THE DIVISION OF HEALTH OF MISSOURI

58-046655

Heolth,
Welfare l STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publie
Service . stratien District No. ‘-3/ 7 Primary ngilfmri_?f! Dislric' No. . 5_4 4______ — ngls!rc! s No. No.. 5-’§J(.i..m...--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
00 A a. COUNTY St.louis a. STATE pryy. b. COUNTY ST £ o"c::n 2.
1 -57 b. CITY (lf outside corporate limits, give TOWNSHIP anly) Inside Limits <. CIOTRY 4 é 73 Inside Limit
TOWN Kirkwood Yes Na [} TOWN K’ R K waoo b Yes[X) Nﬁ
c- Egls_’!’.l_r_l:{ﬂEoSF (If NOT in hospn'fal give location) | Length of stay in 1b d. STDREETS {lf outaide, give location) Raside on Farm
ADDRES.
sTiTUTion O beJoseph's Hospital pg xS 27 E Jt wWE L Yes (] Ne (B
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yeor
{Type or print) Mc&l D
| Cags /£ MARIA dree oeath Decenber 17, 1958
i 5. SEX { 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED[:I 8. DATE OF BIRTH 9. AGE {in years FUNDER | YEAR| IF UNDER 24 ‘HRS.
lost ¥} { Months | Days Hours Min,
| FeEmaLEe WHITE | wooveo 2 ovorceoO| (e, 22, 18 70 ¢y I ]

10a. USUAL OCCUPATION {Give kind of work dona

10b. KIND OF BUSIRESS OR

H. BIRTHPLACE (City and stots or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY
WifE T HemE | THEBES, ItL. i LS A
130 FATHER'S NAME lJb MDTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
wm. _Bric NEN CARobIN Krwoe Ll wu ¥ K.
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECYRITY KO.| 17. INFORMANT Address
L an, r nown)| {If yas, give wor or dares of sarvice
o gt o mvians oo |00 TP oe 0. o Tags Edu Mo

PART |.

Conditiony, if eny,
which gave rise 1o
obove cauvse (g),
stating the wnder-

18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b},
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

}

and {c}.)

L2t et rY

INTERYAL, BETWEEN
ONSE

DUE TO () _w

{r

DUE T0O (<) (ﬁ" "z -t S

L340

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying couse last.
< = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but noj relcted ta the terminal dissass condition given in PART | {a} 19. WAS AUTOPSY
_; x 5 z )‘ i é e PERFORMED?
< i Z c"""“f‘d"a\ yes[] nodt ,
= = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
= i
] u (] O O
2 2
v V| 20c. TIMEOF Hour  Month, Day, Year
3 g INJURY  g.m,
§ E p.m.
_E 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D + farm, uctory, stroat, D"ICG bidg., e1c.)
5 WORK AT WORK . _
E 2|“!Bﬂended'hed-cocudfrom ﬁ[ % N Li , 1o /1—-/7'f7/cndlusf'uwh|.“ alive on /L ~/ 7"/‘3/
é Death occurred ot m on the date stated cbove; and to the best of my knowledge, from the cguses stated.
" 220. SIGN egres fr ml 22b. ADDRE y 7% | 22c. DATE SIGNED
. o ']
: ‘ L L, S i~y 7"”
23a. BURIAL]{REMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Clty, town, or county) {Srate)
R VAL {Specify)
emova 12-18-58 Lok mieR CAPE GirRARDEAW, MO-

24. FUNERAL DIRECTOR

Albert H.Hoppe,4700 Washington Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

/& - (F-&E

WYei

246. REGISTRAR'S SIGNATURE

4 Embel ‘e

t on Reverse Side)

(Li




STATEMENT BY LICENSED EMBALMER

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

DY INC, OTMBEE .. . ittt it e ie et aes e e ceeaetaanenearera e e teea e eeaas , Student Embalmer No. ............0.....

working under my personal supervision.

Ry ST (= 1 TP
Signature of Student Embalmer

L‘icensgd"Embalmer No..?./ > g\.?
P. O. Address..,«ﬁ.\ hM:V.F?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license). R .o
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. . . | . | - . e
Y - . . . L ) e - (- -




