THE DIVISION OF HEALTH OF MISSOURI - r
STANDARD CERTIFICATE OF DEATH = - 5 9"'0163‘31 ........

STATE FILE NUMBER

agistration District Mo. .3/2 ........... Primuryl Registration District No, ..-5_-0.(@ ......... Registrar's No. -//5”__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased {ived. If institution: R-sid-n;-_hof_un
. COUNTY . STATE b. COUNTY admission)
: St. Louis ° Missouri St. Louils
b, Cgl';Y {If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Og Insidedimirs
OR
TOWN —S)MEJ #I LLS Tesu N°x TOWN SMS‘E ’ H, Ls' Yos Nox
c. Eglgé.l‘ll'_l:&lgRDF (1 NOT inhospital, give location)[Length of stay in 1b 4 STREET {If cutside, give location) Reside on Farm
| wswuno@497 Lindberg Blvd, 2 Yrs. sooress 2497 Lindberg Blvds veX weo
3. nAmE OF First Middle Lagt 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) Josaphine Michel DEATH 4 27 59
5. sex 6. cOLOR OR RACE 7. marmiep [J NEveR marriEp [][ 8 DATE OF BIRTH

9. AGE (In yrars | IF UNDER 1 YEAR [if UNDER 24 HRS.

ladt birthdat) [Months | Daw | Hours | Min.
Female ' -—Wh;lt? 2 wioweo 2 pivorcen TN I

100, USUAL OCCUPATION (Gice kind of work done | 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNYRYT

during moat of working life, even if retired) —

e Bousewnife | Own Home Ttaly o UsA
13, FATHER'S NAM 14. MOTHER'S” MAIDEN NAME

: Josenh Campers IInknown
15. WAS DECEASED EVER IN U. 5. RRMED FORCE 16. SOCIAL SECURITY NO.[17. INFORMANT £,
(Yer, mo. or unknown) I (If yev. give war or daics of service} 2497 'Lindberg B]-Vd‘
No _ Xl >
18. CAUSE OF DEATH [Enter only one cause per Hne for (a), (b), ang (<)
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND TH

7

Conditions, if any, DUE TO ()

which gave risg to
above cauge (0), y
sating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOVALA Sperif;

= iping cause lasl. DUE TO (¢)

Q PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERAMINAL DISEASE CONDITION GIVEN [N PART I(q) 18. WAS AUTOPSY

= PERFORMED?

g 3 3 4 /r vesC] o3 &

i | 8. AcCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injurp in Part 1 or Port I of item 18))

g o o o —_

3 2¢. TIME OF  Hour  Month, Day, Year

INJURY a.m.
E r m. )
Z 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOTWHLLE farm, foctory, sireel, office bidg., etc.)
WORK AT WORK . A

F 21. I attended the deceased from _ﬁt’ﬂ .f'f , to . and last saw ’:":; aliva on
E Death occurred at - m on the date stated above; and to the beat of my knowledge, from the causes atated.
F 2a. MGNATERE (Degree of tille) 22b. ADDRESS 22¢, DATE SIGHED
£ o - - /
H
: Clnat 1) 77 fennec
" 232, BURIAL MATIO 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh. or county)
E
)

4-27-59 | Calvary Edwardsville, Tilinois

24. FUNERAL DIRECTOR Dng;lit C it 25. DATE RECD, BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE Q
Pieper Funeral Home- T % v E“Q‘E’é ? _Mﬁ & W /7
Side) ﬁ—.

{Licensed Embalmer's Statement on Raver




-

STATEMENT BY LICENSED EMBALMER

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

byme, or by coo i AL EL S AALE L

working under my personal supervision..

Student .. ... i
Signature of Student Enbalmer

L%¢ensed Embalmer No......

-

P. O. Addreswfﬁ%

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

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




