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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

319

58-046832

STATE FILE NUMBER
Primary Registration District Nn.____.____.gﬂ___.._.__ Registor’s No.,,ﬁh3_a_2$___,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befpfe
] a couny St.Louls STATE 1111n0is b CONTSE, c1a1am==9>"
1-57 . T " " T . Y
k. CITY (If cutside corporate limits, give TOWNMSHIP only) Ingide Limits c. 4#3_‘- Inside Limits
OR
Tom Manchester Yes () No [ Tom ' OFallon %!1% Yes[J Mo (X
<. Egls.é.l_:}:r%gl: (If NOT in hospital, give lacation) Lfrrigh of stay in 1b d. STREET (If outside, give location) Reside on Farm
] ADDRESS
meriTution Manchester Nursing 2 vrg 1605 W, 50 Yes [] No[X]
3 [{TAME OF DE)CEASED First Middie Last 4. DATE Month Cay Yeor
ype or print a OF
Orpha Thiel ooy Dec, 13,1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED{ ] MEYER MARRIED ‘ {En yeurs
irthday) ] Months | D H Min.
. Female White woowen[] _7 mvuncso% Dec.1, 1892 66'“' birthday) [ Months | Deys ovrs I in
s 100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY?
= during most g working life, sven if retirad) I STRY, .
‘ urse EﬂeA\Lamg. Williamson Co,,Ill U, 5.4
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% John Ed, Miller (not known) Fitzgerald
wr
El- c-n‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CraL SECURITY KO.f 17, INFORMANT Address
P g Yo or vrkeem| QO resnive woror dates of sarvice) Charles McConnell OFallon,Ill
o
a 18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), und (:} ) JNTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) < C. L
x
x
E = Conditon, v, . DUE TO (1 __éﬂnms
> d = ave sisw to
._ L ® cbove 'emnc :u}. } s Q. - /
Z tating the under- ~
] bying “covse lost. ) _DUE TO {c) AR S (eSS
- 8 R PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condltion given in PART § (a} 19, WAS AUTOPSY
T af« - PERFORMED?
< &)= YES[] NO [
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natura of injury in PART | or PART 1] of item 18.)
= Zfu
i & O O D f
5 8 NS 20c. TIMEOF How Month, Day, Year
5 2]z INJURY  om.
t;‘ 3 "X p.m.
e _E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e W \VHILE ATD HNOT WHILE [:I form, factory, street, office bldg., etc.)
E S 3 AT WORK -
3 E 21. | attended the deceosed from . / Cm."’ d last 'xow Imn alive on /l_ ’0 5—@
i % Death occurred at m on the cllme stated above; and to the best of my kmwlodqe, from the couses slated.
s - 220. SIGNATORE &| 22b. ADDRESS S Lox'g 22¢- DATE SIGNED
o
= wh| 2597 )ﬁ,Jg,Aae— Mo, |/2-14-5¢

23b. DATE

RRLELEE " o 1oc

23ec.

Mt  Hope

NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, &r county}

Selleville-lll

{Stole)

25. DAT

t St.Louis,I

ty
24%[»5& Toy ADDRESS
’

e

28, REGISTRAR'S SIGNATURE

Dok 1)

{Licensed Embolmas”s Stotement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

|
., Student Embalmer No. ..........coveuees
|

BY M, OF DY reieiiie it cireriir e e e e e e nee e e rrar e rsaaen s s s e s i e an

working under my personal supervision.

Student .coovininiiiiiier e e e Signed' .............. %% A sthdodhd A

Signature of Student Embalmer
Licensed Embalmer NozhEl

P. 0. Address2:88t. St,Louls, I
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



