THE DIVISION OF HEALTH OF MISSOURI

wslth, STANDARD CERTIFICATE OF DEATH 58_04578’?

s
Wetfare TATE FILE NUMBER

18. CAUSE OF DEATH {Enter only one cauu line far (a}, (b). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE ( e/

Conditions, if any, OUE TO
which gare fise o

abote cquse (28), ‘ . = . T
stating the under- . T e
lying  cauge last, DUE TG {e) — = /. /
PART [). OTHER SIGNIFICANT CONDITIONS CO?lB‘U’TlNG 0,DEATH BUT NCT R

:I::. "ILED JAN 5 19599|s|mnnn District No. . r.......3-1-8l’rimury Registrotion District N01.0.03 ................. Regamlazgz-...ﬂ
‘ th.- PLACE OF-DEATH _ _..;m 2. USUAL RESIDENCE (Where ducaosed lived. If institution: Residence bafore
¢ a. COUNTY o STATEM{ ssouri b. COUNTY admissian)
foz b. Cg:';’ {If outside corporate limits, give TOWNSHIP oﬁly) inside Limits <. CITY Inside Limits
-5 tomn St. Louis Yasﬁ Ne 3 OWN St. Louiss Yes X NoO
c. FULL NAME OF (If NOT in hospital, give locaticn)|Length of stay in lbr' . .
_ HOSFITAL OR REET {If outside, give logation) Reside on Farm
% § 2 7 NsTITUTION Homer Phiplips Hosp. yrsk ?Imsss 1206 N. Ninth St.| ,..c wx
Ll
5 B 3 NAM! or Fira Middie 4. DATE Month Day Year
ER DECEASED OF
2 (Type or print) HELEN HENDERSON oav Dec, 16, 1958
23 5. sEX , 6. coLor OR RACE 7. wapries (] never Marrip [} 8- DATE OF BIRTH |9. AGE (I years | ¥ URDER T Voum I UNDER 24 S
. * onfhy 34 ours | Min.
= 5 female white winowep [ 3 owercesX) June 8 , 19812
¥ . ] 10a. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSIXESS OR INDUSTRY |11, BIRTHPLACE (Ciry and mtate or country) 12. CITIZEN ©F WHAT COUNTRY?
'E' _g during most of working life, even if retired) . . ¢
27 solicitor business services Orleans,Minnesota U.S.4.
g- 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ne
e Jacob Wallenberg Sofocinski
Z o 1‘5’; WAS DECE:SED)EVE(I?[IN u.s. ARMEEG::OH;:ES?_ ) 16. SOCIAL SECURITY NO.|!7. INFORMANT Addreas
- o, NG, Or Un. i 2, Qie war or '8 Of raTvice, .
5 2> | e not known |J.E.Miller, 647 Amelia, Webster Gr.
5
c?
&5
50
o 3
i
£e
£S5
=

A
TED TO THE NAL DISEASE NGIYEN 1K JRT 1 19. WAS AYTOPSY
/ PERFQRMED?
YES L

w00

20a. Accgﬂr SUICIDE HOMICID ;

20¢ TIME OF Hour  AMonlh, Day, }’zar

20d. INJURY OCCURRED LACE OF | Y {¢. g., in gr ahout home, | 20f, CITY. TOWNHOR LOCATIO| STATE
WHILE AT NOT WHILE E] fact elypeedide.. elc.)
WORK AT WORK m (4
2l. I attended the deceased ffom and last saw % ,:‘ alive on
th occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
( . St TURE pree or 22h, ADDRESS 22, m‘r: SIGHED
w/ . M_‘...q:.t.c/ /- Foo M o EF.

—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

loctor, coroner, ofc. must use only standar
diseoses in Part | must be casually relatad.

23a. BURtL, cn:unp?u‘. 23 DATE\ 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county) {State)
MOY, O 1
re8¥ET” | Dec.19,199A Laurel Hill Gardens | St. Louls County, Mo.
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26/ REG RAR'S SIGNATURE
k]
#.J.Croghan 7146 Manchester Ave.| DEC 18'58 -

ol. LOUuls, Mo, {Licensod Embaolmer’s Statemont on Reverse Side) S /-»5



. - - .

*~ ""STATEMENT BY LICENSED EMBALMER

I hereb).r certify that the body whose narme is recorded on the reverse side of this certificate was em
DY M€, OF DY o ot eaeen e , Student Embalmer No.........

working under my personal supervision..

Student ... oo Signed.. . ... . T T
Signature of Student Embalmer

Licensed Embalmer No l?f'))‘

P. O. Address/%dg-u‘

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 OWN handwriting. ‘

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

|



