N.LU MAYW’ 1 ‘@vimmion_ Distrier No.

STANDARD CERTIFICATE OF DEATH

THE DIVISIOM OF HEALTH OF MiS5QUR)

59-015380

Primary Registration District No.

P 753696 _

R e e

All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
o, COUMNIY a. STATE Mo b. COUNTY admissi
.
b. CgRY {lf surside corporate limits, give TOWNSHIP only) Inside Limirs <. CE)TRY Inside Limits
TOWN ST- LOUIS Yos [] No[] TOWN ST. LOUIS Yes{ ] Ne[J
c. Egéé.I?AArgROF {If NOT in hospital, give location) | Length of stay in 1b d. iTDRD%E'I;S §l outside, give lacation) Reside on Farm
¢ weritution GEITNER Home 5000 FROADWAY | ves[J N[
3. P{fAME OF DECEASED First Middle Lost 4. DATE Month Day Yacr
{Typa or print) OF
Ipa MackEey veatin APRIL 12 1959
5. $E£X 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE O F UNDER i YEAR] IF UNDER 24 HRS.
MARMEDDNEVER MARRIEDD J 22 1 868 91Iou L"K::;; Months | Doys Hours Min.
FEMALE || WHITE 3. woowenf] ovorceo[J i/ AN »
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY O
AT HOME HIO

132 FATHER'S NAME

~eea-ALTHELT

13b. MOTHER'S MAIDEN NAME |

NOT KNOWN

4. NAME OF HUSBAND OR WIFE

RrcHaRD

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yuwonr uukmwn)‘(lf yo3, glve wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

NONE

Dororgy HurcHINGS 19 GRANADA Way

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.}

INTERVAL BETWEEN

PART |. DEATH wAS CAUSED BY: a/ / ) f f - ONSET AND DEATH
IMMEDIATE CAUSE (a) .‘}MJCC‘V e tntevc/idh GENY
C:ndt:ﬁoru, #any, . DUE TO (b) Coron El:;f ¢y iCrro S’C/@VOS"/S' /09660:5
which gave rise to -
cbove cquss (@),
. In;:lng the urltd-: } DUE TO (] p/ Péeﬁv 71" [ //’ﬁ’)’ ; (o 0X /0 7‘19(_‘.
ying couse los
% PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsscse condition given in PART | (o) 9. ggg?ggggg\’
i Cercorel arferiosclevesis YES[] NO IZ]/
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
w
5 o o O
S 2. TIME OF Houe  Month, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, .etory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

Itcé/uarq 1955

7/7/55

and last suw: alive on

&, /9’/54

Death occurred at ‘7 00

m on the duh stuted above; ond to the bast of my knuwlodge f'rcm the causes stated.

22a.

SIGNATURE Dtgu. title}
Norvyran P Wu%é}\ »D

22b. ADDRESS

700 Weshms]m

SFHLotes
A0

23e. BURIAL, CREMATION,

eNTOREREN 4

23b. DATE

4/15/1859

23c. NAME OF CEMETERY OR CREMATORY

Oax GrovE MausoLrunm

234. LOCATION (City, town, or county)

Sr,

Lovrs Co.,

(Swu)

Mo.

24. FUNERAL DIRECTOR

ADDRESS

J L ZrEGENHEIN & Sons 7027 GEAP’OIS APR 1 459

25. DATE RECD. BY LOCAL REG.

28. RE@}JAR'S GNATURE

(L d Embalmer’s on Reverse Side)




. AR

— -

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..ottt s ., Student Embalmer No. .........ccecunn. -

working under my personal supervision.

oS4 11s = 11 U PU PP Signed
Signature of Student Embalmer

Licensed Emba No.. Az a0 e
P. 0. Addressqgﬁa{ﬁd%..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture

to comply with the above constitutes grounds for revocation of licensg).
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.




