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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cuu'sally related.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

gistration District No.

THE DIVISION OF HEALTH

OF MISSOURI

STATE FI

e 2P=003334 T

é/?"q/

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Where deceased lived
a. 5TATE/(70

. If institytion: Resjdqn}k:{(dre
b, cOUNTLfJ admissi
: 278

g

b. C:)TRY {If outside corparate limits, gl{e TOWNSHIP only) Ingide Limits ClTY Inside Limits
tomw ST. I:OUIS MSSOURI Yes [] Ne O TOWN //(15 & S;V’ﬂ PR Yela NOE/
¢. FULL NAME O hﬁ pi é ion}_ | Length of stay in 1b o d- STREET ? (lf oufsi ive |oca|wn) Reside on Faorm
HOSPITAL OR 3L o OADDRESS
INSTITUTION EA Nﬁg ﬁdg fﬂt o cors o o 7€ Yes (] No [
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
MILDRED E. NOERTEMAN DEATH JANUARY 28, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.

A led

MARRIED[EANEVER MarRIED ]
wipowee[]  / owvorceo[]

Months

/4{/3 R334 b \gﬁgth“"

Days

Hours 1 Min.

109. USUAL OCCUPATION (Give kind of work done

g most of wol

g lifa, aven if retired)
(“(’l‘"?rar‘/

KIND QF BUSINESS OR

INDLIS,
Lt Crms o Saks®

7 HE? N}EA y7/A -pﬂfr/ﬂ(.’f

11. BIRTHEL ACE {City and state or country)

J;%ffaq &t ,470

12. CITIZEN OF WHAT COUNTRY?

o S5

13b. MDTHER'S MAIDEN

Cleudse

eéo

S a7

1/ NAME OF HUSBAND OR WIFE

/‘AKKH,/T‘/'/@(I'AM 2~

15. WAS DECEA ED EVER IN U, 5, ARMED FORCES?
(Yus, no, prfincknawn) {If yes, give_wor or dates of service)

16. SOCIAL SECURETY NO.

F22-08" 0329

Address

INfORMAN'I’

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) y

BRAIN,

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and {c).}

T,

LUNGS, ABDOMINAL CAVITY AFD BONE

z

METASTASES. TO

TERYAL BETWEEN
ONSET AND DEATH

YEARS

Conditions, If any, DUE TO (b)
which gave rise to
above cauves (s}, } 7 éX
+toting the under- /
g lying couse last. DUE TO (¢}
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART I (a) 19. WAS AUTOPSY
s PERFORMED? o~
pr YES[] NO[
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART [l of item 18.)
3 a O O
U| 20¢. TIME OF Hour Month, Day, Year
S INJURY o.m.
Bl p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE 0 farm, factory, street, office bldg., e1c.)
WORK O AT WORK
21. | attended the deceased from d. 23) 1959 , fo JAN . 28; 1959 ond last sow t:; alive on JAN * 26, 1959
Death occurrod“g_t‘ . 11-00 AW m on the date stated above; and 1o the best of my knowledge, from the couses stoted.
22a. . Degrae or uaﬂap | 22b. Aooﬁess . Z2c. PATE SIGNED
; ARNES HOSPITAL
ﬁ' . sz- 2 & M. D 1/28/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Snr-)
REMOVAL (Specify) ?
B(,,.,a /=31-38F /{4£ewooc/ R K C‘Jcm. {lou(a Cﬁuﬂfa,

.zNERAL DIRECTOR / ADDR;Z“JI E 7,&5\

25 DATE RECD. BY LOCAL REG.

JAN 3 059

Sy T
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STATEMENT BY LICENSED EMBALMER

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

BY 10, 0T DY iiiriiiireirier ettt ettt , Student Embalmer No. .......coooeennens

working under my personal supervision.

SEUACIL  vetnmniiiaienicteisvassrimeernasiearrmanarasaararas Signed . &7 0 L L e

Signature of Student Embalmer
Licensed Embalz?’o
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




