gdify due 1O NoTUral causes

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LE-D MAY 8 195§agistru'ion District No. e Primary Registration District Mo, oo Regis

59-014698

STATE FiLE NUMBER

v I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance "f_oro)
. STATEqgs . : fasten
a. COUNTY ° Missouri b COYY Louis /
b. CITY (i outside corporate fimits, give TOWNSHIP only) ] Inside Limits c. CITY 3 / Inside Limits
or i 1 Y No O on La YesrX
Ttowe St, Loiis ke, e Mo TOWN due Tes (A Nom
c. Egls.h_?:tﬂégF {If NOT inhospital, givelocation)[Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
e _stitution St. Lukes Hospital] aooress  #/ Vlargon Lane YesO No
3 :::‘l‘.l.\ ‘o‘r First Middle Last 4. DATE Month Day Year
o QF
{Type or print) ALI CE K BLAC& DEATH Epril 8 1959
5. SEx 6. COLOR OR RACE  |7. maRRIED S NEVER MARRIED )| B- DATE OF BIRTH 5. AGE (_lnhgmr_’a IF UNDER 1 YEAR i UNDER 24 HRS.
. a rthday) [ Monphs Hours | Min,
Female t White 1. wWIDOWED DWORCEDDAug' 23 1883 '77)’ T I TS‘

] 10a. USUAL OCCUPATION (Gire kind of work done

104, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and atato or country )

12. CITIZEN OF WHAT COUNTRY?

duting most of wagking life, even if retired) . N
f?'ouse&:.'f‘ke Housewife St Louis Mo, o U. S, 4,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Koeneke Flla Fairman
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address

unknown) | S pes. give war o dalca of service)

0 none

(Yer, no

“{18. CAUSE OF DEATH [Enter only one cause per line for (@), (b}, and (¢).]
PART 1. DEATH WAS CAUSED BY:

lMrs Elizabeth Simcoke #4 Varson Lane

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gare ria(e to

IMMEDIATE cause (o) _Coronsy thrombosis 1 hour
oue To (1) Arteriogclerotic heart digense 4 vears

abote cauge (B)
stating the under- . L/ 0 »
z tying cause loat. DUE TO (¢) 9‘ 0
9 PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART I(a) 19. ;V.?‘SFOA;ILOES’Y
- El E
< .
2} Hypertensive cardiovascular disease, Generaliged arteriosclerosis ves A vo
£ { 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part [ or Part 11 of item 18.)
& O B3 a
[s]
= 20c. TiME OF  Four  Month, Day, Year
ba INJURY g, m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT ] NOT WHILE [] Jarm, factory, street, office bidg., etc.}
WORK AT WORK

1956

. to

present

and fast saw mah’ve on

2. I attended the deceased lrom
Death occurred at &&@—Z;_Jg&m on the date stated above; and to the beat of my knowled{e. irom the causes stated.

her

A8

222. SIGRATURL

{ Degroe_pryfitle
A o w.p. .

225, ADDRESS

2Z¢, DATE SIGNED

600 Union Blvd,, St. Louis 8

4/ /8/%

230, PuRiAL, CREMAT 235, DATE

—
23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, lotrn, or counly)

(State)

TS AR

4/10/59

Bellefontaine

St. Louis

24. FUNERAL DIRECTOR

C.R. Lupton and Sons 7233 Delmar

ADDRESS 25. DATE RECD, BY LOCAL REG.

PR9 59

26 ISTRARS SIGH
-

lio

{Licensed Embalmes’s Statement on Reverss Side)




TLN STATEMENT BY LICENSED EMBALMER

. - - . . . .
- mm g - - - mEed s T . L
A Y . i

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

L o o T B S - g , Student Embalmer No......

-r . . - , . - -

working under my personal supervision..’

Student . .. iiiiiieiaiianaaaas

Licensed Embalmer No.b?

A : L T L PO Address,&%‘f

- c r
' L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
+7'to'comply with‘the.ahove gonstitutes ‘grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not e_xnbalmed, fact should be so stated above.




