THE DLYISION OF HEALTH OF MISSOURI

59-015933

Health,
Welfare STAN DARD CERTIFICATE OF DEA‘“ STATE FILE NUMBER
Public . o 3
Service l’-lu-_u MAY 1 1955:gistrutionl District No. Primary Registration District No. Reqishulgﬁ.,3549____
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residepfa before
. 300 a. COUNTY a. STATE I 1 1 in Oi s b. COUNTY admg¥sion)
‘-Z b. cno‘rv (H outside corporata limits, give TOWNSHIP only) | Inside Limits < cgrv Inside Limits
R . R
tomw St, Louis, Mo. Yesge] No[] Tomn Wood River Yesg] Ne[])
0_z. c. FgLIE’-I NAE‘-%SF {If NOT in hospital, give lecation} | Length of stay in b d. STREET {If outsids, give location) Reside on Farm
HOSPITA . A ] ADDRESS
K o__ msuwution St. Louis Childyens 20hrs 612 Sotier Place Yes [ No (3}
i 3 :'TAME QF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
I Dana Lynn Wharry pEATH  4/8/59
5. SEX 6. COLOR OR RACE| 7. | 8. DATE OF BIRTH 9, AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
- MARRIED [ NEVER MARRIED[H 2'“' ﬁ.@éﬂ;} Manths | Days Hours [
F \ W o woawen[] orvorcec[ ] 11/ 15/56 y I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or eeuntry) 12. CITIZEN OF WHAT COUNTRY?
during mostef warking,life, eyt retirad) INDUSTRY »
n en none Wood Rlver, I11. U.S -Ao
13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ert Wharry Arlene Baker never married
' AF - é;;n IN . ARMEPPFORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
va w d { servica .
: - war ates of se ) none Ida Toibb . 500 S . Kingshlghway
DEATH ter only one cause per line for {a), (b), ond {c}.} INTERVAL BETWEEN

Woctor, coroner, atc. must use only standard ndMenclature in item 18, No sympioms will balisted,

All diveases in Port | muat be causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRI

DEATH WAS CAUSED BY;

itions, if any,

EDIATE CAUSE (o) Cona ING) oo o

ONSET AND DEATH

vl

- .
DUE TO (b} &%MWM—

2 ¥3 X

Ich gove riss 10
gbove cause (o},
stoting the wnder-
lying cavse last.

z DUE T0O (¢}
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal diseoae condition given In PART | {0} 19. gAS AgTOé’SY ,
ERFORMED?
U 1]
< %{&M Kalabonny Gt € TJ\VL-& A ST YESN] NO[]
2| 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJYRY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) ’
w
o a O O
Gl 20c. TIMEOF Hour Month, Day, Year
5 INJURY  a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—'_] NOT WHILE [ farm, factory, street, office blidg., etc.} . . .
WORK AT WORK St, Louis, Missouri

2.

4/8/5%9

| attended the dececsedérom 3! 2 ‘ ?]
Decth occurred or

and last sow

4/8/59

alive on

m on Ihn date stated cbove; and to the best of my knowledge, from the causes siated.

{Degree or title)

REMOVAL
emova

pecify}

i ) ,
-
P 3c. NAME OF CEMETERY OR CREMATORY

22¢. DATE SIGNED

¥~ =57

23d. LOCATIOWCiuy, tawn, Br county)

{S1a1e)

Wood River,I11,

24. FUNERAL DIRECTOR ADDRESS

Marks Mortuary,633 E,lorena<lood River,

25. DATE RECD. BY LOCAL REG.

111,

APR9 '53

(Liconsed Embalmer’s Stotemant on Raverse Sida)

26. REGIST S SIGHMATURE, .
Bl Zidh 110
Il




STATEMENT BY LICENSED EMBALMER

i}

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

by Me, OF BY i s s e e st s es

working under my personal supervision.

Student oo e e s
Signature of Student Embalmer .

P. 0. Address.........cccvenniiiinniinienninsn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN -HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). L - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 7 -~ a7t .
If this body is not'embalmed, fact shouid be so stated above. ‘ .

Y - - - T *
SN ome L ke ST e




