lmn e ST THE DIVISION OF HEALTH OF MISSOURI — '?’?4
.w‘;I.::ar. - STAN DARDéTgFI(A‘I’E OF DEATH i §§E FIL(E) r% 51 i
oblie istrgtion District No. Primary Ra_gishution Disfricr No.lAmB, 0% .

Service IBRHIEI] AN 5 10N istrotion District No. .. oo M & &F  Primary Registration District No. LSO Rggisnur's NG e e e .
¢&.] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: ResidgsiZe befora
200 a COUNTY a. STATE . b. COUNTY ;ﬂsion)
e Missouri
= b. CgRY {If outside corporate limits, give TOWNSHIP only) fnside Limits c. C:)TRY Inside Limits
TOWN St. louis Yos [ No [] 7owe  St. Louis Yes[] No[]
I . Egls.i!‘.l‘pAAll‘:iEOROF (If NOT in hospital, give location) | Length of stoy in 1b | d. iER‘DERE;;S {If outside, give locatien) Reside on Farm
mgfmsmunou City Hospital H R 227 1005 S, 7th 2t, Yes (] Mo
3. NAME OF DECEASED First Middle Last -~ 4.DATE Month Day Year
{Type or print) oP
CLAUDIA HAZELWOOD oeath NOV. 17,1958
5. SEX ~ ] 6 COLOR OR RACE[ 7.\ peien[never marrieo[X|CE DATE OF BIRTH 9. AGE (n yours £ UNOER [i) \;EAR L UNDER 24 HRs.
irthday’ s | Days s in.
i Female White winowen ] pivorceo(d| Dee . 2221917 ity |
: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mest of working lfw, wvan if retired) INDUSTRY {
: Iry-Cleaner Clothing Tamms, 11}inols U.5.A.
g 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Ethel Knbf Never married
L 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16 SOCIAL SECURITY HO,| 17. INFORMANT Address
- (Yoa, nonorounknqwn)l(ll yeos, give m:ca_riulu of service) 31-16-*0957 Herman HazelWOod Tams . Illinois
! 18. CAUSE OF DEATH (Enter anly one couse per li r {a), (bl, and {c}.) ) ~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH

IMMEDIATE CAUSE (o)
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; o = Condltions, If any, PUE TO {b)
i t w:‘::h_ncvc fll; f’o } u
i above covse al, N 3
' z tating th der- L. .
i g § l‘vl'ngng:uu.nml‘c::. DUE TO (¢} E ? 7 0"‘ ﬁ/
i = = - PART IL. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a) 19. WAS AUAOPSY
A b ' ; PERFRMED?
< .o _ / ves[# no[]
- % 1 20a. ACCIDENT  SUICI HQMICIDE 20b. SCRIBE HOW INJURY OCCURRED. #{Enter nature of injury in PART | ART |l of item 18.)
= Zfuw . -
] )
1 O 0 —Citr] >y ot At/
S MED TIME OF  Hour Month, Doy, Year y
£ afa RY om, -
B P o 27 /R o/t et let /R, /PsL
& Z N | 204 INJURY OCCURRED 20e. PLACE OF INJURF (o.g., inor cbut home,] 20F. CITY, TOWS OR LOCAZMON . COUATY STATE
3 w WHILE ATD NOT WHILE D 3 farm, focto et, office bldg., etc.) m
5 o) | work AT WORK < - ~ AAllo -
£ 2). | attended the d. d from , !oy and last $alw t-" aliva on
- m
| 5 /&qﬂi occurred at ’74@ l «m on the date stoted above; ond to the best of my knowledge, from the couses stated.
$3 22, SIGHATYRE . roe o%/ / ERES ADDE?S 22¢. DATE SIGNED
3
z . Gaiidice” X300 -~ 11-18-1958
230, BURIAL, CREMATION, | 23b, DAh 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)” {5tata)
REMOVYAL (Specify) .
21- Hazelwood Cemetery Elco, Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
. P 7 - y
Crain f‘uneral Home' Tamms, Ill. NG 1 5 58 O g o done s T S

{Llcenssd Embalmer's Stotemant on Reverse Sids) m-
e iy



STATEMENT BY LICENSED EMBALMER

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

by me, 0T by ..oiiiiiiiiiiii e e taeeteeeeeernnenneaenrraneoetaearaerenanaas ., Student Embalmer No. ........oocornnnnne

working under my personal supervision.

Student Signed)éamgﬁ... B A 2 SR 7 2 SO

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

Signature of Student Embalmer °
Licensed Embalmer No. p2..#,.. 0.4, .

P. O. Address{. (7. 5a2mNE

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting., =
If this body is not embalmed, fact should be so stated above.




