" THE PIVISION OF HEALTH OF MISSOUR|

Haalth, 59— 1
e/ . STANDARD CERTIFICATE OF DEATH R
Publie
Service agistration District Ne. .............3..[..7,.............Primary ani:hn!iﬂp District No. 322 __ ....d.... Registrar’s No_j_ﬂg_
rd r 4 &
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Rcs‘iﬁ‘enct b).‘&
. COUNIY . STATE b. COUNTY udmission
30 i St, louis ° Migsouri St. Louis
1-57 b. CtOTY {If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CgRY é 57 Inaide Limits
TOWN _ Glendale Ves (3t Ne [] rom Glendale HL o Yegf ] N[
€ Egls-Fl;l'?Alf‘%ROF (If NOT in hospital, give location) | Length of stay in 1b d. 3’{)%%%15'5 {If ¢utside, give lacation) Reside on Farm
Al
/. nsTTuTion  24); Elm Ave. 2 years 2h); Elm Ave, Yos [ Mo
3. FI_AME OF DE)CEASED First Middle Lass 4. DATE Month Day Yeaor
ype or print OF
AGNES WILEY COLVIN oo Jume 2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[] . {In yeu
\owg duivthday) [ Months | D H Min,
i Female , | White A winowen[ X ovorceo[]| June 17, 1879 79" 7 Honthe | - o l )
5 100. USLIAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state er country) 12. CITIZEN OF WHAT COUNTRY?
: during mos warking life, sven if catired) INDUSTRY
: Hous en e At Hiohe 5 UsSA
E_ 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P FWiley Florence Munger Fred Colvin
3
L o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addrass
4 =N (Yeuu, kngwn)| (If yes, give w dates of servi
s g g ] (e ot e e do of bervien None Mrs.E.W,Dougherty, 2hli Elm Ave,,Glendale,MNo,
4 8 18. CAUSE OF DEATH (Enter only one couse per lin for {a), (b), and (c}.) INTERVAL BETWEEN
; u PART [. DEATH WAS CAUSED BY: / < Oy.ET D DEATH
W IMMEDIATE CAUSE (a) /i L facairr. s
:' s %
= c
& Conditians, i any, . DUE TO (b} - ' 2 #lET
> which gave rise to
[ g above cause (a), }
z stating the under-
g g lying causa last. DUE TO {¢} -
= Z2fc PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dizsase condition given in PART | (o} 19. WAS AUTOPSY o
® : 5 PERFORMED?
R A 20| Yes[]_no#]
g % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) )
= - w
Tl 0o o o
5 <ES| 20c. TIMEOF Howr Month, Day, Yeor
2 =] INJURY  am.
":; >_', S p.m.
f- 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., atc.) »:
5 g [woRrk AT WORK ) .
E 21. | attended the decoased from @" / - 4 hf/ , o é et ,2 —-J.—’Q and last 'mwi: alive on ,%—MJ?
H Doath occurred 200 o d m on the date stated above; and 1o the best of my knowledge, Hom the cuses sated.
g I i i
2 220. SIGNATUR / ) rge or 1itle) o nﬁgss mzjcajmeo
o
3 ...’v/, ] WP é 7. _ﬂ% 22 % \J’?
23a. BURIAL, CREMATIGN?T 236D ATE 23c. NAME OF'CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) “Stard) 7
REMOYAL {Specify)
6/3/59 Gr ux _City, Icwa
24. FUNERAL DIRECTOR DDRESS 25 DATE RECD. BY LOCAL REG.

-3-87

2 EGISTRARS SIGNATURE
&

on Reverss Side)

v



e

036171435 S

"

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............oeee

by me, or by L PP PUI PP PP

wurking under my personal supervision.

Student oo e,
Signature of Student Embalmer

i almer
P. O. Address/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




