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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LHL._B MAY 2 6 Issgeginrmion_ District Mo st e

Primary Registration District Ne.

59-019039
STATE Fi &Uma

Registr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen Lefu(a
a. COUNTY o STATE Mo, b. COUNTY admi sfion)
b. CITY (M ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY N Inside Limits
Tgﬁ‘N St . Louis Yes[ ] No [} Tg&‘N St. Louls Yes[ ] No (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
HOSPITAL OR . aooress 4,823 Foluntdin
o nstirurion Chronic Hodp. 10 days 4,823 Yes (] No [
3. NTAME OF DECEASED First Middle Lost 4. DATE Manth Day Y eor
int . ]
(Type or prin) Twin Clay DEAFTH 5«10=59
5. SEX 6. COLOR OR RACE|} 7. MARRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AIGEr Ll_n';;u;; IS::‘TI‘D‘ER g::AR I:uE:DER 2;::&'5
LEY I a .
male col, ; Wooweo[] Se Pworceod =27~ 86 73 [
100, USUAL OCCUPATION {Giva kind of work dene | 30b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTR
Ch B% Re£ird MO. U. So A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— -— Alice
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o K ( war gr d f swvica)
.’Nﬂonf unil “ﬂwn) yes, mq. é’ ates of servic ???? IIilda J o Drvden 4823 Fountain

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, ond {¢).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cendlitions, if any,

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

/! .7.&.

which gave rise to
cbove couse (o},
stating the under-

|

DUE TO (c) M&MM

l77)< //cﬁaghu

= lying cause lost,
,9: PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. W UTOPSYZ,
] . . PERFORMED?
i — M Rasge . YES[] NO
2| 20a T SUICIDE HOMm! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PA or PART I of item 18.)
g (]
-
-«
ol 2. 'P,ME OF Hour Menth, Day, Year
a URY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,] 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE D farm, factery, street, affice bidg., etc.)
WORK AT WORK

21, | ottended the deceased from L]"' *30"59

. 1o

5-10-59

Death eccurred at

9:40 p.m.

her .
and last sow o7 alive on

5=-10-59

m on the dote stated cbove; and to the best of my knowledge, from the couses stated.

220. SIGNATURE

Degree or title)

m',_% P D-

(o)

22b. ADDRESS

NS00

226 DATE SIGHED

'r//#/-o

URIAL, CREMATION,

- 23b. DATE
REMOV AL (Spaciiy)
Romoval

23c. NAME OF CEMETERY OR CREMATORY

Greenwood Cemaetery

(Smof
5t Louls County, Missouri

23d. LOCATION (Ciry, town, or county)

5/13/59
24. FUNERAL DIRECTOR

Gatag, Charles J.

ADDRESS

4107 Finney

25. DATE RECD. BY LOCAL REG.

Lad Gl 0.

MAY 13 '59:

/]




STATEMENT BY LICENSED EMBALMER : |

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

by Me, OF BY .oiriiiieiii ittt r e e e aens e vtestitessirenserenerraeses + Student Embalmer No. ................

working under my personal supervision.

Student ..o
' Signature of Student Embalmer

Licensed Embalmer Noé{n[)‘é}
P. 0. Address...d[@.ZJ. .‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 embaimed, fact should be so stated above.




