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o symptoms will be listed.

All diseuses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

aB8-035097

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. H institution: Residénce b)e{;/
. COUNTY . STATE b. COUNTY $Han
o 8t. Louls ° Migsourl b ¢ 8t. L&urs
b. CIOTRY {If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CITY M.O Inside Limirs
TOWN Normandy Yos 5 Ne O Tom  Moline P Yos[& No[]
c. FgL}!;INACA%OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give'location) Reside on Farm
msgrﬁLAnONRO‘ Sullivan Nurﬂlng 5 Mo. ADDRESS 2219 Lovett Yes [} No[]
3. NTAME OF DECEASED First EBome Middie Last 4. DATE Month Day Year
{Type or print} OF
. Mary Kay peath 10 1 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEvER maRRteD(] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
F emale whl t e WiDOWED 3_ DIVORCEDD Nov . Ll' , 18?8 last birthday) [ Menths | Days Hours I Min.

10e. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or cowntry}

12. CITIZEN OF WHAT COUNTRY?

during may king life, svan if ratired
HSUBBTE" ") Howe - Ills, U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Hanbaum Unknown Karl Kay
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(ano, or unknqwn)‘(ll yuu, give wor or dotes of servics)

None

Mra. Bernice Fopplano,

2219 lovett

PART I.

Canditiens, if any,
which gave riss to
abave couse (a),

stoting the under-

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b) %‘A@M

r line for {a),

), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

W‘Z—

332X

Death occurred ot

o —

+
H
‘\\

g lying couss last. DUE TO (c)
= PART-ll. OTHEA SIGNIFICANT CONDITIONS C?NTRIBUTING TO DEATH but not refated to-thy terminol dissass condition given in PART ! {a} 19. WAS AUTOPSY
z 7 L/({ PERFORMED?,
g { Rty dpad SEHCl g YES{] w_‘r A
=] 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCVBE HOW INJURY CCCURRED. (Enter nature of injury in' PART | or PART H of item 18.}
w
o | O a
S| 20c. TIMEOF How  Month, Day, Year
‘5 INJURY  am.
E p.m.
20d. INJURY OCCURREI_) 200. PLACE OF INJURY (a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oihc. bldg., ete.}
WORK AT WORK 4 ) s / /
21. 1 attended the decdosed Erom// /7, ] — 7 ond last saw h alive on Q/M/ﬂ

#m on the doté stated gbove; and to the bost of my knowledge, "’Zthe cuus{: stated.

220. SIGNATURE .

Dagree or ﬂﬂe)

d

22b. ADDRESS

€231

Clnilor H(7)2

2/5/58

230, BURlAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOC tON (City, town, or county) (Slulc]
¥ AL Specify}
bd#{ar™ " | 10/4/58 | Lakewood Park Cem. St Louis County Mo,

24. FUNERAL DIRECTOR

Drehmann-Harral, 1905 ftnion Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG,

[o-3-5%

26. REGISTRAR'S SIGNATURE

/3. M/ﬁg

(Li

d Embal

]

on Revarse Side}
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STATEMENT BY LICENSED EMBALMER wme=

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

by me, 0L BY ..ovvrriieiiiieieeeeas e ieeehestuseesstrare s s banar e aear e renteaentatranerrt it .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e ane
Signature of Student Embalmer

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 embalmed, fact should be so stated above. .




