tealth,
Welfare

'ublic

barvice

must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED NOV 2 0 19589is|reﬁon_ District No.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

8 .Primary Reglsnohon Dulrlct No. lmg

..928-041654 _

" Regiuror's N

"STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

o. STATE Missouri.

b. COUNTY

If institution: Residenca beforn
d }J"n)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inslde Limits
OR
Town  Ste Louis, Mo, Yeos i [ Tom  Ste Louis, Yes KX Mo []
¢, If-:{gls-lg’-f‘l':‘AlT%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give lucation) Reside on Farm
Al ADDRESS
2/ wstytion 4333 Swan, Ave. ¢I flf 4333 Swan, Ave, | YO Me(X
3 :lTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Yeor
ype or print OF
Viola B, Harger DEATH  November 12, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGaE (.\,.':;:;; l:‘l.'l‘r:ﬁsn;;:m |;°€:DER 2:‘_:Rs, .
Female (| White wooweo[X g oworceol]| Octe 12, 1872 B8 | P

10a. USUAL OCCUFATION (Give kind of work done

ﬁmng mo st of rl:lnn life, #ven if retived)

10b. KIND OF BUSINESS OR

A'»%DUH ome

11. BIRTHPLACE {City and state or country}

Naghville, Tenn, Vi

12. CITIZEN OF WHAT COUNTRY?

U,S.A.

13e. FATHER'S HAME

James Wilson

13b. MOTHER'S MAIDEN NAME

Elizabeth Dugger

14. NAME OF HUSBAND OR WIFE

Alfred

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Y-tNo :v unknqwn)l 1] yNidI-.wa or daotes of sarvice)

None

16. SOCIAL SECURITY NO.

17.
Gelene Michael, 4333 Swan, Ave,

INFORMANT

Address

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditiens, if any,
whith gove rise to
abeve cause (a),
stating the wnder-

ay A

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

(linve v Lhanitiayg

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} ___E‘i_ﬁ‘_m_l_l_b:&h;

3

Y y»3
7

350X

g lying couse last. DUE TO {c)
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the termingl disecse condition given in PART | {a) 19. WAS AUTOPSY
X PERFORMED? *
T YES[] NO[{
E| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w .
© O | ]
S[ 20c. TIMEOF Howr Month, Day, Year
8 INJURY  a.m.
x p.m.

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

WH!LE ATD NOT WHILE 0 arm, Jttory, street, office bldg., etc.)

AT WORK
rd her -l
21. | attended the deceased from et Y ‘ vi ,q 37 .t . and last scwuollum N 1748 | 0 " lg, 8
Death ocguryd at 7 359 Ja_mon the date stated obove; and to the best of my knowledge, from the stoted.
22a. sncn@i {Dagrae or title} o | 2> ADDRESS 27c. PATE SIGNED
i/ Mo il . T ;_yn.« Wiin/s'y
23a. BURIAL, CREM . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r coumy) {Stats)
EMOVAL (Spfci y)
ova 11-13—58 Clarksville, Arkansas,

24. FUNERAL Dt TOR ADDRESS

Albert H., Hoppe 1i700 Washington, Blvd.

25. DATE RECD. BY LOCAL REG. | 4.

NW1358

RE RAR'S

{Licensed Embalmer's Statement on Reverse Side)

BNATUR

[

7 o




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, O DY ..o e e s e e e e ., Student Embalmer No. .............cceo.

working under my personal supervision.

Student ..o s e : Signed ,,
. Signature of Student Embalmer

Licensed Emb
P. 0. Address.

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

® ..J‘rt- * L.



