S

roolth THE DIVISION OF HEALTH OF MISSOURL 58__0455'?4

Welfu'u STANDARD (ER'"FICATE OF DEA‘H ' STATE FILE NUMB ER """"""""
*ublic 3
bervice Im EU JAN 1 2 1959’"‘““’" District No. . 318 ~Primary Reglﬂrahon District N01 OO R Reglsirur s 4_2581_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mslnuﬂon.}e{udence before
300 a. COUNTY a. STATE Mo b. COUNTY mi 5 sion)
s
57 b. CIOTY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Ingide Limits
OR
Tow St, Louis Yes L] No[] om St. Louls Yes[J No[J
c. FgLé. #AEIESF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPLTA RESS
Qlewstirution  Chronic Hosp. |1lyr 5mo 6dyszo %5 6141 Elizabeth Yes [ No[]
1T
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy r
(Type or print) 2 l gg
Mary Dent .o, Dec. 25, 19
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A!GE' S.,.'z:q;; :::‘:J’?ERQLEAR l::::DER Z:MP:RS.
-1 g Q’ » B
female /| white wioowedl] o bivorceo[J{Dec 16 1878 80 I
10e. USUPAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City oand state or country) 12. CITIZEN CF WHAT COUNTRY?

during most of working lifo, even if retired) INDUSTRY »
ousewlie Home Austin, Texas UsA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" Louis Johnson Sarah Cooper Charles F, Dent
2 [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
% (Y-Tq.n(n). or unknawn} (If yas, give war or dates of servics} none Lee Dent 1.}.316 Edgewood Ave St-LOuiS ﬁo
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
:ﬂ IMMEDIATE CAUSE (o) B g il
g
w Conditlane,  any, \ DUE TO {b) ’ . S 7 .
> which gave rice 1o .
L above cavas (a}, } , ,
=z tating th dor- ’
=l B bying “covae. lsar, ) DUE TO (¢} M&é@;@c&zﬁw L7 aeeo -
= 2N PART Il. OTHER SIGNIFICANT COMGIMONS conrmaunuc}gﬁqm but not reloted fo the termingl diseass condition given in PART | (o) 19. WAS AUTOPSY
T =g« . . PERFORMED?
T B ho[%
» XJE| 20o. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in PART 1or PART 11 of ltem 18.) AR
= = w
Tyl 0 0O O 200
& ZM3| 20c. TIMEOF Houwr Month, Day, Year -
5 =fs INJURY  q.m.
';'. : X . p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT[:I NOT WHILE D farm, factory, street, oitice bldg., etc.)
5 g [woRK AT WORK _
E 21. | attended the deceused from Julg 18 ’ I 95 ?, to ne!: . 25 ’ 1958 lost 3aw E::, alive on
: E Death occurred at 2:30 P M. m on the date stated above; and to the best of my knowledge, from the causas stoted.
- 22a. SIGNATURE (Degres or title} & | 22b. ADDRESS 22¢. PATE SIGNED
o
z f2ins  Zr D NSEDO Pl 12 /22/58
URIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

REMOVAL (Specify)

Burial Dec 29,58 New Picker St.Louis Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGIS R'S SIGNATL,
E.J.Schnur 3125 Lafayette NEL 29°'58 E jﬂ—n&% 5 S

{Licensad Embalmer’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

o
- s

by Me, 0T BY .ooiiiiiiiiriir e st s e

, Student Embalmer No. _..........oinnee

working under my personal supervision.

SEudEnt ceoviiii s et s 5 S A A
. Signature of Student Embalmer
¢ * Licensed Embalmer N 7% ~

p. O. Addressfz—? Y

............

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

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




