THE DIVISION OF HEALTH OF MISSOURI

-09=007229

™, STANDARD CERTIFICATE OF DEATH
Hare STATE FILE NUMBER
B':.. 4 D MAR 1 0 1959“9“"““0“ District Moo o ~ Primary Registration Distriet No. oo, R m.-,18 2 ]
'F - PLACE OF DEATH 2. USUAL RESIDENCE (Whare decacsed lived. M institution: Residenca bafore
o. COUNTY o STATE Mo b. COUNTY admfvsion)
gle gy
b. Ccl,"LY (I cutside corporate limits, give TOWNSHIP only} | Inside Limits ce. CITY Inside Limits
- [+] .
$ rom  St.Louis Yo New Tow St.Louis Yegp Neo
L e. FULL NAHE OF {I# NOT in hospiral, givelocation)|Length of stoy in Ib :
“ /3 HOSPITAL OR 9 4. STREET {1 outside, give location) Reside on Farm
o O instirution. City Hospewr 1 2 ks, aooress 2870 NcHNair Yes O NoD
3. NAME OF ‘d Middle Last . DATE Monih Year
Tyoe oF orint) Marie . Holmes peaTH A=2 2 1959
% sex ) 6. c0LOR OR RACE 7. manniep [3 never manmizp ][ 8 OATE OF BIRTH Ie. AGE g#’:h:e;;r,a : :::tn i D\;t:a  unoeR B R,
FELiale /| ihite | woowo® Z ownew] 0ct,30 1898 ' 60 |

10g. USUAL QCCUPATION (Gioe kind of wotk done | 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired}

11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUKTRY?

(Yes, ma, or uninown} It yes, pive war or dotes of serviee)

House Viork At Home liobhile Ala. 4 USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
Zeno L.Eason maude Liartin
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO, [ 7. INFORMANT Addren

John Bryant 2870 EkicNair Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one catse per line for (6}, (). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Tt

- \ INTERVAL BETWEEN
if ééh4rb¢:2b£5ZL

Conditions, if any,
which pare :5: to DUE TO (b)
cha " cg:ln :‘. / 7 / _#
lﬂﬂ [ under-
> tying cause lost, DUE TO (¢)
o PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 13 ;ﬁgﬁgg' P
=
hi . ves ] no 7
:'—: 203. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 11 of item 18.)
g O (W] (]
20¢. TIME OF Hour Month, Doy, Year
INJURY a2, m,
E p.-m.
& | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 9., in or about Nome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, sirect, office Bldg., eic.)

L L
alive on .’./1‘( /ﬂ

her

and last saw him

WORK AT WORK . /
2. I attended the deceased from P? i ; '3 j . to 7’/7/’/-"? f
Dcnh occurred at (O ” m on the da(- stated above, and to the best of my knowladga, (1o

the chuses stated.

GNATURL Degreg-or title) }_}7 22b. ADDRE . DATE SIGNED
. 772«% d SIS FAEMETTE Avg oy
2la. BumaL, CREMATION, [23b. DATE 23¢. NAME or c:m:ftnv o cntua‘ronv 23d. LOCATION (Cifg, torrn. o7 county) ¥ (Stak)
REMOVAL { Specifi) .
Remov 2=23-59 Kansas City Kanscs

SipgUREs I FOrtT | Vsl o8 casuaily rslafed. LOfoner conngl cerfily 0 Q deatn dus 70 natyral cavuses. )\Nug [=]

24 FUNERAL DIRECTOR ADDRESS

Jos.P.Fendler Jr.7128 iichigan

25. DATE RECD. BY LOCAL REG.

FE8 23 59

et b . [7.0.

{Licensed Embalmer’s Statement on Reverse Side) o

i -




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......

By MeE, OF DY i e iidiiiiaaaerscasasariaanansanaaas

working under my personal supervision..

Student......... et taeataeataaaeearaarasnereannenrnn
Signature of Student Embalmer

LI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* 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.



