Health,
 Welfare
Public

Service

y related.

*

USELONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| must be causall

arf
1Lt

i
gn..
l'ﬁ -
H .
a
o
Q
NI LN
=
=

—“_ED DEE 1 0 igssegiﬂroﬁon_ District No. 3[ ? Primary Ragistmﬁgp District NO,m

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-042858

T STATE FILE NUMBER
/ 4 (

[ Regislrur's No.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dececsed lived. if mllltuhon‘ Re:éden:w(nm
a. COUNTY a. STATE b. COUNTY admi s3iq)
ST. Louis T Y\ s
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. b’ Ingide Limits
16w Y\ o mands A/ Yes [ Mo UJ ToN \-\ Wsdale J!' Yosig No (]
<. FULL NAME OF (If NOT in haspital, gige location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

HOSPITAL OR.
INTITUTION “' 3 mcn\&\'j

n 1

bhic 4

D APDRESS 4 4 2] - (] /tk ) Yer [] Not]

3. NAME OF DECEASED First'

(Ty

A Middle Last

e M\ pugun| osam \y 30 K¥

4, DATE Month Doy Year
OF

5. SEX

i

Xe. W .

e 'YY\gm vente Cathers

RACE| 7.

1
MARRIEDS fEVER MARRIED[ ] 8. DATE OF'BIRTH

WIDOWEDD DIVDRCEDD ®t_‘_ a% . ‘% 3 bl,.;jtlnhdny) Months | Days Hours ] Min.

9. AGE (tn years JFUNDER 1 YEAR] IF UNDER 24 HRS.

1Wa. USUAL QGCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

AT HEme hitle Rock

duri

“mnn of working life, awen if ratired)

Ark. ]l us.

D105 € \L) l—k‘.e

13a. FATHER'S NAME

1 ﬂ Goe.H.Lex

13b, MOTHER'S MAIDEN NAME

Loulass Kolor

14. NAME OF HUSBAND OR WIFE

!:ank 'Qo\l

15. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16- socmf SECURITY NO.| 17, INFORMANT

{Yas, no, or unknawn)| (if yes, give war or dates of gervice)}

Nao

Address

PR et ety 4O o4 AR/4 \'\u%\o ‘\‘ Dﬁ“&ﬁei &137 (97 ,@‘

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

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise to
above couse (a),

Conditians, if cny, } DUE TO (b)

VASO-MOATOR COLIAPSE

INTERVAL BETWEEN
ONSET AND DEATH

1 minute

ACUTE MYOCARDIAL TNFARCTION 21y days

4/}0[ 2 days 5

AT WORK

E ATD NOT wHILE E S ~ iurm‘.cmry, iticet, offu:e bldg., etc.}

stating ths under- x
g Iying“'cuull last. DUE TO ()} . QOIDI&A}LI Iliom’lmﬁls
=) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
h] . . . PERFORME
i Congestive myocardial decompensation YES[] NOR] 3
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 1B.)
w
v £ O 0
3 2. TIME OF ~Haur Henih, Doy, Yoor
g ame ot
g L‘ . PD“'\\ . \ S m_
\- mquJURX DQCURRED\ E uZOe "PLACE OF- INJURY{G , inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-\2] ! ultendod the deceasad from -7 "58 . o 11“30-58 and last suwt alive on 11-29"58
U- Dealh a:curred ot & m on the date stated above; and to the best of my knowledge, from the causes stated.
N 22u L Sfu {Degree or title) 27b. ADDRESS 22¢. DATE SIGNED
B
mﬁw DO 2. |1917 N. Hanley R4 St.Louis 1 | 11-30-58
23a. BURIAL CREMATION 23k D 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Chy, town, or county) {State)
REMOY AL (Specify} \
Remova 12-3- 58 Calvary Cemetery St.louis Miscoupd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRA* s SIGNATURE

J .

.Clark ¥.H.1125

Hodiamont Avel /A-1-5%

{Licensed Embalmer's Statemsnt on Reverse Side)




» T
2 :
S A -
_— _ . .
] - 4
K- A -
. t h P b .
» i r L]
i g - . [
K , - . Wt
i’ I o. ., |J
- i
- STATEMENT BY LIC_E.NS&ED EMBALMER
5
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by (i e } ................ , Student Embalmer No. ........ccoveeenees
working under my personal supervision,
Signed .., ST LTS J" ...............
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Signature of Student Embalmer

|
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Note: The ab'c.nve MUST BE SIGNE.D 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.

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