All diseases in Part | must be :m;s‘allgygralalad.

THE DIVISION OF HEALTH OF MlSSO(l-RI )
et — 9-00R819..
Weifare STANDARD CERTIFICATE OF DEATH STATE FILE NUME Ko
ublic ¢
ervice istration District No. .. Ag A../,,z......-,,..-,,_Ftimnry Reqis_"ﬂﬂﬂ_ﬂ Di!f!iff No.______\E A AT Regishar's No._.__. ’ 6}. ........
P 1
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lisﬂ!. If institution: Rasjde_ncg b;!ora -
g - : X . . . N odmi gsion
po | e couny St. Louis. © STATE  Missouri ™ O™V 8¢, Lowls, »
—57 b CITY (1 cutside corporate limits, give TOWNSHIP aniy) | Inside Limits e ciry 4 7 é Inside Ligts
TOWN Kirkwood, MO. Yes m No [ TOWN Va_ll ey Park Yes@ No (]
<. FgLL NAME OF (If HOT in hospital, give location} | Length of stay in 1b d. STR%ET {If outside, give locotion} Reside on Form
HOSPITAL OR . ADDRESS
INsTITUTION St, Joseph Hospitall & deyg) &0k Vest Yes [ Mo
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Cay Year
(Type or print) . QP
Myrtle Richard DEATH  Jan, 17, 1959
5. SEX t 6. COLOR OR RACE 7.MARR|EDDNEVE" waRRIED[(] 8. DATE OF BIRTH 9. A|GE. E-"&::;; ::J»:IE).ER;;;EAR I; UNsDER 2:“1-"!5.
] % [1g L G UT: n,
Female Vhite _wlooww@ 2~ pivorceo Sept, 3'_ 1886 l I

10b. KIND OF BUSINESS OR

A% Home

10a. USUAL OCCUPATION (Give kind of work done
winn most of yorking life, even if retired}
ousewllie

1. BIRTHPLACE (City and state or eountry)

Franklin County, Mo,

12. CITIZEN QF WHAT COUNTRY?

U.S.A.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per |inef;”), {b}, and {c}.}

L2ty

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
rlin - Lewis Emily Jones George Richard
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, unkngwn)| {If yes, giye wor or dotes of service)
No. R ) None Mrs. Lee Grellner, Valley Park, M

INTERVAL BETWEEN
ONSET AND DEATH

/‘._

DUE TO (b)
which gove risa to
abave couse (a),
siating the under-

Caonditions, if any, }

/@Q¢%Z¢£;a4521,
&

b e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe L700 Washington, Blvd

/

~/9-5F

{Licensed Embalmec’s Statement of Raverss Sifls)

g lying causa ilast, DUE TO {e}
- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminai diseass condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
£ o 20/ YES[] NOfA 2
£ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o O
§ 20c. TIME OF Howr Month, Day, Year
0 INJURY a.m.
S p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., e1c.)
WORK AT WORK .
21. | attended the deceased from //2 ‘/J— - ﬂ, to ; - / ‘7 - J? and last iuwlhﬂ::‘ alive on / "'/,7¢ ':]-Z/’
Death occurred ot o) /f) ;J/ £ m on the date siated ubovu;‘}nd to the best of my knowledge, from the causes stoted.
220. SIGNATURE ) ree or fitla) & 22b. ADDR . T2c. DATE/SIGN
f o]~ = Vi
~f v,
LN L Lz Ly g2 P LLAC ‘-/L% AT
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONTCity, tawn, or county) /(Sm.) Vs
REMOVAL (Specify)
oval 1-18-59 Fairview Cemetery hwil} .
25. DATE RECD. BY LOCAL REG. REGISTRAR 951 URE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooiieerieeiiesiemmiiieirinirin e siberrinaersse s assrna s s as s ., Student Embalmer No. .......cccccoenee

working under my personal supervision.

Y 20Ts (=1 1) ST PP PSPPI
Signature of Student Embalmer

Licensed Emba
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.




