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causes.

cner cannot certity to a death due te natural

Ity related. Cor
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

» casua

{iseases in Part | must be

THE DI\-II-SION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

ﬂLED NOV 2 O 19590g-strohcn District No. ... 3 18 Primary Registration District 1003

58-042327

STATE FELE NuMB

10577

- Registrar

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
b, COUNTY ° ?&"’

o COUNTY > STATE misgouri Osage
b. c{l)'rRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits b? é C(IJ};Y Inside Limits
town St. Louis Yes X Nol qDWN Chamoi. s Yes{ NoD

Yo BTSN LIS LR s e | 9/ RN one " "] friem e
3 ::::.:‘l’n First i Middle Laxt 4 D‘A)\FYE Month Dy Year

(Type or print) Minnie M Suppenbach DEATH  NOV 3 1958
5. SEX 6. COLOR OR RACE 7. MARRIED Ea NEVER MARRIED ) 8. DATE OF BIATH |9. IAu";;F!)(i]r?hﬂﬁ’)a ;::I::ER 1D:E::R lF!:’J:A[:R zn;:s

Female { Whi te wiooweo [1 f  owvoreso [ Dec, 15, 1889 68 l

-] 10a, USUAL QCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Not Employed

12, CITIZEN OF WHAT COUNTRY?

TSy

1. BIRTHPLACE (City and state or country)

Deer Creek,Mo, 4]

13. FATHER'S NAME

Sherman Holycross

14, MOTHER'S MAIDEN NAME

Mary Boyce

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO,
(¥es. no. or unknown) (If yra. give war or dates of service)

No _ o Unknown

17. INFORMANT Address

Frank Kemple, 1819

18. CAUSE OF DEATH [Enier only one catse per line for (a), (b), end (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ONSET AND OEATH
IMMEDIATE caust (o) - Pulmonary Embolic Massive
“
Conditions, if any,
whick gave rise to DUE, 70 (6)
above c:un ;t). .
stating the under- . -
- lying  couse last. DUE TQ (c) .
[=] PART l. OTHER SiGNIFICANT CONDITIONS CONTRISUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{q) 1. ;’E‘SF agmﬁ*
- 4
3 vesXX wo {1
E 20g. ACCIDENT SHICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Parl 1l of item 18.) )
é O a ]
E‘ 20c. TIME OF Hour Month, Day, Year
o INJURY a. m,
‘B‘ p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ noT wiie farm, factory, street, office bidg., etc.)
WORK AT WORK
2. I attended the deceased !romo_c_‘h_._zo_,_l_gﬁa_, to _Ho;r_,_z_,__1958._and last saw ,"‘." fh‘ve on Noll,z_rlgéa_
Deathogoyresdat——=n 210 ], monthedato atated above; and to the best of my knowledge. from the causes stated.
. TU (Degree or title} O 22h. ADDRESS 22c, DATE SIGNED
M@ 1755 S, Grand Blvd, 11-4-58
22a. BURIAL, 235, DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, lown. or county) (Sta’e)

RE AL (Spcclf
enova

Local

Chamois, Missourdb

11-3-58
24. FUNERAL DIRECTOR ADDRESS

“Yoerit, He-Hoppe 4700, Washington, Sivdd

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNAHIRE

NOVS 58

{Licensed Embalmer's Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
‘byme, or by «..iiiiieiiil e rremiteen—teaeaos o eeiieserasiesiseaeraserieanenes

working under my personal supervision..

Student ...t it iiir i iaraaaaas
Signature of Student Embalmer

CLicensed Embalmer No.55

P. O. Addreng. ot
o T R 's
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. 0 comply with the above constitutes grounds for tevocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If 1_:15:15 body is not embalmed, fact should be so stated above.
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