THE DIVISION OF HEALTH OF MISSOURE

Health, —
L Welfare STANDARD CERTIFICATE OF DEATH
Public L
Service LE[] MAR 2 5 1_qm?egisrrufion Disteict Now oo e . Primary Registration District NEw et e e e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resnden;.q befors
. 300 e COUNIY . STAT ., b, COUNTY udvy--on)

MJ_SSDHI']..
1-57 b. chY (IF outsida corporate limifs, give TOWNSHIP oniy) | Inside Limits <. chv idsido Limits
O 7 7owN  St, Louis, Mo, Yos){R Mo (] TOWN St. Louis, Yegt ] No[]
, ‘ c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
&/) o oS ITAL R eaconess Hospital | 20 Yrs. ADDRESS  )}),3]1 Vista, Ave, Yes [ No R
o}
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) OF
¥Myrtle Gall peatH  March 9, 1959

5. SEX 6. COLOR OR RACE| 7. MARRIEDX NEVER MaRRIED] 8. DATE OF BIRTH 9, AFEo “':,1'.::;; ;::ﬂ“ ;:,EAR l:ﬂl::DEE 2;':“'
,. Female / | White woowes[] 7 oivorceold| Nove 2L, 1913 15 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
2 n most of ing life, sven if ratired) INDUYSTRY
: Yiousewlte " ' A Hoe Salem, Missouri, 0 U.S.A.
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. KAME OF HUSBAMND OR WIFE
: John Shelton Edith Purcell | Adolph Gall
i 15. WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
H Ye3, no wn jve wor or da rvice -
; (Yo, ropfeyvmkoanm)} Of ypuy vy wor or detes of sorvics) | 9y 99,3120 | Adolph Gall, Lh31 Viste, Ave.
t 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (:) } INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AMD DEATH
IMMEDIATE CAUSE (u) L1 5 A N 2N I ES

EELL I IV

DUE TO (b} A'TE’AL F' 69& l/ﬂ 7'!011 |'/Alj[,‘s-

Conditions, if any,
o

:‘t’;‘.:,‘.::':nd‘:::} DUETO(c,?\-IEUMAT‘;C HEACT D,gqug,slr;,,mﬁ.g loyl's

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from January 13 stssto Marng p1959 ond last 'suwai'r; alive on Mar. 9. 1959
urred at H m on the date stoted above; and to the best of my knowledge, from the causes stated.

22a. § RE

;
3
!
;} é lying coves lawst.
. = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition given in PART | (o) 19. WAS AUTOPSY
!'"o -
Qe b / C PERFORMED? <2,
i o . A YES[S NOK]
H - £} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |l of item 18.)
S ut
! u W O O
S g )
v | 20c. TIME OF Howr Month, Day, Yeor
-4 3 INJURY  am.
; ‘.;. X p.m.
' f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Vo WHILE ATD NOT WHILE O form, wctéry, street, ofh:n bldg., etc.)
e WORK AT WORK
[ e
L.}
L]
3
- .
2
<

ogree or fitle) Fa) 22b. ADDRESS 22¢. TATE SIGNED
>~ M. () 35 N. Central, Clayton,Mo. |3-10-59

.23n. é;JRIAL. REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (Ciry, town, or county) {S10te)

ﬁ‘é%'ﬁ'lf"" 3_12_59 Sunset Burial Eﬂl‘k St .LO'lliS Co .,}!b .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY CAL REG. GISTRAR'S SIGNATHR
Albert H. Hoppe 4700 Washington, Bivd, MAK il Sg %MM AT D
<o

{Licenssd Embolmar’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt et re e rre crs e e ti v st aa e taen , Student Embalmer No. .........oocovinee

working undet my personal supervision.

s 2
LY AT Ts L= s L AP Signed /%—-B_WWM
. —

Signature of Student Embalmer

P. 0. 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 SPUDENT, he also shall sign in his OWN handwriting. = -
If this body is not embalmed, fact should be so stated above.

.




