el THE DIVISION OF HEALTH OF MISSOURI 59_..011 130

;’Wl:ll-fnn STANDARD CERT"I(A“ OF DEATH STATE FILE NUMB_E-EQ
ublic
Servies [ "L N‘AR 1 7 TSSQginrmion_ Distries No. Primary RegistvELh:vn Di:trit_:t Ne.,, o RU?""°"3°----226-8——-
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘i’dqncg hs.!fnre
X R mi 5 5i0
300 a. COUNTY a. STATE /VIJJ’G!KI b. COUNTY a ;; n
l_sb b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘l:;l'r\:f Inside Limits
o TOWN JZLAou.i.s Yes [ No [] oW 571 A v Yes ] Mo [
- / <. EgLﬁ_ NA|}:\E00F {If NOT in hospital, give location) | Length of stoy in 1b d. S'I'REE'l'S {Mf outside, give location) Reside on Form
) SPITA ADDRES:
] | NTUTiok Home™) 447 '454‘“’417 il 2 VY Yes (] No[]
C) 3. :‘TAHE OF DEFEASED First Middle Lost 4. DATE Month Day Year
ype or print OF
EJr2grd LE GERR DEATH 3 3
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l FUNDER | YEAR| 1F UNDER 24 HRS,
A o M MARRIEDDNEVER MARRIEDD lagt E:i’:|:::; Menths | Days Hawrs Mip,
5 wioowen [ pivorceo[ ]| 12-7-1895 63
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRY?
4 during most, of working life, sven If retired) INDUSTRY . . 1
z SEOR ER Grand Rapids,Michigan U.S.A.
- 130. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
g Charles leGear Katherine (Unknown) -
> 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i,. (Yes, no, or unknawn)| (IFf yes, give war or dotes of service) FranCes Pentava lle lm6? Ashland Ave .
4 18. CAUSE OF DEATH (Enter only one cu‘t’ua per line for (a), (b}, and {¢).) INTERVAL BETWEEN

bl

PART I. DEATH WAS CAUSED BY: _ ONSET AND DEATH
IMMEDIATE CAUSE (a) Meﬂ,f. CLAL CARC/INO#rA OF LurG <5 it O.

which gove rise to
above cause {a),

/63%

stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | artended the decevsed jrom Zé.z 22,/ : é 4 to and last saw :I'r:. alive on _2’//0 /5?
Death occurred at 1’ 3/ » 3 — P «m off the d_nfn stated above; and to tha best of my knowledge, from,lh. couses stated.
7 1

22c. DATE SIGNED

220. SIGNATURE . gyguc or title)
. Kereed 2 &.

230. BURIAL, CREMATIONI, 23b- DATE

REMOVAL (Specify)

-burial 2-6-59

Calvary Cemetery St anuﬂ
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L’OCAL REG. | 2 GIST 5 SGNATUR
Stroot-Carroll 4600 Natural Bridge MAR5 B9 M A 2

{Licensed Embalmer's Statement an Reverss Side) j)‘ . S ,3‘

E
>
3
; g lying cauvss lasr, DUE TO (c)
1 - E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART ) (a) 19. ‘gAS ACL,JTOPSY
- - . N ERFORMED?
I AIRTER 10 SCLEROTIE MEART DUEHRSLT vesU] wira
; = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
B o O ] O
& S| 20c. TIME OF Hour #onth, Day, Yeor
E 2 e INJURY a.m,
: E =z p.m.
£ 204. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., ere.)
& WORK AT WORK
£
-
-
g
2
<

© 525 So Biawd K.

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, I'Olwﬂ. of county)

{5t




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oot rir s svr s saea s e s e r e e s e a et baa e aaen ., Student Embalmer No. .........c..euvee-

working under my personal supervision.

Student .o e
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 STUDENT, he also shall sign in his OWN handwriting.
_ . lf this body is not embalmed, fact should be so stated above.

o
e



