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THE DIVISION OF HEALTH OF MISSOURI

58-046770

Heolth,’ .
LP“‘bollfcu STAN DARD (ER""(AT! OF DEATH STATE FILE NUMBER
ublic F
Service ”_t JAN 6 195-ggurruhon District Na. 3/“7 Primary chiltru!ifﬂ District Na. 5 og Registrar’s Nc.,____&,s_én_{ﬂ”
PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
30 O a. COUNIY x¥mrmandy St.Louis o STATE Mg, S odmiss;
1-57 b. C(!)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY 4 3/ / Insids Limits
Town Normandy Yes (30 Mo [] Town St.Louis a Ye{x] No (]
I c. Fngg’-I NAM%OF {I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
insTiTution Hormandy Osteo, Hospt 30 min. _6I5T Wagner Yes (] No [RIx
3 ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print ts . OF
Michael Duane Gift pearn Dec. 17 1958
5. SEX 6. COLOR OR RACE| 7. a DATE OF BIRTH 9. AGE (In yuors JF UNDER | YEAR] IF UNDER 24 HRS.
o W MARR]EDD NEVER MARR'ED@ Aug I958 lagt bl‘:t:duy) b&!hl TI. Howrs Min,
wicoweo [ pivorcen[] * ’ I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratired) INDUSTRY fa)
None. None Mo, U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME I 14. RAME OF HUSBAND OR WIFE
Duane Howard Gift Ruthene Stringer l Yol
3 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yas, no, or unknawn)| (If yes, give war or dates of service}
5 jord None O uome. Hifr 6151 Wagner

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
_ONSET AND DEATH

18. CAUSE OF DEATH {Enter cnly one cause per lige for (a), {b}, and {c).)
M Uiz

DOeoth occurred ot

;;;‘;45 '

m on the date stated sbove; and to the best of my Imo-rlodge, from the causes stated.

220, SIGN RE

230. BURIALY CREMATION,
REMOVAL wcily)
Remova

12.18-58

&

? title) Z,h D&

23:. NAME OF CEMETERY OR CREMATORY

L oaal

22b. ADDRESS

2 Z 2 fon

234. LOCATION (Ciry, to
Mountain View, Mo,

22¢. QATE SIGNED

-

w
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o
a
w
w
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2 Conditiony, if sny, DUE TO (k)
t w:::h gave rl“[ !)e } °
L] ¥Y® Cause aj, “
z tating th der-
8 Z I.ylﬂngngcuu.uw;c::. DUE TO (&) q? ,X
;. SRE PART Il. OYHER SIGNIFICANT CONBGITIONS CONTRIBUTING TO DEATH but nat refated to the terminal diseces condltion given in PART | (a) 19. WAS AUTOPSY
LI B PERFORMED?
s ofc - k‘E NO
> :_E 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in PART I or PART !l of item IE{) =
= = w
Fa . a L] :
: 23
QY| Xe. TIME OF  Hour  Month, Day, Year
£ =Ja INJURY  a.m,
E ] & p.m.
E % 20d. INJURY OCCURRED 0. PLACE OF INJURY (¢.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
s g WORK AT WORK
£ 21, | gttanded the deceased frem - — and last mw: alive on /2 "‘/ 7“' _¢F/
3
2
w
2
<

, OF caunty) {S1ere)

24. FUNERAL DIRECTOR

ADDRESS

Albert H., Hoppe 4700 Washington, Blvd,

25. DATE RECD. BY LOCAL REG.

L2-/9- 5

25 REGISTRAR'S SGNA‘I‘\J& 2 Z

{Licansad Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by Me, QLB e it e st en e e e aa e naa e s , Student Embalmer No. .......overvnnens

Licensed Embalmer No. ...« o~ ..
P. O. Addres&f% e,

working under my personal supervision.

Student .c.oviiiiiiiiiiricie i e
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). X .

If embafmed by a STUDENT, he also shall sign in his OWN handwriting. - ’

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




