]
” THE DIVISIOH OF HEALTH OF MISSOURI 59-—-00 7989 .
Welfore STANDARD CERTIFICATE OF DEATH ke
ublic
ervice 'H.En MAR 195.92.9.,1.¢f.qn District No. , ,...,3.[_7_.,.,,,.,....-..Primarv Registration District No.. B D .. . Regisvar's N°---—-O ----- [ --------
rd
/ I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rcsclldcncc b)elou
. COUNTY, * a. STAT b. COUNTY - admission
o00 ° 7 - Lowrs 550 wri S¥.doceS
57 b. C(IJTRY (If outside corporare Hn.ms, give TOWNSHIP only) Inside LimE c. CITY Hanley Hi 113 Inside Limits
TOWN oS 7 Lo e »5 Normandy Yes [ No Tom S Low, s 2 1 [/ | YeEl N
¢ FULL NAM% OF (I1f NOT in hospital ;v;a locmirgg “Langth of stay in 1b d. STREET {1 outside, give lacation) Reaids on Form
HOSPITAL OR /o r-2z A4/ sTespop e g ADDRESS
O INSTITUTION osp /::'C&/ r 0 2rsa) . 7_," 3k Pwrle ,,a/ D, | Y[ No
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print} OF
HFLAp c. e ns0 & DEATH Hareh J /959
5. SEX , 4. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE, “',,'E;,,;; :U:I'I‘D'E !;YVEAR l: IJN‘DER ‘I;_HRS.
a8 1, L] on ays [-]* ¢ n.
Femp/e White . wooweo (] .7 owvorceoXMprn b @, ¢Fo0 s ]
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR n BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY ?
lers o, Emp, Agency 00/91’ u s w(r.r dJ.5.
130. FATHER'S NAME 13b, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! John M, Cown Florence Whilteaker | Qhester emson.
i 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
; {Yur. no, or unknawn)| (1f yes, give war or dates of service}
o 89-18-6601H

INTERVAL BETWEEN
ONSET AND DEATH

JOM

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond fc).}
PART [. DEATH WaS CAUSED BY: .
IMMEDIATE CAUSE (a)

Conditions, if any, } DUE TO (b)

//MW

which gove rize 1o
obove cause (o),
staring the under-

gL

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

21. | attended the deceased from __ g i -4-3.! E , to g’d -J7 and last m"ﬂm-uh" on Q 3 \5—-;

Death occutﬁ at £, ‘w0 4 ﬂg m on the date :!ahd above; and to the bast of my knowledge, from the cautes stated.

22a. sm% /}7/}761) !2cqroir-lile)' N 72b. Ag oﬁ 5 ) ?é 3:;:;:;50

23a. BURIAL, CREMATION, | 23%. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate}

Beetaf |3-6-1959 |Mt. Lebanon Cemetery | Bridgeton, Missouri

24. FUNERAL DIRECTOR 250]4_ acoredoOdson Hd ]z pate reco. sy LocaL rec. EGISTRAR'S SIGNATURE
1 Baumann Bros, Inc, Overland, Mo.| 3-4-359 % @, W 77
[ [ U

{Licensad Embalme:’s $tatemant on ReveraeSide)

| o ,

g 1ying cowss last. DUE TO {c)
3 = PART Il. OTHER SIGRIFICANT CONPITIONS CONTRIBUTING mluud 10 th tysmine| disecegecondition giun in PART 1 (a) 19. gég:ggOPgY
2 ?
% E M’l . ’ YES D
- 21 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
F v O a 0
2 <
v U1 2c. TIME OF Howur Month, Doy, Year
2 5 INJURY  am.
g H p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE [} form, .ctory, strees, office bldg., atc.}
& WORK AT WORK
£
"
H
2
"
3
<




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY (i et et e a s s r s , Student Embalmer No. .........ccoeeeeie

working under my personal supervision.
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Signature of Student Embalmer

Licensed Em@ ......................
P. O. Addres "Z‘—W@@.‘Wf(
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.



