Hoalth THE DIVISION OF HEALTH OF MISSOURI 58_041851

& Vellere STANDARD CERTIFICATE OF DEATH " STATE FILE N:‘jfﬁ Q
. Publie LM
h Service F"_ED N OV 2 0 19589isfmiion_ District No. ....L,,L..,N__..__-.Si..(.}.Primary Registratian Distric_'N_"-.,]_ﬁg __________ Registrar’s ._._______1_:,_______-
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where doceased lived. If institution: Resjdqnca )efora
. . STATE b. COUNTY admi s gibn
200 a. COUNTY i Missouri
137 b. C{)TY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:jTRY Insf3e Limirs
R
o 10WSt, Louig, MO, Ye: Ll 0 Tom__ St.Louis Ye:J % [J
< gL’L. NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'gS (If outside, give location) Reside on Form
| SPITAL % 1 DDRE
0 & isiionicBARNES HOSPITAL A2 7, 209 S.Euclid Ave, | Y=} %0
3. NAME OF DE)CEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print CF
Golden E. Lear DEATH 11 @ 58
5. SEX 6. COLOR QR RACE| 7. MARRIED [ XNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AuGE' Si:':;:;; ;:.::’IiER;;EAR |:°3:DER z:ﬁr:ns.
Female / White woowee[ ] 7 ovorcen[ ]| July 2,1906 32 ’
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during mos) of working life, even if ratired) INDUSTRY O
ork At home Cuba ,Ma. U.S.A.
= 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3
2. William Davis Elizabeth Askins Eimer G.Lear
I 2 15 WAS DECEASED EVER IN U\ 5. ARMED FORCES? 16. SOCIAL SECURITY NC.[ 17. INFORMANT © Address
- Yus, na, kagwn}| ()1 . give w f seorvi .
: 3 (Yo regggrkomem)] UF ves. give war or fgayoipervice none Elmer G.lear 209 S,Buclid Ave,
o 18. CAUSE OF DEATRH (Enter only one cause per line for {a), (b}, and {¢}.} INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ACUTE RESPIRATORY FATLURE
&
=
w Conditions, ifany, . DUE TO (b} _STATUS ASTHMATICUS : 15 HOURS
> which gave rise to !
; abovs caouvse (a}, }
tati h der-
21z lying covas lazt. ) DUE TO (c) _ASTHMA 2Y/ Y YEARS
" =¥ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given In PART | (o) 19. WAS AUTOPSY
I B B PERFORMED? 7
+ S . : _ | vesE wo[]
- § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= 1 w
s ~fv ] O] O
: 9z
o SHO! 2c. TMEOF  Hour Month, Day, Year
3 23 INJURY  a.m.
‘;‘. L‘ z p.m.
E % 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or aboyt home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) s
g 8 WORK AT WORK
f 21 | attended the deceased fr Nov. 8, 1958 , to Nov. 11, 1958und last "‘“"]hﬁ alive an Nov. 11, 1955
§' Death occurred at 9]' (0] — 810 m on the date stated obove; and 16 the best of my knowledge, from the causes stated.
k3 22a. T \ Degrpp orhitle) 22b. D 22¢. DATE SIGNED
3 S, . 0 ES HOSPITAL e el
z o ST M. D, - ¥1/10/5
23e. BURTAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to=n, or county) - (Srare)
REMOVAL (sfl: F{ e . .
removal (Mty) 11-10-58* : Cuba,Missouri A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4 AR'S SIGNATURE
Kriegshauger 4228 S, Kingshi g

(Licensad Embelmaer’s Stotement on Raverse Side)




- - .

- EUANEARIS B N L

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, ot by ..o, e vetsersatesrieaseasareraretastesrnenbitettatnsaneanrrrnre «» Student Embalmer No. ...................

working under my personal supervision.

Student .oiiii i s
Signature of Studeat Embalmer

[t gt - . P. O, Address..........ccovviriemeinrinarionenns
Sie el Nt - L. S d
.L 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.- -~ ' " . ... . I -

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




