (a), (b, and (¢) | DVRECTLY LEADING TO DEATH* (o) 2=ty ¢ clerp Ly - 7 s
bt “This doct net mean | ANTECEDENT CAUSES
ot the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) PR . 4 PO
3 o2 heart faflure, asthenta, | rive to the abooe couse (a) atatlng
A dde. It meana the dig. | ‘he underiging couse laat. M
eare, infury, or compiil DUE TO (c)
? tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
91 related to the disease or condition cousing death,
{= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? O
b TION 0O Wil
= YES RO )
o |21 AcCIDENT (Bpecity) 2ib. PLACEOF INJURY (o, naraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
<]
0
T
P
7
4
S U (Degros o titlgmy | 23b. ADDRESS @ <W.\Tss
- et ssye 47 VG 22 VB )
E e FURIAL CREMA- [ 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, to ABtite)
' )
: ; rTa‘TL ] 9/25/58 Mt. Hope Cemotery |

DATE REC'D BY LOGAL/ | REGISTRAR'S SIGNA

P-23-58 s
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{Licented Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ——

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

Lo 3 o LT - 5 - » Student Embalmer No...............

working under my personal supervision,. |

.
Student......... A Signed @9}’,1‘ /9<_- \-@ . .Z-.ii—-(/. . /17—(/(.4/’

Si.;lﬂtlll'e of Student Embelmer [ A S

p 7 > -

Licensed Embalmer No...[..#\./. 87
e _

P. O. Address...é‘f;{..t.?siﬁ?:f.fr}f.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




