THE DIVISION OF HEALTH OF MISSOURI

28-045593

ealth,
Welfore STANDARD CERTIFICATE OF DEATH STATE FIL e
Public .,
Kervice H Lt[} D EC 2 2 IMuHuhon District No ______________ 31 8--Prlmury Regls'rahnn District N°1 0‘.&3 nnnnnnnnnn Rnsbiaigéi__)é ______
I. PLéglEJ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘;denc bf!ora
300 a. NTY a. STATE b. COUNTY oamis gion
Mo,
~57 b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. C(F)TRY Inside Limits
Tom  St., Louis Ves [ Ne[] Tom St. Louis Yo: O Mo [
e. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ¢utside, give location) Reside on Farm
HOSPITAL OR é GJADDRE y -
/3 &ivion Incarnate Word Hosp. 4/ 7 3217 Morganford R4, YeU N[l
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
ROSA DRINING peatH Dec. 10 1958
5. SEX 6. COLOR OR RACE| 7. waRRIEDZ] N‘_EVER warrIER[] 8. DATE OF BIRTH 9. AIGE u.,,'l;,,; ::.:::ER ;:L:AR lzuf:DER 2;:&5.
Female White wioowe[]  oivorceo ]| May 14,1875 G e | e [

We. USUAL QCCUPATION (Give kind of work done
during most of working life, aven if ratired)

Housework

10b. KIND OF BUSINESS OR

At Home

Effingham,

11. BIRTHRLACE (City ond state or country)

12, CITIZEN OF WHAT COUNTRY?

111. ' | U.s.A.

13a. FATHER'S NAME

ht

135. MOTHER'S MAIDEN NAME

Isabel Gardner

14 NAME OF HUSBAND OR WIFE

John Drining

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, n r unknqwn)l(li yos, glve gar or dates of service)
No Noné

16. SOCIAL SECURITY NO.

17. INFORMANT

None

John Drining %217 Morganford Rd.

Address

All diseoses in Part | must be causally reloted.’
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

PART I

Canditions, if any,
which gove rise 1o
abave cause (a),
statlng the under-

i

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

vV EeETI "3

INTERVAL BETWEEN
C?SET EATH
. 7<,

DUE TO {b)

DUE TO (o) _Qj_.f_ed-’ £

sc/lan /?eyAL.

2y4vs

% lying causs last,
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART 1 (a) 19. WAS AUTOPSY
At g\ A PERFORMED?
s / YESE] no[]
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
; O a 0
Ul 20c. TIME OF ,Hour Month, Day, Year
[ INJURY a.m.
g3 p-m.
20d. INJURY OCCURR EC 20e. PLACE OF INJURY [e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, affice bidg., etc.)

WHILE AT ILE
WORK -ilO
21. | attended the deceased from

/
IW

v
/g/r& and last iacﬁgulwo on 4 22 k! / “!E
m on the date stated cbove; and to the best of aiy knowledge, from the causes stdfled. .

]

-_D_eafh occurred at c) 5 A
22c. w0 or 1] ESS . 22c. DATPSGNE]
W MUY > 7T Blirs S ouee, 175757
23a. BURIAL, CREMATION, | 33b. DATE 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county] (State)
REMOYAL {Spesify) .
Removal Dec.13,1958 |Mt. Lebanon Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS

25 Dﬁﬁ RECD. BY LOCA.L REG.

26. REGgRAR'S SIGN? n’ %

Eriegshauser 4228 S.Kingshighway

{Licenssd Embalmer’s Statemeant on Reverue Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ..ciirriireieeeciiiiimin i iassees s res s s s e e rs s et banaban gt s ar s e , Student Embalmer No. ..............o0ie

working under my personal supervision.

T = 1| ST PP Signed
Signature of Student Embalmer

Licensed Embalmer No. ‘r“ﬁg/
P. O, Address......covciciiirniernaireninranens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OwWN 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. .



