" ' - - THE DIVISION OF HEALTHVOF MISSOURI . . __0 81
witee  XC=9313647 STANDARD CERTIFICATE OF DEATH sgre FIL§15

ublic Ié
avice I Sj%rlhig?_ 1 IQQ-inmﬁon_ District No. " h | ﬂlmary Registration D District No, ---—1m3- ——————— Registrar’s 974 uuuuu
Sl
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. IF institution: Residen efore
300 a. COUNTY | a. STATE  ARKANSAS b, COUNTY “d"ysl!;\':)
~57 b. CIOTRY (M outside corparate limits, give TOWNSHIP only) Inside Limits xdsco CI(;rRY Inside Limits
| tom915 N.GRAND, ST.LOUIS,MO. {v=KI™C |" "o rom  PINE BLUFF Yer0 Ne[X
i FgLFI'-l NA:_HEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREETSS (If outside, give location} Reside on Form
HOSPITA| y ADDRE
2657 HOFIAL OV BT AIM, HOSPITAL | 174 DAYS ||3 3 RT 6 BOX 470 YesK] Ne[]
3. NAME OF DECEASED First Middla Lost 4, DATE Month Day Year
(Type or print) B J DEOAFTH ll ]3 58
5. SEX 6. COLOR OR RACE T'MARRIEDmNEVER mARRIED[ ] 8. DATE OF BIRTH 3. AI(:E (lr:'z;:;; :::‘T'P'ER r!;GYyEAR I;::::DER 2;::?5.
FEMALE / WHITE wioweb[] 4 oivorceo[J| 12-=22=2/4 3 I : [
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durin ilp. wvan if retired) D
WO A HOME ST. LOUIS, MISSOURL O USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
" ALBERT M. IRWIN OPAL M, HUGHES DEAN W. FRANKE (HUSBAND)
=1 W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o {Yes unkngwn)| {1 yas, give tes of service)
g | o gty s gt L88-26-7555 [VAH RECORDS 915 N. GRAND ST. LOUIS, MO,
o 18. CAE;S%_?T DEEI#I‘%E{&?ET&S?D. cBr:;au per line for {a}, (b}, and ().} INTERVAL BEJ&ET%F J
& A . : -]
w IMMEDIATE CAUSE {a) UREMIA F}Nsﬁh h
= .
x
Fy Conditions, if any, o DUE TO (8} BILATERAL HYDRONEPHROSIS AND HYDRO%RETER UNKNONN
>~ which gave rise fo r
sl above cauze {3), } PRILLARY
18 jating the vider ) ouE To (o (OBSTRUCTION BY METASTATIC CARCINOMA  CERVIX) 17 MONTHS
g g PART ll, OTHER S$SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditlon glvan in PART | {a) 19. WAS AUTOPSY
il b} PERFORMED? /
ofu / 7 / /\/ YES NO [
X 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturefof injury in PART | or PART (1 of item 18.)
= w
I o o O
3 § 2c. TIME OF . Hour Month, Day, Year
o o INJURY  am,
>N p.m.
a
g 20d. INJURY DCCURRED * |- 2e.~PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ul WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
4 WORK AT WORK ’ '
: 2‘Ivn.ananded the d _‘ from 5"23-58 . 1o ].1-13-58 ond last iuwnuhvo on 11—13-58
Deoth occurred at l: 5 Y . m on the date stated cbove; and to the best of my knowledga, from the causes stated.
22a. SIGNATURE L.B S(Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
LA BRHEENS Ty, p, VAH, ST. LOUIS, MISSOURI 11-13-58
«~ _ [23s. BURIAL, CREH;"ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) . {State}
W ecify)
REMOY NOV.17,1958 | NATIONAL CEMETERY JEFFERSON BARRACKS, MO,

(wLi +d Embalmet’s 5 on Ravarse Side}

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATPRE
IEGSHAUSER 4228 S.KINGSHIGHWAY NW 14'58 i WM i)
7 He




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 .» Student Embalmer No. .,...c.cuuueeenn

working under my personal supervision,

Student | .~ Signed W/MM

Signature of Student Embalmer

e =i oo Licensed Embalmer No. S//"-f/
P. 0 Address S/A&PZZ /..

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (leu
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 embaimed, fact should be so stated above.




