tealth, THE DIVISION OF HEALTH OF MISSOURI 59_015 422

Wellore STANDARD CERTIFICATE OF DEATH AR
::::Il:. MAY 1 4 1959Regis1ratioq Bristriet Now oo . Primary Regisrrution Dinric_t_N:'-_..___.._.A...._.._....A,_._._,_______ Regimua ases

t. " PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Resdnd 3 bglw.
300 a. COUNTIY STATE Mi as 0~ur1 b. COUNTY a sion}
1-57 b. cgﬁv (I outside corporate limits, give TOWNSHIP only) | lnside Limits ¢ CIOTRY Inside Limifs
o TOWN St Louis Yes [} No L] tom St Louls Yesfl] no []
S 7’2 c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib 4. STREET {If outside, give lacation) Reside on Farm
. HGSPITAL O ADDRESS
0 r NSt 869 8 14th Str Syrs 1869 8 14th Street! YO )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Alice : Mica DEATH May 2 1959
5. SEX 6. COLOR OR RACE 7 GAKRIE NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR] IF UNDER 24 HRS.
t Igiﬁhdg,) Montha | Doys Hours l Min,
; Femele White t_WIDOWED mvorceo[]| Ang 20 1907 :
; 10a. USUAL QCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} - 12. CITIZEN OF WHAT COUNTRY?
! during most af working life, even if retired) i
'. feo Bt Fnance S [
13a. FATHER'S NAME 13b. MOTHER®S MAIGEN NAME 14. MAME OF HUSBAND OR WIFE
p J§-Calvin Hainaut Florene Demutte | Frank
- 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L = (Ves, ik v . gi i
| L e Frank J, Mica 1860 S 14th Street
»
: o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c).} INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: M O T AND DEATH
. oM IMMEDIATE CAUSE (o) W o Myo, @1 -;/-A-d.a
r o _
. ntoroa Sornnstie NNoanrf Lfer AL
; & Condltiahs, if any, DUE TO {b) - M"— b
; b= which gove risa to } /
; - obove causs {a),
; z tating th dere l
1 g coees ot ] _OUE 10 (9  RWAY .
5 2B PART il- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizeass conditlon given in PART | {a) 19. WAS AUTOPSY
: I o= s PERFORMED?
- & YES[] NO[ -
- % & [ 200. ACCIDENT SUICIDE HOMICIDE Kb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART tor PART |1 of itam 18.)
= ZRu
- b O [ O ' f
] F -
¢ _JQS[ 2c. TIMEOF Hour  Month, Day, Yeor :
a @go INJURY a.m.
‘g’ : z p.m.
E % 20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, ctory, straet, office bldg., e1¢c.)
g B |vor
E 21. | attended the deceased from 2~ - , 1 %/P f/—l ; and last saw Iurn alive on /z’ 9/’ 7
g Death oceutred at i J‘_P m en lh- dnta stated ub‘m, and to the bast of my knowledge, From ﬂ!t causes i!ulcd
T. 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
= 0 A’LM\. /
3 )"M/ Mo Tlerton 7/0/ M _4?— -‘5-/‘,4 57
230. BURIAL , CREMATION,| 23b. DATE 23c. NARE OF CEMETERY OR CREMATQORY 23d. LOCATION {City, town, D!Hﬂl!) {S1ate)
ﬁeuov L (Specity)
uria 5/6/59 SS, Petera Paul St, Louis

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO’CAL REG. | 26. REGISTRAR'S SIGNATURE
Moydell Funeral Home 1926 Allen MAY 4 B9 & £ 4 . d M p
{Licensed Embalmer's Statemant on Reverse Sids) —)11 Ly

F~2n y




L

P

STA"I‘EMENT BY LICENSED ‘EMBALMER

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

A TN B 3 PSP ., Student Embalmer No. .................0.

working under my personal supervision.
Student .o e

Signature of Student Embalmer

LY
]

P. O, Address.. A IO S < S
- /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (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.
4 -
N,




