THE DIVISION OF HEALTH OF MISSOURI

58-046652

wolth,
r:llif:re STANDARD CERTIFICATE OF DEATH _ STATE FILE NUMBER
ervice JAN l 4 1Maslrurwn Dissrict No. \3./7 Primary Registration District No. Q—j-{% Registrer’s No. ---344--“?---—
PLACE OF DEATH 7 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residance befire
300 ¢ 0. COUNTY Saint Louis a. STATE Misgsours. b. COUNTY udm-ssvrh
-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) lnsida Limits c. CITY Inside Limits
ow_Kirkwood (22) Yes & Mo [ ow  Saint Loule Yol Mo L]
c. Fg's.#l_ll‘:l:r%OF (If NOT in hospital, giva locatien} | Length of stay in 1b d. iERDgEE}"S {1 ourside, give location) Reside on Farm
kA stnirionSt. Josephe Hosp, 1 Day g/ 4 3669 Koeln Ave,(16) Y= n(®
3. NAME OF DECEASED First Middle : Qost 4. DATE Month Day Year
{Type or print) OF
ADA ) DAGE OtaTs_Dec 28, 1958
5. SEX ) é. COLOR OR RACE]| 7. MARRIED] I NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (n yeors ) F UNDER i YEAR| IF UNDER 24 ﬁRs.
Female Whj_te WIDOWEDD -.3 DWORCEDK] Nov. 25 . 189“ 6Ilr birthdoy) [ Months [ Days Houry | Min.

10a. USUAL OCCUPATION {Give kind of work done

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12 CITIZEN OF WHAT COUNTRY?

STTK Prépikey " | udéiifloyed Greenwood , Mies, ' U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Oskes Unknown None
15. WAS DECEASED EVER IN &), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y-sanr unknawn}] {If "‘Ndﬁé ar dotes of sarvice)

496-28-2532

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {<).)
PART |. DEATH waS CAUSED BY f Z : é
IMMEDIATE CAUSE (n)

Wm,A,Ladage 974 Lindeman Ra, (22)

INTERVAL BETWEEN
‘/j : / ONSET AND DEATH

w

2

@

8

jo]

o

e

wr

[

s

e Canditions, i any, , DUE TO {b) —_—

: ':,::h gave rla: !)n }

al 'Ya Ccause a,
-4 tati he undar
8 (2) Isy:,n.qngc:m--w;n:r DUE TO {¢} / 7 yﬁ
5 =N = PART Il. OTHER SIGNIFICANT CQNDITIONS CONTR!BUTI TO0 DE H but not related te th termingl diseass condition givan in PART ) (g} 19. WAS AUTOPSY
3 xf< z’ PERFORMED?
= L]
1 B YES{] NO
- x | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART 1l of item 18.)
= =Z=ja
A [ O O
3 Y=
S < N5 2c. TIMEOF Hour  Month, Day, Year
£ ajpa INJURY  a.m.
§ : E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE i tarm, factory, street, office bidg., etc.)
g 3 WORK AT WORK
I'E' 21. | attended the deceased from é @ gﬁ % I 1o and lost scwt alive on gé &dls 2
|§ Death occurred at P s m on the date stoted obove; ond to the best of my knowledge, from the causes stated.
» 22a. sache &(‘[’)‘:y:le) - 22b. ADDRESS T2c. DATE SIGHED
2]
z é« s/ b & Fortune rhies Cohs. /734
23a. BURLAL REMATW 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Ciry, 1own, or county) {State)
REMOYAL acifi
Bupfaf’ Dec,31,1958| Mt, Hope Cemetery Lemay (25) Mo,

24. FUNERAL DIRECTOR ADDRESS (11} 25. DATE RECD. BY LOCAL REG.

pendler Und. Co. 7420 MichiganAve, /2-30-64

{Licentsed Embalmer's Statemant on Reverse Side)

24. REGJATRAR'S SIGNATU
C ol iteear fzméﬁxﬁﬂég:
P



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .............eeene

BY ME, OF BY oo ioiastssremreeessasssseesersseasaseeramreesaesenannns et e rren———

working under my personal supervision.

SEUARAL  ceuverniinrmnieniiirin et asinstsrsrnsseneeasrneeenss . Signed /WY
Signature of Student Embalmer

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). : Ce A - .
If embalimed by a STUDENT, he also shall siga in his OWN Rendwriting.
If this body is not embalmed, fact should be so stated abové. . .




