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etc. must use only standord nomenclature in item 18. No symptoms will be listed.
Paort | must be causally related.

Uactor, coroner,

All diseases in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR}

.. STANDARD CERTIFICATE OF DEATH

58-0428395

STATE FILE NUMBER

e
Primary Registration Distriet No. &M

Regis:mr's&o_.-_z_z yé’

Py

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docsased lived. If institution: Residence byfore
a. COUNTY St. Louls ©w STATE Migsouri s county admissi
b. CITY (If eutside corparate limits, give TOWNSHIP only} Inside Lim'ils;' ¢ CITY InsidéLimits
o8y Manchester, Mo. Yo 3l Mo [ R St., Louis Yo NolJ
Eg]s-;—HNAt\%DF (M NOT in hospital, give lacation} | Length of stay in 1b i d. STREETS 5880 (ﬁuulsidi, gjl:f{éoca;ion) Reside on Ferm
AL OR = ADDRES .
ok Pine Crest Homes mOS. it 57 nrig V€. yes["N[]
3. /:«ITAME oF DE;:EASED First Middle Last 4. DATE Month Day NYeur
ype or print OF
Lillian Squires peath  Oct. 25, 1958
5. SEX 4. COLOR OR RACE ?'MARRIED NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Female | White wiooweo[F _9 wivorceo[ ]| S€PE. 2, 187q .7#' biyaighax) [Mortha 3:3 Taurs l Wi
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even il rptirad} INDUSTR
shir Peasep-Ket. Dry Goods St. Louls, HMo. o U.S.A.
130. FATHER'S NAME 135 MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND QR WIFE
Henry Bowenkamp Unknown Oscar Squilres

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(Yo, no, or 1Ekmwn]l(ll Yo,

give wor or dates of service}
e —)

92-03=-6277Al

16. SOCIAL SECURITY NO.| 17. INFORMANT

Pine C,.est Nursing Home,Manchester,

Address

PART I. DEATH WAS CAUSED BY:

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

C‘ﬁlr-c, h‘d/

INTERVAL BETWEEN

ONSET ANB‘?EATH
s,

IMMEDIATE CAUSE ()

2.) #6%0

Yoy porfonscd

Do Koo

Conditiens, if any, DUE TO (b)
which gove risa to I .
St ) 1 evio. o loros 31X Douk fuver
in der- .
z lying - causs logr | DUE TO {c) o ety d - lsbus s g/ @ Lu
E PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl dlseass cendition given in PART ) {a) 19 \gAS Acl)JTOé’SY
. . . ERFORMEDR?
: MiVral Steyps s ves () WO
Bl 20a. ACCIDENT SWICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART 11 of item 18.) -
("]
G W O O
5[ 20c. TIME OF  Hour Month, Day, Yeor
e INJURY @.m. {
‘X p.m,
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, TOR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
WORK AT WORK ' ’ .
7 =y . —
2V. | attended the deceased from M 9{ ¢ {%'F ) ﬁoz * ‘Qsi' g}) and lost saw ::;1 alive on ﬁc,z( . 2_3 % (qu
Death occurred at Ll’ ;w 5 A ® . m on the dote stated above; and to the best of my knowledge, from the causes stated.

220, _SIGHATU

title) 22b. ADDRESS

Lo

oy /AR, M%sﬁfuf,éo

22c. DATE SIGNED

10-26-53

Drehmann-Harra 1905 Union

/0 -27 -5

23a. BURIAL, CREMATION,| 23b. DATE /23& AME DL CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) [Slciz
EMOVAL {Spgeify) ,
arial” | 10/27/58 | Ldke Charles Cemetery| St, Louis County M3.
24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

5

{Li d Embal *s Stat on Reverse Side) ~

. Apro ik /220
e




e -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...ociinininnen

DY M, OF DY i ir e e i e e et e e en e ra s ranvensnesansrreassaren .

working under my personal supervision.

Student ..o e e e eeas
Signature of Student Embalmer

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 l1ceuse) .

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. ,



