Hesith, THE DIVISION OF HEALTH OF MissouR1 59 011811
L Welfare APR 6 1959 STANDARD CER.HFICATE OF DEATH STATE FILE NUMBER
Publi
S:"i:. e Er ey, R-glstrulwn District No. ... ._._._\3 ..z.........Primcry Reﬂ_i!ﬂdf_i_?_ﬂ Diifficic'_- . J':oq S R.giMrur'm_o...‘w_,_bl__g_m,.._
1. FL.ESE' OF DEATH 2. Ususn.l'._L 1BESH:)ENCE {Whero deceased lived. If institution: Re;el'g.n}.x,ihn
i . COUNTY . STATE b. COUNTY admiss
X0 ° St.Louls e Missourt
I ~57 b. CgRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits e CgRY insfde Limits
Z towCarsonville Yes [} No [ Tomn St.loulis Yos T o [
7‘ / <. Eg%ﬁl?ﬁ%g’: {If NOT in hespital, give locatien) | Length of stay in b d. STFE)ERET (if outside, give location} Reside on Fam
o L{" INSTITUTION Penn N.Home 2 Yrsas. ADDRESS 5258& Delmar Blvd.| ve nX
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yeor
(Type or print) OF
Marie P Doerle DEATH  3-3-59
5. SEX , 4. COLOR OR RACE| 7. MARRIEDﬂhEVER MARRIEDD 8. DATE OF BIRTH 9 A(::“E' illr:"y";:;; ;.U:'aﬁ?;;f‘ﬂ |:‘::'N-DER ?:“:.Rs-
Female White wIDOwED] ] pivorcen[ ) 3-28-1€8&C 78 l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired} INDUSTRY
Nurae EDra /N E St.louig USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
z Joseph R Pettit Catherine Lynch Walter Doerle
i‘% 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: e knawnl 1 yon, glve wor o1 dates of wervics) nk Joserhine Evert 5258a “elmar BElv
18. CAgSA%_?FI' DEEP;I-‘EM“ only one cause per line for (), {b), and (c).) INTERVAL BETWEEN

WAS CAUSED BY: C) ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (g) -
DUE TO {8) A 2 M/x..f %&(M a.,wéou-w—-—L

Conditions, if any,
which gove rise 1o }

obove cavse (4,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

-
§
<
H
2
I}
E g Iying couse last. DUE TO {¢)
£ = PART.Ly OTHER SIGNIEICANT COMPITIONS CONTRIBUTING TQ DEATH but not related to the terminal dllln- condition given in PART | (a) 19. WAS AUTOPSY
23 g . M / ESL] NO L%
5 o Yes[] NO{X .7
g - 2l 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
2= I
i o O O
§ 3 S| 2c. TIMEGF Hour Month, Day, Yeor
§ £ e INJURY a.m.
5 E E p.m.
g2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& = WHILE ATD NOT WHILE O farm, .ctory, strast, office bldg., etc.)
55 WORK AT WORK P 7. PR P
E E 21. | attended the deceased ﬁom’/ﬂ%hzrim_ ”‘I& :5 ( ﬁiﬁ E and last saw hl alive on M 3 /Q.S ;
g g Death occurred at £ AQ P § on the date stated above; and to the best of my knowledge, from the causes l{ofid
53 220, SIGNATURE gree or title) o ADDRESS 22e. DAT ED
2 Sezior SO TA ((7) |3)6/c%
iz '
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234y/LOCATION (City, town, ar county) (Srabw)  *
REMOVAL (Specify) LI
Remova 3-7-59 Calvary Cemetery 9t.Touts ¥iasonri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

J.W.Clark F.H.1125 Rodiamont Avé 3= & —s=?

{l-icensed Embalmar's Statement on R"u_nrgid-)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by

embalmed
, Student Embalmer No. ........cocveeinnee
working under my personal supervision

Student ..oooiiiiiii i

Signature of Student Embalmer

Lifensed Embalmer /ﬁL/?
P. O. Address L2 .5\ ueriinenen..
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
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