THE DIVISION OF HE;}LTH OF MISSOUR]

.59-011632

Health,
s Welfare STAN DARD CERTIFI‘(ATE OF DEATH STATE FILE NUMBER
Public :
Service ;_: MAR 1 8 1g§glgi!h'ul'i0ﬂ District No. e 3ZAZ __________ Primary Regisl’rulibn District N°'._.A...,\§::¥/ ....... - Registrar’s No.,_____b_éi_-_-
L4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
300 a. COUNTY St. Louis o, STATEY sgouri b. COUNTYSt, Loufg“"'?’
-
1-57 6 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits chgRY f Inside’ Limirs
TOW  Clavton Yoyl ] Nol] Tomilebster Groves ¥5 / Yesld No[]
c. SSE#I?AM%ROF {1 NOT in hespital, give location) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
AL ADDRESS
INSTITUTION 0. Hosp 3 days 214 _No _01d Orchard Avel Ye:(J Nefd
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) 4 OF
nnire Fejnej OEATH reh £ 1959
5. SEX 6. COLOR OR RACE| 7. 8. DAYE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
i :'ARRIEDD NEVER MARRIED B | laur birrhday) [ Manths | Dors | Heurs | Win.
E Sals a _uh'i tLe DOWEDD D'VORCEOD Feb .1L|-:1870
10a. USUAL OCCUPATION (Givs kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and states or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working lifs, even if retired) INDUSTRY o
5 ine atired Lat home St, Joseph, Missouri ., S. A,
3 I3c FATHER' N aME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
aorcg P Louthen ——
3 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address

B (Yen, no, or unkeawn)| (1§ yea, glve war or dates of servite}

baTatal

PART |.

tg CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

2.
for {a), (b}, ond (c}.)

Lefd vaq

Margaret. Hahn 216 No. 01d Orc

INTERVAL BETWEEN
ONSET AND DEATH

A-ou{-e, lett iower labé ﬂveumcm'.\,

Conditions, If ony, DUE TO (b}
which gave rise 1o }
above cause {a),
atating the under
cz) lylng caune last. DUE TO {c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not ralated to the tarminel dissass condition given in PART | () 19. WAS AUTOPSY
% Is 4 PERFORMED?
B Sevete Gewerelized Arieriosclerosis HPoX |/ veshwot)
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.) L
['7)
u ] | O
S| 2. TIMEOF Hour Month, Day, Yeor
a INJURY ..
z p.m.

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED
WHILE ATD NOT WH!LE I

We. PLACE OF INJURY {e.q., inor gbout home,
form, wctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Decth occurred

21. | attended the deceased from _a'_ti__ﬁ____

3-#-59

and last 3aw hl alive on
730 4
m on the date stoted above; end to the bast of my knowledge, from the causes stated.

3-?:5_?

All disocses in Port | must be causally ralated.

at
22a. SIGNATUR « {Degree or tit 22b. ADDRESS 22¢. DAVE SIGHED
‘ d,
M }p‘- mp éOISEEn+woa 0/:?,5/7!0;7 3-2-59
23a. BURIAL, CREMATION, | 23b. DATE 13e. P{AME OF CEMETERY DR CREMATORY - 23d. LOCAT'GN {Cisy, 'owl'l, or county) {S1ore)
REMOVY AL {Specify}
smoval=rai 3/9/59 Mora Cemetery St, Joseph, Migsouri |
24. FUNERAL DIRECTOR m ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
: 3ig Bend, W.G. 19 3-8 -59 % %?%
(Licanssd Embalmes’s Stotement cn Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. _.........c.oevueet

DY M@, OF DY oottt irt e i s et bia s bae e mtn e e bt aastrasssstasanrannrerrans

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address . /LA A7 2077,

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 shatl sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,



