H"‘ \/ 'mé DIVISION OF HEALTH OF MISSOURI 58_046788

;’\V:lliluu - tw e o SIANDARD CERTIFICAI! OF DEATH STATE FILE NUMBER
u c -
Service M,u,ion District Mo, 3,_7 Primary Registration Districy NO-._wm. v e, Registror’s No. \;jzéfu_
J ’ . e
I . PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rendencc bfhu
a. CQUNI Y a. STATE b. COUNTY gdmis
0 Sr, Lours Mo, Sr, LETYE /S
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY a Oo Inside l&.u
. Or Yes [] No 5T OR
} o AFFTON es[] No TOWN ArFTON Yoo [ No
c. FgLFl'. NAMEOOF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
nsTirution. 99858 Gravors Vi 2, 9953 Gravors Yes [ No 54
)
3 FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Joan B Juwe veati Dpc 26 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED&NEVER mARRIED[] 8. DATE OF BIRTH 9. AGE {In yesrs IF UNDER 1 YEARE IF UNDER 24 HRS.
loat birthdoy) [ Menths | Deoys Houre Min.
MALE o WHITE wiboweo[ ] , oivorcen[] Drc 6, 1905 53 ou oy J
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if ratired) INDUSTRY o]
ORKER D — Sr, Lours, Mo, UsA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Nrcxorus Jowe NOT RNOWN ] HeLeNn
2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT " Address
g " gy e it i) UG2.20~0736  HELEN JUNe 9953 GravoIrs
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: f ONSET AND DEATH
w IMMEDIATE CAUSE (o)
4
x>
& Conditians, If ony, DUE TO (b}
> which gove rise 1o
[ obave couse (a), }
z stating the under-
8 g lying couse losh DUE TO (<)

. DOEF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
R B PERFORMED? /
I B e YES )} NO[]
- ¥ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)

= fu

2 = | O O
2 Y=<
S <WU5[ 20c. TIMEOF Houw Month, Day, Yeor
@ §s INJURY  a.m.

75' : x p.m.

E 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

5 = WORK AT WORK

E 2. | ottended the deceased from ) and last mwk alive on
5 &uih occurred at m on the date stated above; and to the best af my knowledge, from the causes stated.

H % f?! S5 22b. ADDRESS 22¢.

s Her omke 3ioher ealth| 801 S, Brentwood Clayton, Mo, / {'7 59

230. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
REMOVAL (Specify)
12/29/58 RezsurrecTION CENM Sr. Lovrs Co., Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1STRAR'S SIGNATUR

J L ZrecENBEIN & Sons 7027 GRUVOIS /o

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r BY i e e ,

working under my personal supervision.

1 1T L= 11 PSRN Signed 7,
Signature of Student Embalmer

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). . . .
*  If émbalmed by a STUDENT, he also shall sign’in his OWN handwriting.’ '
If this body is not embalmed, fact should be so stated above.




