THE DIVISION OF HEALTH OF MISSOUR|

ealth, —
e . STANDARD CERTIFICATE OF DEATH 29-019535
ublic STATE Fl 8
ervice hLED MAY 2 2 1959e9is1m!ioq Distriet Mo, [ Primary Registration Distriet No. . .. Registr N°-‘. S A S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside e before
300 o. COUNTY STATE Mo, b. COUNTY admifsion}
=57 l b, cgv (If aurside corporate limits, give TOWNSHIP only) | tnside Limits <. CIOTY Inside Limits
' om St, Louis Yes §t] No [] o Ste Louis YesBB No[]
F 5—" c. Fgls.}’_I‘PAI?_J%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {Hf outside, ‘give location) Reside on Farm
H AL'OR - ADDRESS
> o instirurion Chronice Hosp. 1l yr. 3104 Caroline Yes [ No 8
3. NTAME OF DE)CEASED First Middle Last, 4. DATE Month Day Year
[Type or print . OF
Elizabeth Preston oearn  5=6=59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I |F UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED[_]NEVER MARRIED[ ] ast L.T..*.:;‘;i Manths l Days | Houwrs [ Win.
female |3 COl . wWIDOWED 3 pIvorcep[ ] May T, 1892 6é
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Jife, aven if retired} INDUSTRY
ousewlte - Mo, 0| Ue Se A,
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Jones Lillie Arnold --Archle Praston
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.{  17. INFORMANT Address
{(Yas, nNubunknownl[(lf yos, give wnr:r.d-ous of service) None Helen Shaw 6128 Minerva Ave.
19. CAUSE OF DEATH (Enter only one cause per line fas (a), (b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: \ ' 245;&»40 DEATH
IMMEDIATE CAUSE (q) ,Mad%m&m;_ﬁﬁ_
Conditions, if any, } DUE TO (b)

which gove rise 1o
DUE TO (¢} % } }\

obove couse (a},
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost.
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the tarminal diswass condition given in PART | {a) 19 gegpggggg: F3
L Ix] . . - ' ?
3 g T Con ettt alin coney — /g . ves(] No "
- 21 20a. ACCIDE SUICIDE HDMlClDw 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pyl or PART Il of item 18.)
= w
: o ] O
]
v Ul 2c. TIME OF Howr  Month, Dey, Yeor
2 a INJURY  a.m.
g x .m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D form, factory, sireet, office bldg., etc.)
3 WORK AT WORK -
5 21. | attended the deceased from 5""15—58 , to 5-6-59 and last sow :::' alive en 5-6-59
5 Death occurred at l]%' OD p oI . m on the date stated above; and 10 the best of my knowledge, from the couses stoted.
é 22a. SIGNATURE {Degree ar title) 0 | 73b. ADDRESS 22¢. DATE SIGHED
: _M#—-—Js%'D. ?Mw .:’-’/V.-"?
\ ?BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, taws, or county} (Stote)
, y
| RSHEYEY"" |5/12/59 Greenwood Cemetery St., Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁ REGH R’S SIBNATU
Charles J. Gates 4107 Finney MY 3 5% gi /:M /Z 0.

e




STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme1

|
DY M, OF DY oottt eee et eetarrare s e s e e asiiatarrre e ., Student Embalmer No. ......c..cevunens

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 shounld be so stated above.



