Health THE PIVISION OF HEALTH OF MISSOURI 58_041460 "

L Welfare STANDARD CER"FICATI OF DEATH STATE FI
Z::j::. I F” En n F' r\ q 1qqﬁlsrruhon District No. ..-____.._....-u431 n«Prlmury Rﬂgllll'nﬂoﬂ District No 1_003 ___________ Reglshi:t.gm_z_)_s_-___ e
f . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Wefore
300 a. COUNTY 0. STATE Mo. b. COUNTY udmu?&
1-57 b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Insids Limits
om St. Louis Yes [] Mo (J 19w St. Louis Yeos{J No[J
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in ib d. STREET {If cutside, give location) Reside on Farm
.2/ _isTnlvion 318la Morganford R4. /64" 3181a Morganford Rdy«=([l rO
3. NAME OF DECEASED First Middle t’o’s! 4. DATE Manth Day Year
{Type or print) oP
THOMAS H, DENEEN peatH  Nov, 30 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDJEVER waRRIED] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
'g Male e| White I oivorcen[ ] July 11 , 1900 |.§§nham Months | Days | Howrs | Win.
E 10a. USUAL OCCUPATION (Give kind of work done Lwh. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
; CIEPKR-BEdpa b Rdyuc at¥oH Corning, New York !/ U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
E Thomas Deneen Ann Unknown Irene L. Deneen
- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(o | e o s Irene L. Deneen 518la Morganford R4,

18, CAESEE’?IT D[E).ET%I_A?!esrénlﬂsoEns EuYuse per line for (a), {b), and {c).) INTERVAL BETWEEN
Al A AS CA . ONSET AND DEATH

IMMEDIATE CAUSE (q) _Z&Mm—_f C&W Mr—:—;—/\,,& ,
P . E“""
Condltions, If eny, DUE TO (b) o N ’Z«_A,-—\ . d/(- c—gfm—.—c—w lr%A % Efc

whleh gave rize to 4 / 4 Fi /

' S /9 7 i
DUE TO (¢} e

above couse (o),
stating tha under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying e¢nuss last.
. = PARY Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseose condition glven in PART | {a} 19. WAS AUTOPSY

i

s h PERFORMED

s hi —

3 & ves[] NO

- 21 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w "

: sl o o o —

s 3 20c. TIME OF Hour +Month, Day, Year

2 S INJURY  am, I

o & g

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; WHILE ATD NOT WHILE O Farm, factery, strest, office bldg., etc))

i; WORK AT WORK 7 e - — =

] d

< 21. 1 attended the deceased from S5/ TE 10 LV }&, /fff/und last Sad E,‘,; diveon__ At 2, a0 e

H Death occurred of : lO P ® m on the date stated above; and to the best of my knowledge, from the couses stated.

§ 22a. SIGNATzE? ﬂ(oeme or 'y 2b ADDRESS 22c. PATE SIGNED

-1 G H
E y-- BYRARY siitr R dchins M N o A5 %
! 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY /&CATIONgly, town, or county) {Stare) *
! REMOV AL {Spegify)

Remova Dec.4,1958 Mt. Hope Cemetery . Louis Co, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. EGISERAR'S SIGNATURE
Kriegshauser 4228 S.Kingshighway [EC 558 J é W ,27,0

{Licensed Embaolmer’s Statement ¢n Raverse Sida)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY 1eieeeeciee e ice i s e s r e s s s , Student Embalmer No. ..................

working under my personal supervision.

SEUAENEL  «irvverieriereriririinrnreatssissnrrasassissmrenarenbois
Signature of Student Embalmer

Licensed Embalmer No.....c.cooereinetnn

P. O. Addtess.....ccviciiiiiiimniininrrnninas

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. T : .

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




