teath, 'mé DIVISION OF HEALTH OF MISSOUR| 58_037908

"';'I.fnu STANDARD CERT“KA‘E 0‘ DEATH 100§" STATE FILE NUMBER
valhic -
bervice LED 0 CT 3 0 ]gsggisrmﬁon_ District No oo 31 }_Primary Raglslralwn Dl""ﬂ No. ~-.. Registrar's No??_#‘
t. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Residence befora
300 a. COUNIY a. STATE b. COUNTY admission}/
57 Migsouri
= b. CgRY (I} outside corporate limits, give TOWNSHIP only} Inside Limirs <. CITY InsidofLimits
OR
TOwWN St.louis,Mo, You [ ] Ne[] TOWN St.louis Yeos{ ] Nof]
figls-LI#Al':i%gF (1 NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
Al ADDRESS
25’ iNsTITUTioN SteLouis Clty Hospital #1 M 777 5308 Harney Ave, Yo {J No[]J
ra
3 :'ITAME OF DE)CEASED First Middle L Lass 4. DATE Month Day Yoor
ype or print oF
LAYRA FRANCES J ONES peath October 16,1958
5. SEX 6. COLOR OR RACE| 7. waRRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9, A'GE' 9_,, :;.,; ::JT'?ER;YEAR' |: UNDER zz_mzs.
21 irthda nths ays Lid .,
Female / White wioowecX 2. oivorcep[ JINOV . 26 .188? '} Y ” ]
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry}) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if reticed) | STRY, -
on cihaiter Bakery St.louis,Missouri Jd] U.S,.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
" J ohn W.Peckington Mathilda Ann Snavely I -
N 2 13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY No.| 17. INFORMANT Address
. =0 (Yo, or unknawn}] {[f yes, give weor or dates of service)
B e ] 495-28.19%5 | Mrs.Gustave Rischer _ 5311 Ruskin Ave,
: o 18, CAUSE OF DEATH {Enter only one cause per line for (), {b), and {c}.) INTERVAL BETWEEN
| w PART |. DEATH wWaAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CaUSE (o) ___Acute urinary tract infection
5
w Conditions, if ony, BUE TO (b} Chronic debllitation
t w::ch gave rise to }
above causs (a),
4 tating th dur-
glz tying “covur 1emn_)_oUE T0 ( _ Multiple strokes
- =8 = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition givan in PART | {a} 19. WAS AUTOPSY
EI | PERFORMED?
L1 H 3.3 &/A ves[] NOK)
- % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZRu
] ¥ O o o
& < WS 20c. TIMEOF Hour Month, Day, Yeer
2 o a INJURY a.m.
‘g s}k p.m.
_E g 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 w WHILE ATDI NOT W‘HH_E O farm, .ctory, street, office bldg., etc.}
L WORK
E 21. | attended the deceased from | ”_6-58 .t 10-16—58 and last suw: alive on 0-16-58
E Deoth occurred at H 20P= m on the date stated abave; and 1o the bext of my knowledge, from the couses stated.
2 22a. fUR O | 224 ADDRESS 22e. DATE SIGNED
o -
2 -~ 1515 Lafayette Ave, - 10-17-58
230, BURIAL, CREMATION, | A3b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare)
REMOY AL (Specily)
Buria) 10-20-58 Bellefontalne Cemetery St.louis,Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24/ REGI R'S SIG TURE .
| ' 58 ' / g (/
4828 Matural Bridge 0eT17 Y B (2

{Licensed Embalmesr’s Statement an Ruverss Side) V



STATEMENT BY LICENSED EMBALMER
PR )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I8, OF DY ittt ittt i vt v s e e e ea e tnrasenren e aaenrrarre et , Student Embalmer No. ............ceeeee

working under my personal supervision.

Student ..o e e
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 g,rounds for revocation of license). .
if-embalmed- by 'a STUDENT, he also’shall sign in ‘nis OWN handwriting, ~ -~
If this body is not embalmed, fact should be so stated above.
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T r




