THE DIviSION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'Ld JUN 9 mgglfgisirulinn_ District No. ---_-..3..[.7 ------- Primery Registration Di’"icﬁ’_‘“

o D9-019R7A.

STATE FILE NUMBER

jf@\_m Rggasxrur'ﬁ,__[;f__#ém

1. PLACE OF DEATH

2. USUAL RESIDENCE (Yhere deceased lived.

If institution: Residence befo,
b COUNTY 5, Lofty”

o CONTY  gt, Touis o STATE M{ gsouri
b. CITY (If cutsids corporate limits, give TOWNSHIP only) Inside Limits c. CITY I, Inside Limits
TgsN FGI'EUSOH Yes %NOD TS&:N FerguSOH o] Yesq NOD
. EgLFf:I_If_JAMEOSF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
WenituTion 22 Thomas Ave. 2 Yrs ADDRESS LoD Thomas Ave. Yes [J No
3. (NTA.ME OF p'E’fEASED Firse Middle Last 4. DCA};E Manth Doy Year
ype or prin
Rosa May Bold pearn  O~1=59
5. SEX 6. COLOR QR RACE| 7. 8. DATE QF BIRTH FUN i YEAR] IF UN H
MARRIED[ ] NEVER MARRIED[ } 9. AGE (ln yoors DER F UNDER 24 HRS.
Female ; L‘Jhite 2 moowsn[_j{ pivorcep[] 5’_2)4‘_80 79Iau birthday} | Month l Day ] Min,

10a. USUAL OCCUPATION (Give kind of wark donw

10k. KIND OF BUSINESS OR

1. BIRTHPLACE (City and stats ar country} o

12. CITIZEN QF WHAT COUNTRY?

REe gome- e it | HoPEEife Jefferson County Mo.| USA
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Marsh HMary JFacob Robert H. Bold

o symptoms wi

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(¥ y.mﬂg or dates of service)

(YotIqlb ar unknawn)

16. $OCEAL SECURITY NO.

497-01-147bD

17. INFORMANT Address

Mary Hagen 422 Thomas Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r. coroner, etc. musl use only standard nomenclolure In item

All diseases in Part | must be causally related.

Leocto

PART .

Cenditions, if any,
which gove rise 1o
obava cause (a},
Hoting the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

coronary tnrombodis

INTERVAL BETWEEN
ONSET AND DEATH

2 hrs,

artertosclerotic hypertensive

PUETO &) — —ydiovascular diseases

19 _grg

Diabetis Mellitus

TRy

15 yrs.

REMOY AL (Spacify)
rial

6-6-59

Mt. Olive Ce

metery

g lying cauga last. DUE TO {¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to the terminal dissase condition glven in PART | (o) 19. WAS AUTOPSY
by .Q PERFORMED?
g b Ox YES[] NO[]
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
G O a d
S| 20c. TIMEOF Hour Month, Day, Year
e INJURY  a.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK - e g daot

LTI kil her
21. ! attended the deceased fom 4 yi , o and last sow him alive on
Death occurred at AMW#N ont dare stated above; and to the best of my knowledge, from the couses stated.
220, SIGHATURE /C :}sz AD 72c. DATE SIGNED
n;{f‘ %ﬁttt M‘%E‘/ %534 Telegrapn Rd.

230. BURIAL, CREMATION, MDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)

St. Louis County, Mo.

24. FUNERAL DIRECTOR

ihite-Mullen 118 N, Florissant Rd.

ADDRESS

25. DATE RECD, 8Y LOCAL REG,

-5 -5

{LI d Embal s 5

on Reverse SideY

v

REGISTRAR"S SIGMATURE
Se2E 2 22, 43
N/




STATEMENT BY LICENSED EMBALMER

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

DY H18, OF DY ettt ee et ee e e aeae e et e eeaaeraebrarnaeans , Student Embaimer No. ...................

working under my personal supervision,

Signature of Student Embalmer

Licensed Emba&n 035?&{—
P. O. Address £ &7 F.eideonL; 3 é

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.

-




