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| be listed,

coroner, etc. must use only stondord nomenclature in item 18. No symptoms

All dizeosas in Part | must be causally refoted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 58-037562

STATE FILE NUMEE? 5
F”.ED 0 CT 3 0 Igsagls"qﬂon District No. ___-__________3 1 8 Primary Registration District No. 10_0.3_ __________ Registrar’s No®.L0-27N A9
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence bafo
a. COUNTY a. STATE b COUNTY admission)
Missour .
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limiss c. CITY Inside Limits
. Yos [J No (] OR . Yes[J Ne[J
towmd  St, Louis ToWN St Touis o
<. FgL'!’. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES {1f outside, give location) Reside on Farm
HOSPITAL OR . A RE .
INSTITUTION W_;lzg 5},0 Ql10_St. Loujis Avel YeO Wl
3. NAME OF DECEASED Firsy Middle Losi™ 4. DATE Month Day Yeor
{Type or print)
Mary derson DEATH 10=14=58
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER waRRIED[ ] 8. DATE OF BIRTH 9. A&E Ei:';::;; ::.Lr'cﬂea ;:,F;AR I:::DER 2:“:R5.
Col, wiooweaf] ) pivorcenl ] 25=06H I
104, USUAI.. DOCCUPATION (Giva kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty and state or cuunv'ry) 12. CITIZEN GF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY l
Housekeaper Arkansag _1USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Irving Sylvia (Hiknown)
15. WAS DECEASED EVER IN U. s ARMED FORCES? 16, $0CIAL SECURITY NO.| 17. THFORMANT Address
(Yas, no, or unk )| (VF N r dat ¥ ica}
- UMK wh Yos, glV. war o ates of servica R'llth B . MOOBe-2613 Ho I‘d

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), andfc).)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

INTERVAL BETWEEN .
ONSET ﬁ DEATH

32//a il

which gove rise to
above caves {a),
stoting the unders

}DUETO {b) /7/-”

3 3I-

Death occurred at
-

., to ), and last suwt
m on the dote stdied above; and to the best of my

z lylng cause last. DUE TO (c}
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the termingl. dlasase condition glven in PART I (a) 19. WAS AUTOPSY
b PERFORMED?
i YES[] NO
S 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of itam 18.) 7
W
© O O [
S| 20c. TIMEQF Hour Manth, Day, Yeoar
8 INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK ) , i o . ,
21. | attended the 4 d from /7jé alive on [25[24 P ;eri 2
/ C Yo i wledge, from the cavs€s stated.

kno

220, sac.unu?/ ' ’(o.g;.. r sjtle) %_Q.
2. .

27b. ADDRESS

3037

22¢. QATE SIGNED

23a. BURIAL, CREMATION, E; DATE ZS:WE‘OF CEMETERY OR CREMATORY P LOCATIO, ity, town, or i3] {State)
REMOVAL (Specify] ) /‘ : .
emova 10-20-58 [Washington Park Berk€ley, Missguri
. FUNERAL DIRECTO, DRESS 25. DATE RECD. BY LOCAL REG. X EGISFRAR'S SIGNATUR, -
.y cal Und.-4303 Delmar 71 658

d Embeal "o Stat.

[1X]

on Reaverss Side)

1 J4




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student oo e e ar e as Signed \ /( .....
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. ..




