Heahth, . THE DIVISION OF HEALTH OF MISSOURI "_“__-~~-_58_0458P?8

& Welfare STANDARD CERTIFICATE OF DEATH suféﬁﬁiﬁé”ﬁné ______
. Public I 3 1 8 l 003
I. Service AN T 2 1qqq;|srmnon District Ny oA Primary Ragistration District No. No. B NINASS Registrar’s No.___._ T __ "
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whare deceased lived. If institution: Residencebofore
5. 300 a. COUNTY a. STATE b. COUNTY admis g#n}
M ggouri
b. CITY {If autside corporate limits, give TOWNSHIP only) Inside Limiis c. Cg‘( Inside Limits
R
TowN  ST. LOUTS, MISSOURT Yes [ Ne [] ToeN  St, Louis Yes(J to[]
f’gls_‘:i;.l NAMI(E)SF {( NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
TAL DRESS
O 4,NST.TUT.0N ARNES HOSPIT 1S Days |24 b?" 1802 Warren Street Yos [ No[]
3, NAME OF DECEASED First Middie Lnst 4. DATE Menth Day Y ear
(Type or print} OF
MARY B, JORGENSEN DEATH DECEMBER 30, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE“? EVER MARRIED] ] 8. DATE OF BIRTH 9. AIGErE‘d::;; I::.:'P‘«III‘)E?I;LEAR l:x:osn 2;_I:RS.
a3 L] mn,
- Female /| White wooweo[] 3 opivorceo[X May 8-1918 l
'2 100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR i1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if reticed) INDUSTRY d
F; Mexico, Mo., U.S.A
= 13a. FATHER'S N 13b. MOTHER"'S MAID.EN NAME 14. NAME OF HUSBAND OR WIFE
Z. Roy Golema.n Catherine Kendell
':i 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
£ (Yos, o gn unknawn)| (If yes, give war or dotes of service) 802 Warrgen St
: A o 1195-12-5278 Betty Watkins 1 .
F4 18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and {c)) INTERVAL BETWEEN
: PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {o} MATL.TGNANT MELANOMA, PRIMARY STTE SKIN OF LEET 6 MONTHS

SHOULDER,WITH METASTASES TO BRAIN

above ceuse {a),

stating the undaer-

Conditiens, if any, } DUE TO (b}

which gave rise ta
DUE TO {c) /?0-6

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s
c
¥
3
K
u
- g lying couse last,
g - = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART | {a} 19. WAS AUTOPSY
ts bl PERFORMED? /
53 e . yes (X} no[)
€ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | & PART Il of item 18.)

= w
g v ] O O
s o G| 2c. TIMEOF  Hour  Month, Day, Yeor
. S INJURY o

F = : . fon, - L3

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (9.9., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY - STATE
P WH!LE ATD NOT WHILE 0 tarm, factory, strees, office bidg., e1c.) )

8 AT WORK .

E 21. ) artended the deceased fr OV. 17) 1958 , to DEC . 30) 1—958 and last sow t::] alive en DEC . 30, 1958

é Death sccurred ot - 1:05 A M. m on the dote stated above; and to the best of my knowledge, from the causes stated.
- § 2% § RE R (Dagmw g | ADDIﬁi& 22¢. DATE SIGNED

5

s M M. D. ARNES HOSPITAL 12/30/58

23a. BUR'AL CREMATION, { 22b, DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, or eaunty) - {Staie)
REMOY AL (Seecify .
moval | Jan. 2-195 Vakhalla Crematory . St. Louis Co, Mo,.,

2. FUNEﬁgiascron Und. Cos 22?55%1_“ Louis Avi® mﬁs{ﬁacgai ﬁgc&. REG. zafctstnm‘s smn;? )’h N

. (Llcensed Embolmer’s Siatement on Reverse Sids)




*

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot ii s e s ar e rs var s e rn et s s s e nraratas .» Student Embalmer No. ...................

working under my personal supervision.

SHudENt «eeeervreruiiisiiiereeeecinr e ea e VA o i
Signature of Student Embalmer y 7

P. O. Address, 54,02
-t s v

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).
.1f emhalmed by a STUDENT, he elso shall sign in his OWN handwriting: ..
If this body is not embalmed, fact should be so stated. above.




