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must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e D EC 1 19539"""""" District No

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

58-042097
STATE FILE i R195

Reglslmr s Ro:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Reléde_n é b)efnre
N b, N admifsion
a. COUNTY o STATE  Miggourd CouNTY
b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. C(l]TRY Inside Limits
OR
TOWN St.Jiouis Yes (X No ] TOWN Stelouls Yos[gp Ne[]
LL NAME OF {If NOT in hospital, give location) | Length of stay in 1b . STREET (if outside, give location) Reside on Farm
4 ADDRESS
0 Weirution  Bethesda Hogpital L7, 13L3 Coclarill Yer [ Ne[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
Lula Caroline Phelen DEATH November 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I LF UNDER 1 YEAR| (F UNDER 24 HRS.
. wasrio[neves uarrizo(] (nyours e o | veas] i unocR 2
Female /| White wiooweDl 9 ovorceo{]| Auge 17, 1886 i
100, USUAL OCCUPATION {Give kind of werk dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mgst of working life, even il retired) L Y
Housew A% “Home Bloomfield,Mo, 0 U.S,

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14, NAME OF HUSEAND OR WIFE

Thomas F.Pruitt Betty Smith Walter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. |NFORMANT Address
(Yes, %unkmwnpltlf yes3, give war or dotes of servica) None Wﬂliam G.Phem, 13h3 cockrm

18. CAUSE OF DEATHJEMer only one cause per
PART I. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (o}

line for (a}, (b}, a

Dty Poteans Drdisio pebnblae,

INTERVAL BETWEEN
ONSET ANDJEA

/

= 4

_-QMM-

Reppre) Uy

6__139-'-'-%

Conditions, il any, DUE TO (b)
w::h gave rlu( |)u } & ’
chove cause (a), 5"
tating th nder- 5'
g l'yingngcuu.uml‘o:t. DUE TO {e) s /
= PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted te the terminol disease condition given in PART 1 (a) 19. ges FAgT Eg;
<
s vesL2 NO [ ] /
E 200. ACCIDENT SLHCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of itam 18.)
w
B 0D g O
§ 20c. TIME OF .Hour Month, Day, Year
o INJURY  am.
4 p.m.
20d. INJURY OCCURRED He. FLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streef, office bldg., etc.) .
WORK AT WORK
21. | ottended the deceased from ‘7[‘ >/ 3 S 18 /,/ -/ g" W ond lost saw: aliveon _ # /- /Y" J?
Death occurred at 9 Y- (CL_m on the date stoted above; and to the best of %knowlodge, from the causes stated.
220\ §IGN, {Degree or title) 22b. ADDRESS 4 ' R 22c. DATE SIGNED
2/ "d-10 - A
Hum, CREMATION,{ 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {Seate)
MOV AL {Specily) .
Burial 11-21~58 St.Matthews Cemetery St.louis,Moe

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,lL700 Washington Blwd.

25. DATE RECD, BY LOCAL REG.

NOV 2 0'58

ugﬁsw:n's SIGNATURE éf z%

[Licensed Embalmaer’s Statement on Reverse 5ide)
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" STATEMENT BY LICENSED EMBALMER

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

DY I8, OF BY oot e et e aaeee e e e e arareraas , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.P.O. Address% Srr 4 e T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg

to comply with the above constitutes grounds for revocatmn of license). pe ey v,
If entbalmed by a'STUDENT he also' shall sign’'in "his' OWN handwntmg T -
If this body is not embalmed, fact should be so stated above . .

-1 e T S e e s
[, - . .. -




