alth, THE DIVISION OF HEALTH OF MISSOURY 58 041296

slfore ' STAN DARD CERTIFIcAT! OF DEATH STATE FILE NUMBER
blic
rvice Ii{:”..ED D E C 5 195&9!5"&:"0;1 District No. . q1 8Pr|mary Regulrutwn Durrac! No. lm3 __________ _ Rgg;,gmr s No. No. 10831
| |
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdra
0 a. COUNTY a. STATE Migsouri b COUNTYS, Loﬁ"f‘é"‘y}c
57 b. Cg'Y {If outside corporote limits, give TOWNSHIP enly) lnside Limits c. CEJTRY Ingide Limits
TOmN St. Louis Yes [x] Ne[] town Maplewood 5/534/ Yas[3 No[]
c. FgL;Ia-j NAEI‘E)FC!JF {If NOT in hospital, give location} | Length of stay in 1b d. S.EFDIFE!EEES - (If outside, give locafidn) Reside on Farm
H TA A
2‘5 INSsTlTUTION St.John's HOSp. 2 7 7603 Weaver Yes[] N [F
ya
3. :'iTA.ME OF DE;:EASED First Middle Lost 4. DATE Manth Day Year
ype or print . QF
Marie Black DEATH 11/9/58
5. SEX 6. COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE « FUNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIEDE | NEVER MARRIED[ | {In years
/ i st birthdoy) [ Months | Days Hours Min.
I Female White wioowen(X 9, oivorceof ] 11/9/1894 6" ¥rs.
10a. USUAL CCCUPATION {Give kind of work done | 10, KIND OF BUSINESS OR }1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, aven if retired) INDUSTRY
cusewite Home Coffey Co. Kan. ! USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JéBAND OR WIFE
Stephan Clark Dillon Minnie Roney Carson Stanley T, Black
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{r onn, or unknqwn)l(lf yes, glve war or dotes of service) None FranceS V,Iilson 3004 Virginia Ave .
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (e}.) . INTERVAL BETWEEN

PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

above causa (o),
steting the under-

Conditions, if any, } DUE TO {b)

which gave rise to _ L.
DUE TO (d) 3 3 }X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
5 .9. PART il. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal disease condition given in PART | (a) .19, WAS AUTOPSY
e h ) ’ PERFORMED?
2 T YESRG NO[]
. | 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW {INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
= w
H o ] . O
H 2
© U 20c. TIMEOF Hour Month, Day, Year
3 o INJURY a.m.
§ =z p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE = farm, factory, street, office bidg., etc.) E
3 AT WORK - - . .
Z : ; t Zﬁ :i . >
3 21. { ottended the deceased from P &u : 2: / zhé 5 and last saw k::‘ alive on é@g . ’E‘: z 2.‘ 5 2
-; ' Death occurrad at {— m on the date stoted above; and 1o the bes_|‘o§ my lmowle#c, fr;m the causes stated.
3 nwmii E : / Degve ot - 22b. ADDRESS JV‘& 22c. DATE SIGNED
i + ‘, 'Y -
230, BURIAL, CREMATION, | 23b. DATE e NAME OF CEMETERY OR CREMATO 23d. LGCATION {City, town, or county) {State)
REMOVAL](‘SDQGHY) .
Remova 11/11/58 Mt. Zion Pond Creek, Okla.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL hEG.

. 6. GISTRAR'S SIGNATL,
E.J.Schnur 3125 Lafayette Ave. rv 12 58 ,d /P,,“ % My D

{Licensed Embalmer's Stctemant on Raverse Side)
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TATEMENT 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 .oiiiiiiiiiiiiii e aees hetreeeetrerasetesitetiesetecernrnsearesasenriniittsrenen .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer -

w

.

Licensed Embalmer No.. 3.77‘3 .....

’ ' P. 0. Addres?:i/.e?.}s.:&%ﬁg

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

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




