.5, No. 300
10.48

o

0923
O

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

;E.Lu NUV 10 1958

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH w23 037485

L4 ot 4 e ot bt s em

REG. DIST. NO. ;2 72 PRIMARY REG. DIST. NO. j o 52 Registrar's N,,_d.é,,@,.,,_,,_.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased llved. 1f lnstisation; residence befors

a. COUNTY St. Charles A STATEMd b, COUNT_Y(TZ&U gméfo.;
b. %RY (If outrlde corpurate limits, writy RURAL and give %‘rAi?memii nSF <. CITY (If oakde corporate limite, wrie RUBAL asd cive townahip) /
. p} [ |
ToWN  St, Charles, Missoury 18 oW FRONT ENAC. #20 "
d. FH&SLP#A'?.EOORF (L net in hoapltal or institution, give virset addrem or locsation) d. ASJEI,?EET {If rural, give location}
INSTITUTION S+, Joseph's Hospital 2 038 N. G EYER /f’_D
3 g'E%héES%'E a. (First) b. (Middle) . (Last) s, 931-5 (Manth) (Day)  (Year)
( Type or Print) Louise Barrett DEATH 11 1 58
5. SEX 6. COLOR OR RACE | 7. MARRIED, héll-:vg;cnégngtsn., 8. DATE OF BIRTH 9.&35 (lnn)nn o Dom |D'.m” ¥ oo i o
\ pacity Manthe Hours | Min.
Female /| | White ved 2. 2-22-79 L |
10a. USUAL OCCUPATION mmu:;;:o:mk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forelgn oountry) 12 CEIE’#?FWT
e, wven if retired)
/}o US2Y E‘.y 7 AoME South Dakota ; if,"g',

138, FATHER'S NAME

\ UNANoNN  WAHL MR LK

15. WAS DECEASED EVER IN U.S. ARMED
NONE

{Yes. 5o, or unksown) | (I res, wive Wzd.l!- of sarvice)

FORCES? | 16. SOCIAL SECURITY

NOME

13b. MOTHER"S MAIDEN NAME

QL/V_~_ LATE G EORGCE [LIFKICL T

14, NAME OF HUSBAND DR WIFE

17. INFORMANT' §

-

VETTE

- SH'B!ATURE OR NAME ADDRESS

18. CAUSE OF DEATH

line for {a}, (b), and ()

*This does not mean

ete. It menns (he dig- the underlying ca

eate, infurt, of complicg-

I. DISEASE OR CONDITION
- Enter anly anecauseper | Ly io2es PR BiNG TO DEATH®

ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | rise to the abooe cause (a)

wre last, Hating M /
DUE TO {c)

(a)

/émw g
Hes Lhnelne

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
fona comtributing to the death but nat

Condit . ; “Q
related to the disease or condition causing death. %ﬂd& Czﬁ“f 4 9’-3

19a. DATE OF OPF%#H 9b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT 2

33K | w0 wi

WORK AT WORK

21a, ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (sg..inorsbomr | 216, (CITY. TOWN. OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, Iarm. {aetory, strest. ofSoe bldg..e30.)
HOMICIDE ] .
214. TIME (Month) (Day) (Yewr) (Houn) 21s. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
IN.?UFRY o | WHILEAT NOTwHLE

zz.Iherebycemfy!h I attended

_"M
>

the deceased from “ . IP!Z, lo M, 19.18,”1&! I last saw the deceased
¥, 1:15p

m., from the causes and on the dale slated gbove.

a" 0O dellen, 10

0 i

Zh BURIAL, CREMA- {\24b. DATE
OVAL (Bpwdty)

W7 A@M;g

| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,crcounty) ¢ (State)

LLE CHARLES (£M. ST LOVis N Ao

SiG TURE

5. FUNERAL DIRECTOR'S SIGNATURE AbDDRESS




gS6L ST AON

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

E T ..

Student Embalmer i Licensed Embalmer No ¢00 7
P. 0. Addre ~__a({;:;..‘a1<.%o_

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 embatmed, fact should be o stated above.




