THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
lLED MAY 1 4 1959‘(3.-gisrm:ior! o ———

Ith, e
rl fore

59—015888

e 4852

Primary Registration District Ne.

F
x
.- PLAGE OF DEATH -- 2. USUAL RESIDENCE (Whare deceased lived. I institution: Residancy before
COUNTY o. STATE Misso uri b. COUNTY admi sfion})
CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CE)TRY lnside Limits
R . N
TOWN St. Louis Yes [ No[] Town St LOU.ZLS, Yesit] No[]
FULL NAME OF (if NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If eurside, give location) Reside oan Farm
2 HOSPITALOR 1,012 & Lafayette |Ave. ADDRESS 4,012 a Lafayette Avel. ves[J NoE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Zola K. Waddill DEATH 5/3/59
5. SEX 6. COLOR OR RACE| 7. WARRIEO[ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' &,.';;:;; :lf':hl:’.ER;::AR I::NDER 2;‘HRS
n td r n rs in,
Female ! | White ; wioowep[ ] oivorceo )| 8/8/1910 48 yrs.
102, USUAL GCCUPATION [Give kind of wark dene | 10b, KIND OF BUSINESS OR 11- BIRTHPLAGE (City and state o country) 12. CITIZEN OF WHAT COUNTRY?
Juring mast af working lifa, svan if retired) INDU'S
Lousewife n Home Colorado ! USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Prvor Phillips Ruby Wine Myron C, Waddill
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQGCIAL SECURITY NO.| 17. INFORMANT Address
Yoy, no, known)| (F . giv d f servica) .
T T s e wer o deter of pevie 492-16-0835 Myron €. Waddill 4012 a Lafayette Ave,

18, CAUSE OF DEATH (Enter only ona couse per line for (a), {b), ond (c).)
PART L.

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY: . .
|WWMWWEM__jZMﬁﬂﬂéQWM
DUE TC (b) :'Cuv et S5 o" M

\ G rres
Y 5o

Conditians, it any,
which gove rise to }

obove cause fa),
stating the under-

J 70X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last. DUE TO {c) -
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition givan in PART | {a} 19. WAS AUTOPSY - '
3 PERFORMED?
T YES[] NO 2.
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
© 4 d -
§ 20c. TIME OF  Hour  Month, Day, Year
o INJURY  o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg:, etc.)” [
WORK AT WORK -
21 | attended the deceased from M “ \q 5-"'1 ond last suw{: alive on W ‘,‘ lﬂ n

l 20 A Mm on the date stated chove; and to the best of my knowledge, from the cousu stated.

22¢. DATE SIGNED
5&12_4?5

/(Sfulo)/ )

Death occurred at

2¢|GNATURE % ~ E 9 E:egree or mkleh

{ue b7
23c. NAME CEMETERY OR CREMATORY

Forest Grove Cemetery
25. DATE RECD. BY LOCAL REG.

MAY 4. 59

-

o

22b. ADDRESS
\l\+ ’\'b»")nﬁJL\
23d. LOCATION (City, town, or county)

Canton,  Mo.

%GIST?_R'S

23a. BURIAL, CRENATION,
REMO Y AL cify)
Remova

24. FUNERAL DIRECTOR

E.J.Schnur

23b. DATE

5/4/59
ADDRESS
3125 Lafayette Ave,




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............0e00

DY M, OF BY 1rrre it crrrt e ettt s s e s

working under my personal supervision.

R0 Ts =) 1| RSP PRSP
Signature of Student Embalmer

Licensed Embaimer No

P. 0. Address.(}?@?&é:.df s

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 shouid be so stated above.




