THE DIVISION OF HEALTH OF MISSOURI 59— 016_2_1‘§

kalth,
i STANDARD CERTIFICATE OF DEATH I LD
<
i Y #gistration District No., .. -__L;/7 e PrIMETY Rcﬂisha!ion District No. N ™F. ..a.. Ragi:trm"l No. et J .
rece MBY 7 ‘1959Q re > :
~-PLACE.OF DEATH ... 2. USUAL RESIDENCE (Where deceased livad. [f institution: Res:lg.nu h.f:r.
00 o. COUNTY ST. LOUIS a. STATE HO. b. COUNTY ':?")
,57 b. CgRT (If eutside corporate bimits, giva TOWNSHIP only} lnside Ljmits c. CIOTRY Inside Limits
ow  PrvE Laww Yos (Mo (] tom St, Lours Yos [ Ne [
?".3 c. Egls_é_l';lAM%OF {If NOT in hospital, give location) ]“l,.engih ID”S‘ d. STREET {f outside, give Incation) Reside on Farm
AL OR ADDRESS
f t wstiution SHAMROCK NURST OME 3850 WESTHMINSTER| veuld Mo [/
3. (NTAME OF DE)CEASED First Middle Last 4. DS;E Manth Day Year
ypa or print
CELESTE Davison vean APRIL 7 1959
5. SEX & COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR] {F UNDER 24 HRS.
MARRIEDNEVER MARRIEDD A 26‘ 8 7 7 ast hi':':l::;; Months | Days Hourg Min.
FEMALE (| WHITE 3 wooweo®  oworceo[|AUG 26, 1 81 ]
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
AT HOME — Sr, Lours, Mo, o US4
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAKD OR WIFE
CHaRLES HENNING Lovisk 1 DECEASED
w
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
ﬁ (Yes, no 6-— unl:nqurn)| (If yos, glve wor or dates of ssrvics} iz WIL LIAM T OO OKE 42 7 AR GENT
[=]
a 18. CAUSE OF DEATHAEM« only one cause par line for (o), (b), and (¢}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: 22: m %%W&’w ONSE %‘:D DEATH
’u_.l IMMEDIATE CAUSE (a)
™3
E m@v& [ ok
o Conditions, If any, DUE TO (b) M W)\
> which gove rise to v
L above cowse (a), } -
z atating the uwnder-
8 g lying couse lash DUE TO (3]

. OEF PART II. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseass condition given in PART | {a) 19, WAS AUTOPSY
E s ,_/ d PERFORMED? .
3 ofE . ; 4. ves[] nNONA 2.
- 524 E1{ 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
2 o v c O O
3 3
¢ SP0[ 20c. TIMEOF Hour Month, Day, Year
2 =3 INJURY  a.m.
§ : E] p.m.

E é 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- w WHILE ATD NOT WHILLE D form, uctory, street, office bldg., etc. )

L WORK AT WORK b ,
E 21. | attended the deceased 'romw% nd last 3 suw * alive on
é Daath occurred at, on the date stdted chove; and to the besi of my kno e, from the cavles stated.
: n%w/ W %231 M« @7@ Hg s
z s o|$231 6, ‘/ 7
23a. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY QR CREMATORY ECATIOH {Ciry, town, or county) (50-1-)
Aj cily)
RERYVAL™ |4/10/1959 | SS Perer & Paur CeM . Louvrs, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S
J L ZreceENHEIN & Sons 7027 GRuvOIS « -

(Li 4 Embalmes"s § on Reverse Side)




- : . <4

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY 1iorecvrerraneeeeceereasonemestressssnseseeseassssseaneesssssennensaestasieansassssasens ., Student Embalmer No. ...............

working under my personal supervision.

-----------------------------------

Student ....vciciiiniiinne. CletmsrbetibsissttisrrsanTnsnenanane
Signature of Studeut Embalmer

Licensed Embalm
P. O. Addresa-7--A.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embaimed by & STUDENT, he also shall sign in his OWN handwriting,

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




