THE DIVISION OF HEALTH OF MISSOURI

58-045433

Health,
B Welfars STANDARD CERTIFICATE OF DEATH . STATE FILENYA] l
Publie ) v iH'?‘ -
Service i sration District No. 8Primury Registration District NO-._l.O.Gg _________ Regislmi‘ﬂg.el:: ................
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residen efore
200 a. COUNTY a. STATE b. COUNTY admigtion)
1-57 b. CITY (If outside gor imits,_qi ide Limi ] side Limi
- porate limits, give TOWNSHIP only) lnside Limits ¢c. CITY . - Inside Limits
TSWN St LO’L‘llS ’ I“ o Yes [] No[J] TgVRVN St’ Louls b I\lo Yes[] Nof[ ]
c. FULL NAME OF (M4 NOT in hospital, give locatien) | Length of stay in 1b d. STREET {IE outside, giye location) Reside on Farm
HOSPITAL OR 1 ADDR 2627 Cole St
3¢ insTiTuTion Enroute Homer Phillips g oy /776 7 ¢ Yes [T Na (]
3. MAME OF DECEASED First Middte Las! 4. DATE Manth Dy Year
{Type or print) 'RO gsa Bodv OF 12— 1_[;_—9)"8
v DEATH
5. SEX 6. CQLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 IF UNDER i YEAR| IF UNDER 24 HRS.
I‘?C‘malc EI:O'iOI‘E‘C‘. MARRIEDDNEVER MARRIEDD last u':n’.;:;; Months | Doys Hours Min.
3 WIDOWEL (579 oivorcen[ ] 5.7 4=18073 6% I
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR T1. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
i during most of working life, even if retired) IRDUSTRY
’ Na Cohoama Misx, U,.S.A.
130, EATHERISTOME ¥ 174 NAME OF HUSBAND OR WIFE
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13b. MOTHER'S MAIDEP{"AME

it ar £3 iy
1iled [= 1 iy
1::['9“ DECE‘iS%D ER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yus, no, or unknawn) €3, give war or datws of service)

"MIES Nrthur Body *%2 Bayard St

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse per line a), (b, ond (<)
PART 1. DEATH WAS CAIUJSED BY: E Z I ‘
IMMEDIATE CAUSE (a) S q

standord nomenclature in item 18. Mo symptoms will be listed.
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Canditians, if any, T0 (b
& w:rcllv l::v.e ri:.n'rn DUE TO & J
L obove couss {a}, 1
z stating the unders 3 / /
8 g lying cause lost. DUE TO (¢} 7
- =N = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur-nat raluted 16 the terminet dizeoas conditian given in PART | () T 19. WAS AUTOPSY
? @ B PERFJRMED? /
2 5k YES[M NO[]
! - % % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
= - LF
%3 o] M O U =
58 <USI0C TIMEOF Hour Month, Day, Yeor :
35 =g INJURY o
'.‘_' ‘g :I- E p.m.
F _E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.q., inor abouthome, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
gt W WHILE ATD NOT WHILE D form, foctory, street, office bldg., ex.)
2 3 [ work AT WORK ﬁ . :
E E 21. | attended the deceased from % , f .f ond lost saw t::‘ alive on
% g L~ Death ockurred ot / *_m on the dote sioted above; and to the best of my knowledgs, from the couses stated.
o o- /22a. SIGHATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
D, 3 CZ. '
uv_ -
LE < & e L2560 < = 12 Sl
295, BURIAL, CREMATION, | 23b. DATE // 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ;sf,...;/
MOV AL (Spacify) 3 . C
Hemova 12-20-58 Greeniood St Louis, $Co., 0.

4. FUNERAL DIRECTOR

ADDRESS

A, L., Beal Und Co/ 4303 Delmaj]

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGHATURE

_DEC 17758
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt cirii et eea e ner et raar et e s e ir et sae s r et ranas ., Student Embalmer No. ....ccvvivienenns

working under my personal supervision.

Student ...orriiii e
Signature of Student Embalmer

) Licensed Embalmer Nog?ﬂ‘ g
M : - P. 0. Addressgz.é.ﬂg.é.... Lo

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 license).

If efbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




