FE

THE DIVISION OF HEALTH OF MISSOURI 58—046616

Vi STANDARD CERTIFICATE OF DEATH T SATEFICE Nawe
Service ant 1 4‘umuhnnon District No. ---——6'!-7'— ____________ _Primary Regurrunon Dnsmcf Mo. R'ﬂ“"‘" s Nné 63’

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before

© CONIY Gm  [oUrS o STAT b COWNTY Sp, LBUFS/
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. B’IO * Inside Lirﬁu

OR OR
10 CLAYTON Yes B No [] tod GARDENVILLE Yes[] N°m
. FULL NAME OF {If NOT in hospital, give locallon)J Length of stay in 1b . STREET {If ourside, give logation) Reside on Farm
L

HOSPITAL OR DOA : ADDRESS 7811 GENESTA Yes {1 NoTSC

wsTiution. COUNTY Hosprr
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor

{Type or print) OF
Eva _ IMMERER oeai Dpe 21 1958

. SEX 6. COLOR OR RACE 7'MARR|EDDNEVEE marRRIED] 8. DATE OF BIRTH 9. AEE Lli:.:;:;; ::::::?.EQ;LE.AR l:::nsn z:ﬁ:.ns.
FEMALE || WHITE wmooweo[} oy ovorceo)| JUNE 14, 1874| g2 l

10u. USUAL OCCUF’ATIYON {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and atate or country) a 12, CITEZEN OF WHAT COUNTRY?

uring most of working life, i
doring most of working lit m Sr, Louvrs, Mo, US4
13e. FATHER'S NAME 13b. MOTHER™ MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
FrEpD FrREUND NOT KNOWN 1 DECEASED

15. WAS DECEASED EVER IN U\, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas. Ry ko] 07 yos oive war ot detas of yervice) wvoNg | AucusT ZiMMERER 7002 SoUTHLAND

18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), ond {c¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY L ONSET AND DEATH

IMMEDIATE CAUSE (o) Unknown Natmral Causes

Condltions, If eny, } DUE TO (b)

which gave rise 1o
DUE TO (¢) 7?54

obove couse {a),

stoting the under

lying cavuw lost.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to tha terminal dissass condition given in FART | (s} 19. WAS AUTOPSY
PERFORMED? (3

YEsS[] nNo[]

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of item 18.)
O 0 ]

2e. TIME OF Houwr  Month, Day, Year
iINJURY a.m.
) p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION
WHILE ATD NOT WHILE O form, .ctory, street, office bldg., ete.)
WORK AT WORK

21. | attended the deceased from . and last luw: alive on
Death occurred at 12:43P, m on the dote stoted above; and to the bast of my knowledge, from the causes stated.

A'%v Ao} I 22b. ADDRESS 22¢. DAXE SIG)ED
W@' omm.s;!éa'er of Health 801 S. Brentwood Clayton,Mo, // $ /( v

23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, rown, or county) ¥ (Strate)

BURTAL | 12/24/1958 Laxgwoop Parxk Cem. | Sr, Lours Co., Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. ISTRAR'S SIGNAT)

J L Zrecenaein & Sons 7027 Gruvors /-2

(Licenisd Embolmer’s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

By 1, OF DY ittt ettt it v e e nrea et ea v n et ey ———nreaiaera , Student Embalmer No. .........ccovvenee-

working under my personal supervision.

R 2T, L1 SRR igned . A/, M - ﬂ _______ . /gﬁ/ﬁ
S

4 Signature of Student Embalmer

Licensed Embalm

_P.O. Address .

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). s - L -
"+ 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,




