Health, -
& Welfare STAN DARD giTgICATE OF DEATH STATE FILE N
 Service B[ED DEC 2 2 Ig_gagisiru:ioq District No. Primory Registration District No. 2 e e e Registrar’ s Mo LTS
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
. COUNTY a. STATE \ b. COUNTY nd?xlon)
M4 ssourd
CITRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
town  Missour, St , Louis [r=0r0 tome  St. Louls Yos(J Ne[]]
FgLF%INAM%DF {if NOT in hospitel, give location) | Length of stay in 1b |, é S'ERD%EEES (If outside, give locution) Reside on Farm
HOSPITAL OR < /
iNsTITUTION 3859a McDonald ‘?‘ 385%9a McDonald Yes [J Mol
3 NAME OF DECEASED First Middle Euu 4. DATE Month Day Year
{Type or print) oF
Julia P, Irwin bEati Dec,3, 1958
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARR!EDD 8. DATE OF BIRTH 9. AGE {In yaors iF UNDER | YEAR| IF UNDER 24 'HFIS.
' - 1 birthday) [ Months | Days Houra Min,
. female | white wooweo[Ra_. oworcer]| ' Jan 18,1870 [ 88 : |
e 108, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEM OF WHAT COUNTRY?
= wring most of warking life, even if ratired) iNDUSTRY [}
ASHS at home Missouri USA
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e | Wm. Suedemeyer,_ Mary Smhnider Thomas Irwin
[-3
'é = [ 15 wasogc VER INU. S A RCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= KU v 1 w 1 sorvi
E. g { -h o r (If yos, |n or m of service) none Mi ldred Ker\n 3 8593 McDonald
[2 a 18. E O rdy one cuuu per line for {c}, (b}, and {c}.} INTERVAL BETWEEN
" . EAT A AUSED B . ONSET AND DEATH
o Ty EFATE AUSE(u)_e_&m.M—j e Monne, o ki
2 & ‘Y L -
< & aAMs st o aAis e
E a ‘ DUE TO (b) C. oo, u\..q 9’
E F ro }
5 3 -&tluu- W SPPS i
i 24z ; fost, ¢ DUE 1O (o) Al ./
E = "AR\' H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO BFATH but not related to the terminal dizease condition glvan in PART | {a) 19. "WAS AUTOPSY
=3 h 0./ PERFORMED?
E2 5Pt s YA D, YES[J No <L
- % e . ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.}
= — = w
- o . O - -
§ 5 j é 2¢. TIME OF .Hour Month, Day, Year
g2 afd INJURY  am. -
= ‘;‘ sl & - p-m. -
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) —
i3 gl [work AT WORK — - -
E.'E 21. | attended the deceased from t-. B JE , to ¢t R -~ B -SFE ondlast saw t:._aliu on ?- s - ¥
s s Death occurred at 14 Sa,.m, m on the date stated cbove; and 1o the best of my knowledge, from the couses stated.
g -
- § 220. SIGNATURE {Degree or tijle) 22b. ADDRESS 22c. DATE SIGNED
3
HE cltarga . e.( W S eo oKV g’/-adﬁu-c(g/ka + XL gY
23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION {City, towh, or county) (S1o1e}
EMOV [Sgecify) - 3
riaT 12-5-58 Calvary C.m. St. I'uls, Mo. 4
24. EUNER mRECTDR HADDRESS 5. DATE RECD. BY LOCAL REG. | 26/ RES JRAR'S SIGHATURE P
éou Funeral “ 4 58 ¢ 7 4
S e rand, Sk, Louis, Maa DEC &4 2L X A I
- o o] (Li Embalmer's § on Reverse Side)

THE DIVISION OF

HEALTH OF MISSOURI

58—045849

/



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oerrereieiiieeie i eier sttt e et s e et s es e s er s sseen b aeeenebnn s asrnnn s , Student Embalmer No. .........cvvveunee

working under my personal supervision,

Student .o e
Signature of Student Embalmer

Llcensed Embalmer No. 4_’2&,‘2’

P O. Address 5 ............................

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 handwntmg

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

£ - . <




