i THE DIVISION OF HEALTH OF MISSOUR) 58—-042551

Inwg;‘-"m. STANDARD CER‘“"CATE OF DEATH STATE FILE NUMBER
(7111
Lervice IF“..,ED EC 1 Igsaglsh’cﬂon Dlstrlct No. . .....\3[..7._.... RN o 11, 1 12%3 Regisrrallor\ Dls!rlcf No. . \.ﬁ-..‘/ ,,,__,_..._ i Reglsrror s No., 3&5..5-:_
o 1. PLACE DF DEATH . 2. USUAL RESIDEMCE {Where deceqsed lived. M institution: Residence before
300 a. COUNTY St. Louis - a. STATE  Missouri b COUNTY St L otdyission)
157 b. CITY (If outside corporate limits, give TOWNSHIP only} | Mesido Limits e CITY Inside Limits
TomN Clayton, Yos (X No [] TR Pagedale 41,"&, Yos[X N[
c- }'-:ing-IL-I'IHAI'fI%}?F (f NOT in hospital, give location} | Length of stay in 1b d. STREET {If eutside, give location) Reside on Farm
INSTITU‘%I'ION St . Louis CO . HOSp L) 1 Day ADDRESS 6719 ymond Yes D N"E]
kN :iTAME OF DE;:EASED First Hiddle Last 4. DATE Month Day Year
ype or print; » OF
Fe. a¢. . Ann fﬂf [ler pEATH {1 8- /958
5. SEX L 5. COLORORR Ci 7 mARRIED[ ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| LF UNDER 24 HRS,
t birthday) [ Months | Days Hours Min,
| Female | White wooveo[]  ovorceo[]| May 6,19%1 17 ] I
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
: dyring most of working life, avan If ratired} IN RY
: WaTtress Knobbe-DriveIn| St.Louis,Missouri U.S.A.
3 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. | Harry Miller Phyllis Edwards None
)
1 2 [ 15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 = [ (Yegno, or unkrawn)| (If yes, give war or datas of service)
] A [ * 193 44 3525| Albert Pierson,6719 Raymond,
‘ o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
W MMEDIATE CAUSE (o) - (Bhedir al o pmtinitaim
] =
3 I
! =
: E Conditiona, if any, DUE TO (b} m
1 = which gave rise to } . .
3 [ above cause (o),
3 =z stoting the under-
- P lying cause lost, * DUE TO {c) _MW&
5 2fE PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass conditisn given in PART | {q) 19. WAS AUTOPSY
:' L] o 6 % - PERF| MED?
2 &= et !/ vesV wo [
. x J5[ 20s ACCIDENT $UICIDE HOMICIDE ﬁc jE HEW INJURY OCCURRED. sfnter noture of injury in&ART | or PART I of item 16.)
= L .
S - ¥ 0 O trian - SHtrictbe a
2l HED TITE OF Hour Month, Day, Year 7 :
o O go o.m.
< SEL_&B i 11-7-58 % oo
' E % 20d. INJURY OCCURRED 20e. ?LAC‘E OF INJURY(a“g mbc;rdoboutht;mu, LQCATION COUNTY STATE
e W WHILE AT MNOT WHILE orm, factory, gipget; office bldg., etc
& 3 woRK  [J a7 work [ ¢. #Aodtsed. 20,
' E 21. | attended the decoased from { l- { ? - l- ond last 3 !ow h o aliveon 1= '8"" 19 5-8
E 5 Death occurred ot { m on the date stated obove; and to the best of my knowledge, from the cnuseL stated.
- 2 22a. SIGNATURE {Degres or title) . b ADDREF 725 GATE SIGNED
-l -
3 Py f/Wjﬁ_ 015 rerrtiood d{ _ &
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (&ty. town, or'courty) {State}
REMOYAL (Specify)
Buria 11-21-1958 National Cemetery Jefferson Barracks,Mlssour
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. . BEGISTRAR'S SIGNATURE
McLauhglin,‘2301 Lafayettex )

Vi LIUU..L ) I‘lU . {Llcensed Embalmer's Statement on Réverss Side)
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STATEMENT BY LICENSED EMBALMER ——

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

by ME, OF DY ittt b e e s s et , Student Embalmer No ...................

working under my personal supervision.”

5 StUdent wererrenstens oo reeeeresrreanna -
) Signature 6f Stiident™Embalmer ,

Liéehsed Embalmer
P. O. Address s

. A .‘.._v-'.-"\-’
Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failure
© -~ to comply with the aboyve constitutes grounds for revocation of license). . .- ‘ 7
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - o |

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




