THE PIYISION OF HEALTH OF MISSOURI

.B9=019710 .

Health,
, Welfare - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public N
Service I“_EU JU N 1 1 1gw_Rgginralion_ Dis;ricl No. Primary Regi;rruﬁon District No. e S chinmr%i__sﬂvgi _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased ICIBLJ 'I’H institution: Re:u:hice b)efore
. COUNTY TATE b. NTY agission
300 - © STATEMissourd ;
1-57 b. CITY (If outside carporate limifs, give TOWNSHIP only) | Inside Limits .. CITY Inside Limits
om St, Louis Yes B8 No (] rom St. Louls YorfE] Mo
_3 ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
| o hospaSFirmin Desloge 11ife ADDRESS 4409 Cottage Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
» SAVUET L. T OWHNSQW DEATH 5 28 1858
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
mareieo[Fever marmeo[d X g‘"hﬂ)'; - "I I 5 o | A
. Mala = Nagro s “oowen[T] ovorceo[ 1] 5 30 1885 ¥ i P2
4 10c. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o |12 ©TIZEN OF WHAT counTRY?
C dur most u!drurké\g lifa, even if retired) INDUSTRY, r
: ustodfan [Lowes Orpheum Valleg=Mines, Mo, Us Se Aa
E i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William O. Townson Sarah McPeet Carrie Toulse
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yoy 0o, or unkngwn)] (I ye or da of service
NG S s 1) + - ' |494~16-9893 Homer Townson, 4861 Northland

’

All disecses in Port | must be cousolly related.

+

PART b DEATH WAS CAUSED B

IMMEDIATE CALISE (a}

i

Ceonditions, if ony,
which gave rise to
above couvse {a),
stoting the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause por line for {a}, (b}, and (c}.)

MAL/&MM Grrrboolisrn

INTERVAL BETWEEN
ONSET AND DEATH

[ndef.

/5PN

WHILE AT NOT W'HELE
WORK G ]

+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, fectory, street, office bldg., etc.)

g lytng couse last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diswase condition given in PART | {a) 19. WAS AUTOPSY 2\
oy PERFORMED?
z YES[] nofd
= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
['Y)
© 0 ] 0
S| 20c. TIMEOF Hour Menth, Day, Year
8 INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE

/f,jb

Death occurred at

2. | ottended the decensed fom __SJUJIYG . w

J,

-

H m on the d'Ple stated above; ond to the b

and last ‘mw@n.. on '_3:[,33/1' 7

of my knowledge, from the causes stoted.

EEE ;IGN“,TURE"J 4 . : ,{/) -‘-(5?'-- fr title) F .

O | 226. ADDRESS

22c. QATE SIGNED

shs/?

106

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMNTORY 23d. LOCATION (City, toewn, or county) {Srare)
REMOY AL (Specily) r
Ramoval | 5/28/1959 iCreanwood Cematery St. Toulg Covnty, Missourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
. ;
Charles J. Gates 4107 Finney MAY 2659 /. D.
{Li d Embalmer’s § on Reverse Side) -j_,, i -



|
-STATEMENT BY LICENSED EMBALMER i
|

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

DY M@, OF BY oieeiieee e eee e eeeeeeeeanaesan e em e et e eeereetsasnn senntarenaneeaeees .» Student Embalmer No. _..........c....ee 1

working under my personal supervision.

Student .o vt e nes Signed ,..... ol 7 LT (

Signature of Student Embnlmer
* Licensed Embalmer Noégfd
P. O. Address.%(@./zf

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




