lealth,

Welfore . . .

*ublic

Service I F“_E-ﬂ -Nnv 24R%g‘or{ District No. 36?

All diseoses in Part | must ba causally relatad.

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration Dlsfrlct No.__ é’z 57,.. s REGistrar' s No. Ne.

58-043094

STATE FILE NUMBER

1. PLACE OF DE
a. COUNTY

Wavwe

2. USUAL RESIDENCE (Where deceased lived. If insti
a. STATE b. COUNTY W

S o

b. C|TY (If cutside corforate limits, give Inside Limits

S PFTTER DN (furdl, )

Yes [] NO[K

lnsldIleIPS

Yes[ ] Ne w

<. CITY

S SRTT RN

{Type or print)

& AR

HALDRICH

c. FULL NAME OF {If NOT in hospital, gwe location) fengih of stay in 1b s 79 STREET L ofade, give location} Reside an Farm
HOSPITAL OR o 1/ O ADDRESS azP y N
INSTITUTION 5@4/ es N No []

3. NAME OF DECEASED First 4 Middle Last 4. DATE Month Day Year

DEATH S£PT /3 /958

5. SEX 6. COLOR OR RACE| 7.

WiDOWED[] ¢} DIVORCED

MARRIEDD(EVER MARRIEQ%_

8. DATE OF BIRTH 9. AGE (In yeors LF UNDER 1 YEAR| IF UNDER 24 HRS.

SRR 211548 AL [T T |

EMALE I WHITE

10a. USUAL OCCUPATION (Give kind of work dona

dsgfgzcr Dag_nwm if rutivad)

10b. KiND OF BUSINESS OR

'Béhso

11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

PAT7ERSIN , s .C| . S 4.

13a. FATHER'S NAME

up L. FLORICH

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

S/NVELE

/if/u MAKER

Sasps M.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURLTY NO.
{Tas, no, or uwa [l ww or dotes of service) /

INFORMANT

Addres /d
Feryue pLoRH - PRTRER \

18. CAUSE OF DEATH (Enter only one cause pegine for {a), (b), gndgc).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN i
ONSET DEAT, !

Preiline

Conditiona, if any, DUE TO (k) -
which gave.rise 1o s
above couse {a), }
stating the under-
g lying couse last. DUE TO (¢)
= PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED? ¢
[ . YES[] NO[]
21 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
L&)
> - - M M&t’_@&é M
Ul e EMS OF Hour Month, Day, Year
a RY  aewr
w
A Y M ST /3 o Aldpiesy FF },Zea./ / q Yeto.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(S;? . lnbc;r boothl;me, 200 CITY WN, OR LOCATION ” COUNTY STATE
WHILE A NOT W‘HILE farmy, factory, street,_offige bidg., atc
WORK AT WORK ,4&34. oy ,&' A‘ mf-v M&;ﬁ‘_ h‘-a
21. 1 ntfendod the deceased frem , to and last sqw: olive on

Deoth occurred ot

m on the date stated above; and to the best of my knowladge, from the causes stated.

3

22amSIGNATURE Z g z {Degree or title)

1AL, CREMATION, 23b DATE A /f

MAS opiC

23c. NAME OF CEMETERY OR CREMXTORY

22b. 55 22c. PATE SIGNE
', Jto )/~ -5
23d. LOCATION (Clty, town, or county} {Steta)

CE PLDHoN T m.

24. FUNERAL DIRECTOR ADDRESS

GISH FUNERAL HOME

25. DATE RECD. BY LOCAL REG.

2. REGI:TR:R L} SIGNATURE

/5" 1957

{Licensed Embalmer’s Stotement on Reverss 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 cettificate was embalmed

By Mme, OF BY oot e , Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................ Signed
Signature of Student Embalmer

Licensed Embalme
P. O. Address. {7~ - SEAOANE ..
Note: The above MUS"I‘ BE SIGNED 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.




