- THE DIVISION OF HEALTH OF MISSOURI 59 —0080 01

'.thiu'n STANDARD (ERT'"CA“ OF DEATH STATE FILE NUMBER
e 7 Y-a4 43/
Service iy K Registration District No. Primory Registration District No.___ Ned &7 Registror's Ne. ___. e -
OMAR 2 fy5gesisvorion 7 gistetion Dishict No.
Ligd] 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence bafore-
300 a. COUNTY at,. Louis o STATE 14 agouri & ©OUNTYgt, 1, oi’i"i' gmn)/f
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CloTY d(‘ . j Inside Limits
R - g
tom Des Peres Yes X No (] rom RKirkwood 22,777 | veK] (g
¢. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (lf outside, give location) Reside on Form
e or0zark Nurs. Homg¢ 6 hrs. AOORESS 630 1. Essex dve.| veO mX
3. Nf\ME OF PECEASED First Middie Last 4. DATE Month De Year
(Typs or print) MADALINE HANN peatH Feb. 29( 1959
5;'5EX , 6. COLOR OR RACE| 7. MARmEDE]ﬁEVER marrieo[] 8. DATE OF BIRTH 9, MiEv S:d";:;; ;:’,,':,?,ER,;::AR l;ol;l‘:DER 2;_‘2?25.
5 Female hite wioowen[[] prvorcen[] Aug. 17, 1883 75| l l
E 10a. USUAL OCCUPATION (Glve kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of, ing life, even if retired) ! STRY s .
: HOUERWITE" dne Linsburg T11. ¢ U A
z 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 .
. Jave Geyer Unknovwn Claude 1.. I.ann
w r
E. =3 ] 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT address K1 TKWo0od 22
g =N k. If yos, g} d f survice * - A T
: g { anm wnl nqul)|( yas a]{odﬁé ates of service) i\IOI’le Claude IJI. I,lann_éjo 1"’- h_ls‘c;ex IxO.
4 a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
s w PART I. DEATH WAS CAUSED BY: . \) M . ONSET AND DEATH
. W IMMEDIATE CAUSE (a) WU&OM&L&&? dJa:ann
2 &
< E el ialee
£ i Conditians, If any, . DUE TO (b} a)a:l}bw W% ‘TMMM
5 - which gave riss to
5 [l above covse (a),
5 z stating the under-
£ 8 z lying cause last. DUE TO {c)
E - 8 = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
ce hy VAP ! PERFORMED?
E 2 g1z [ ¢ YES{ ] NO 2.
g - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART 1l of item 18.)
s> Zz k& .
] G J | M|
>3 wi-
c D < oL
o & Y HU| 2c. TIMEQF Hour Month, Day, Year
cs afs INJURY  am.
; ‘;‘ 3 E3 p.m.
2 E % 20d. INJURY OCCURRED e. PLACE OF INJURY (a.g., inor abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
H % w WHILE ATD NOT WHILE O farm, factery, streey, office bldg., erc.)
ss 35 WORK AT WORK
] f 21. | attended the daceased from “Hed 2. 154 e ?’w 2 L_h ] 451gnd last 'sawi:rulivo on q’ﬂr 14 54
% g Desth occurred ot 1 p) AT m on tha date stated cbove; ond ta the best of my knowladge, from the couses stated.
E‘,: 22a. SIGNATURE {Dwgree or title) 22b. ADDRESS 22¢. DATE SIGNED
-l
| hadde e 4 MWD < 1333 S Kindowrood R, Kntwooduh, 2/2411051
230. BURIAL, CREMATION, | 238, paTE () $ie. Ime OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOY AL jfo.clfr) X .
BUT1A 2eb.26,1959| Hiram Cemetery St. Touis County, lio.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL RE

Pritzinger llort-Kirkvood 22, 1.0. |of wds5 8%

i ol Embalmec’s & on Reverse Sﬂt)




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 DY ..ottt e enae e e et eeeaeesean e » Student Embalmer No.................... |
working under my personal supervision. L,
’ 7 8 il e
LT = | R SRR Slgned{.h.. ’ﬁ/’ ......... Koo.ooml Ll /7/“
Signature of Student Embalmer _ 4 -

/ Licensed Embalmer l?éf‘ /"“7{,/,/,
P. 0. Address._...;::;ﬁ.:{/.’z. N7

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.




