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All diseases in Port | must be causally ralated.

THE DIVISION OF HEALTH OF MISSOURI

59-015517

STANDARD CERTIFICATE OF DEATH T 5TATE2_ %8
mn MAY 6 1ﬁlslrunun Distriet No. Primary Registration District Now e ReglsWor's 6.~ _z_/_ _____
- PLACE OF DEATH RN 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengd befure
a. COUNTY STATE Missouri b. COUNTY admigsion)
b. CI!'_)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY |R%ﬁ Limits
Tom  St. Louis, Mo, Yes K] No [ ToRe  St.Louis, Mo, Yest™] No[J
c. FBLFI;.l NA{A%UF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
.z T:«SS'HTLAHQNR St.Louis State Ho SHa ADDRESS 6612 Fyler AV. Yes [| No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeoar
{Type or print) oP .
MADELINE FPAGE DEATH April 14, 1959
5. SEX & COLOR.OR RACE 7'MARRIED[§NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGEc si,:';::,3 l::.rlm)‘E ?;LEAR l:al::iDER z:n:Rs.
Female } White { WIDOWED[] pivorcen[ ] 1-19"'1901; 55 o Y [ ’
10e. USUAL OCCUPATION (Give kind of work ders | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) fa) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifa, aven if retired} INDUEFRY S_t LO .
i Domestie Home +Louis, Mo, USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HJJSBAND OR WIFE
—— Wagner Foster Mother: Anna Wagnen Arthur Page
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 156. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, na, or unkngwn)| (If yes, give war or dates of service)
‘No None Arthur Page 6612 Fyler Ave

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Bilateral confluent bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

Acute pulmonarv edema

which gave tisa ta
above cavie [a),
stating the wnder-
lying cause last,

i

pue 10 () 1ieal volvulus, due to fibrous peritoneal adhesid

ns,

z
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condition glvan in PART | {a} 19. WAS ALTOPSY
X £ PERFORMED? /
5 /2.3 YES[X NO[]
& | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOw INJURY GCCURRED. {Enter nature of injury in PART { or PART Il of item 183
w
v O O O
5[ 2. TIME OF Hour -Morth, Doy, Yeor
'S URY a.m.
o pom,
20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
WORK AT WORK .
21. | ottended the deceased from Augt 21#, 1953 , 1o April ll{- 9 ly?d‘;‘usl iuw her allve on A‘prll 'Ll"l ‘1‘959

Death oceurred at

3 ¢ m on the date stated above; and to the beﬁ of my knowledge, from the cavses stated.

{Degree or titls) o

220 W@W

v C.A.Valtierra,l

22b. ADDRESS
Ll D L]

54,00 Arsenal St.,

2%c. DATE SIGRED

4-14-59

23a. BURIAL, CREMATION, LA3b. PATE ~ 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Clty, town, or county) {State}
REMOV AL (Speci a - e -
Appil 16, 1B59 _St, Payl. Chureyard. | St Louis Co., Mo.

ADDRESS

246

z:.fgﬂlw DIRECTPR E; f_.

25, DATE RECD. BY LOCAL REG.

APR 1 5°59

{Licensed Embalmer’'s Stotement on Ravarse Side}




' STATEMENT BY LICENSED EMBALMER

",g'.. . T ; . - . .
f PR A o 8 PN oo o P -

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

BY M, 0T BY terniieruierre ettt rs et s e s e , Student Embalmer No. .....c.ooveeeninene
working under my personal supervision.
SEUABRNE  ceverrererernnraernesenrereaiaresstesrreenenioneransnes TR L=l OV URPRNPRFPTR. PN, AR AR
Signature of Student Embalmer ¢
‘ ) - ' o * Licensed Embalmer No....r.?. .........

P. 0‘ ‘Address? 77
ANDWRITING. (Failure

,..J L - nH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
_to comply with the above constitutes grounds for revocation of l1cense)

If embdlined by a STUDENT, he ‘also ‘shall sign in"his OWN handwriting.

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




