THE DIVISION OF HEALTH OF MISSOURI
valth, STANDARD CERTIFICATE OF DEATH 587045616

TATE FILE NUMBER

18. CAUSE OF DEATH [Enter only one cause Jar (a), (b)), and (c) | % INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) @l MMM

Conditions, if any. | oue To (b) M A—CAM

which gare rise fo

Nalfare 1w - 003
ubii.t F" EQ InM 1 ) 1 gusm.mon District No.. .V.V.HBJ;-S---Prqury Registration District Il B . Rﬁgi‘a:m;j;;s—------—"
ervice | EETERLOITOIY -
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Revidence beigfe
. COUNTY = STATE M{ ggoupl b COUNTY admlpffion)
130506 b. ClTY (If outside corporate limits, give TOWNSHIP enly}| Inside Limits c. CITY |nsz‘le Limits
3 Tom St. Louis YosD NoO Tom St. Louis Yol Nog
) c:fﬁg%#l?m%l?,: (BNOOT.KhoaI‘EI gl;{loculwn) Length of stoy in 1b STREET {1 outside, give location) Reside on Form
23 g INSTITUTION . . J H05p. vear 55*1042} AoDREss 682 Waldemar Ave.l veso wegx
”
to; 3 3. :::l‘!“ ::rn First Middle Lm 4. DATE Monih Day Year
£ u OF
'3 (Type o print) ELTZABETH D, ENGLER swrw_Dec. 10, 1958
e 2 5. SEX 6. COLOR OR RACE 7. MARRIED ) never mamrmiep [J] 8 DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [iF UNDER 24 HRS,
g : ‘ tort birthday) |'Montha | Dowm | Hours | Min.
= 5 female , white wiooweo 8 owvorcen [ Sept. 10,1875 83
* o 1102, USUAL OCCUPATION (Give kind of work done [10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatu or country) 12, CITIZEN OF WHAT COUNTRY?
E 2 during moal of working life, even if retired) .
57 housewife at home Belleville,Ill. U.5.4A.
g 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> ©
©
o o --~-~-~-~ Dombeck not_known
Z o t5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yes. no. or unknown) | (If we. give war or dates of scrviee) R
z none Devid Barbeau, Florissant, Mo.
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abore cause (o) :
stating the under. , ‘{'22, [
= lying couse last. DUE TO (&) +
o PART k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, WAS AUTOPS
(= PERFORMED ‘1
b yes (] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part II of item 18}
& O a O
U e
E" 20¢. TIME OF  Hour Month, Day, Year
O INJURY a. m.
E p. m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. g., in or ghou! kome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE || Jarms, factory, street, office bida., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

her

21. J attended the deceased l.rom__w— . to and last aaw .., alive on
W“"‘d" -'}m o%ho dates stated above; and to the bast of my knowledge, from the causes stated.

(Degree ! . ADDRESS 22¢, DATE SIGHED
LT " B0 Bt fA IR hTF

ocror, coroner, afc. mMust Use only 3Tandard nomanciarusa In 1vem jo.

diseoses in Part | must be casually reloted.

235, DATE . NA CEMETERY OR CREMATQRY 23d. LOCATION (City, town. of county) (State)
Dec.13,1958 [WaXrfut Hill Cem. Bellev1lle, T1llipnois

Zf. FUNERAL DIRECTOR ADDRESS Lo 25, Dn‘gﬁECD Bi LOCAL REG.

M.J.Croghan,7146 MancPester Avel 1

St.Louls > 177 ,MO\'LIcensod Embalmer’s Statement on Reverse Side)



- STATEMENT BY LICENSED EMBALMER

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

L3 3 s T = O

working under my personal supervision..

Student. ...
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his.q:OW_N handwriting.
If this body is not embalmed, fact should be so stated above. . .




