THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

? 195§ginm:ion_ Distriet No. ........

- 59-007860

7%7

_Primary Registration District No.

" STATE FILE NUMBER

e wene Rogistrar's No. .

e

T

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W ry wWSwYTwY P

. PLACE OF DEAT 2. USUAL RESIDENCE (Where decgosed fived. [l institution: Residence before®
. COUNTY " 8t. Louls a. STATE  Migsouri b county . Isépideg /
b. ClOTRY (i outside corporate limits, give TOWNSHIP only) inside Limits <. c:jTRY 40 %ﬂ Ingide Limits
TOWN Clayton Yeu [ No [] o Ferguson Yes(® No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stey in 1b d. (If outside, give location) Reside on Form
HOSPITALOR County Hospital 12 days Amm55248 Buddle Ave. Yo [ No [
3. :iTAME OF DEEEASED First Middle Lept 4. DS;E Month Day
or print —
TPe e >a e \_}u...s‘-/a.s‘ow DEATH 2— /17— J"f

5. SEX 6. COLOR OR RACE| 7. waRRIED[ ] NEVER MARRIED ¢8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female White VﬂDOWEDD D|VORCEDD June 16 , 1896 62“ birthday} [ Mentha ‘ Daya Heours J Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stale ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
HOUBBRE gHB von (et HOH@™ Wisconsin l U.8.A.

13a. FATHER'S NAME

James C. Justeson

13b. MOTHER'S MAIDEN NAME

Elizabeth

14 NAME OF HUSBAND OR WIFE

Bennett

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(chna or unknawn)| (If yes, give war or dates of sarvice)

None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

B. M, Justeaon, 248 Buddie

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHAEM« only one cause per line for {a), (b, and {¢).}

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) 7?;?41@.;:..«.

DUE TO (b) 3”&""" J""“

Condlitiens, if any,

_,z—;vﬁaﬁv Aeet ,é Cuiprry

which gove rise to
obove causs {a),
stating the wundar-
Iylng cause last.

} DUE TO {c)

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition given in PART I (a)

19. WAS AUTOPSY

PERFORMED?

Death occurred at y7

z
Q
P
E - YES{] NO(]
2| 20a. ACCIDENT SUICIDE HOMICIDE 2b, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
u
v O & O
5[ 20c. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20s. PLLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, octory, street, office bidg., etc.)
WORK AT WORK O
21. | attended the deceased from - - I? w 2= s ¥ -5 7 and last lﬁil't.- alive on -r 9 - d'—?

,d—b m on the dete stated cbovc, and to the best of my lnowlodg-, from the causes nnf.d

+

(Degroe or title)

PP v

22a. SIGNATURE

4

22b. ADDR ESS

Eot @s—c.mTwoeaQ_

22¢<. QATE SIGNED

2-2/- 59

230, BU‘R'AL, CREMATION, | 22b. OATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (S1ate)
REMGY wcik
parial™" | 2/23/59 Memorial Park Cem. St. Louia County Mo,

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1905 Union Blvdl,

25. DATE RECD. BY LOCAL REG.

2 EGISTRAR'S SIENATURE
L -5 F 4 «.,/

(Liconsed Embalmer's Statement on Reverss S%)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF By ittt e v e et e e s abn , Student Embalmer No. ...........ooeeens

working under my personal supervision.

Student .ceiiiiiiirii e e e e e e
Signature of Student Embalmer

Licensed Embalmer No..... ‘(1 L2
P. O. Addtess.....& %n....00 e AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.




