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All diseases in Part | must be cousally related.

-y \'1AR 1 7 19§gegmmnon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-011259

STATE FILE

ESBARY

18. CAUSE OF DEATH (Enter only one covse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cderie seles

line for (a), (b}, aﬂd (<)}

ofic Heau s Drseas =

INTERVAL BETWEEN

ONSET(AND DEATH
[ C

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNIY o STATE M4ymgouri b COUNTY odm?d)
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I_JTY Instda Limits
R
N Y
TOWN St e Louisn Yes [] No [] TOWN St. Louis os[J No[]]
c. FULL NAME OF {l{ NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
¢ HOSPITAL OR | ADDRESS Yes [] Ne[]
INSTITUTION Falth Hospitsa 4913 Page Blvd it °
3. MAME OF DECEASED First Middle Lost 4. DATE Month Doy Y ear
' (Type or print} QF
I t DEATH x -1- 1959
5. SEX ! & COLOR OR ﬁCE 7. MARRIED) Inever MARRIE[{} /8. DATE OF BIRTH 9. AIGEr Eln'm:;: |::J:IEJER[1)":AR ';nUNlDER 2;:R5-
B agt bir s a ur N
WIDOWED | ] DivORCEDL | ey o I;'. to.14 1895 873 ]
100. USWAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR -I—I. RTHPLACE™(City ond ﬂul'.'- or country} c 12. CITIZEN OF WHAT COUNTRY?
during most of working life, #ven if retired) INDUSTRY .
dy Famous-Barr St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
! 7
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yas, no, or unknqwn)l(ll yeos, give war or dates of service) T,

D\C&(LD_LM Qm,e.Q/Q—ULu-A

Conditions, if any, DUE TO (b) e, Q
which gave rise ta }

above couse (g, é

tati h dar-

lying cavas lasr_?__DUE TO (g} Ab s X

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | (a)

19. WAS AUTOPSY

z
o
ped
hy! PERFORMED?
g YES[] NO [ #—
2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
i
: O o O
Q 20¢. T|ME OF Hour Month, Day, Year
= INJURY  am,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
WORK AT WORK

Dnuth occurred at ____

21. 1 attended the deceosed from w}. oMoy, |

/?d ? and la

Teb 23 7957

st saw her alive on

7
m on the dutje stated ubove, and to the best of my knowledge, from the couses stated.

FENE Clawias

(Degree or title}

22b. ADDR ESS

M °

M; DD’L’! J 22e. T GNED

23a. BVA.L CREMATION, | 23b. DATE

REMOY AL (Specify) -4-1959

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (Cify, town, or eaunty)

(Srarel] ’

St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

ullinane Bros.3320 N Kingshighwa)

AR5 59

25. DATE RECD. BY LOCAL REG.

{Licenssd Embalmer’s Stictement on Reverss Side)

%MM /0.

- )




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 L. e crea e e r e e n et e e e e e e .s Student Embalmer No. ...................
working under my personal supervision.

Student ..coeiiiii e
Signature of Student Embalmer

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.



