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ITE IF POSSIBLE

MATT arseases if Part | niudt be cousaliy relaoted.
USE ONLY BLACK INK OR RIBBON T

I’LU JUN 1 8 19@«;;.5“:.0" Districy No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primory Registration District No. L. e

59-022975

STATE FILE

Registr

Aw5519.

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

ived. Mingtitution: Residdnce before
4. COUNTY agfission)

a. COUNTY a. STATE Mo R
b. CgRY (M outside corparate limits, give TOWNSHIP oniy} Inside Limits c. CBTRY Inside Limirs
somd  St. Louils Yes [J No [ ] Town  St. Louis Yes[ ] Nol ]
<. Fgls.Fl’_i{:JACf\(E)OF (If NOT in hospital, give location) | Lengsth of stay in 1b d. SB%I}EQEEES {tf oviside, give location) Reside on Farm
H A R Al
/ __mstmution #4152 Botanical Ave. 4152 Botanical Avej ve:[] v
|
3. .‘frAME OF DE)CEASED First Middle Last 4. DATE Menth Doy Y ear
{Type or priny “QF
MAY HEDRIQUE pEaTH  June 6 1959
5. SEX & COLDR OR RACE| 7. maRRIED ] NEVER MARRIEOTR| DATE OF BIRTH 9. AGE (in yoars IF UNDER | YEAR] IF UNDER 24 HRS
lgat birthday) [ Months | Days Howrs Min.
Female | White o wwoweoll ovocceolj| Jan. 19, 1879| g | ]
I0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stofe or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, v retired) INDUSTRY .
BReautician-Mohler cplle Farmington, Mo. o U.S.A.

13b. MOTHER'S MAIDEN NAME

Unknown

13a. FATHER'S NAME

Unknown Hediigue

4. NAME GF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.{ 17.

15. WAS DECEASﬂD EVE . 5. ARMED FORCES?

{(Yus, nn,ﬁculnk uN.m:rﬂ: dates of servics)

IMFORMANT

F. W. Agney 4015 Magnolia Pl.

Address

x.‘ ATH (Enter only one cause per line for {a), (b}, and (c}.}

ch" er-w?rY‘\-\ ecz.l\-vS'> L

INTERVAL BETWEEN
ONSET AND

H WaS CAUSED BY:
IATE CAUSE (o}

D

'-D%M_-

ndifians, if any, DUE TO (h)
ich? gave rize 10 } 9
sve cause (a),
tati he under-
z ying covse lawr. ) DUE TO (o) '&ﬁ"r"-"@ A a,.:ﬁ:u. ®§ ‘E"“‘"""—"——J 10 Y.
E PART tl. OTHER $IGKIFICANT CONDITIONS CCNTRIBUTING TO DEATH {1 a1 related ro the terminal diseass condition givan in PART I (a) 19. géé é.l,;rogg;(
MED?

s YRp-/ YES{ ] NO
= | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
v (W J O
Q <. TIME OF  Hour Menth, Day, Yeor
g INJURY  a.m.
E] p.m.

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

WHILE ATD NOT WHILE 0 farm, factary, street, oifice bldg., =ic.)

WORK AT WORK / .

21. | attended the deceased from X -~ ! L" - % (7 - c - W and last sow h T alive on / o - 7 W

Deoth eccurred at 8 :OO Po m on the dote stated ubéve, and to the best of my knowledge, from the causes stated.
22a. % W 22b. ADDRESS m - 27c. PATE SIGNED
Y CZ"]Z" N - &
z - — } [0 J: Wi #o b ? J?

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAJE OF CEMETERY OR‘ CREMATORY 23d. LOCATION (City, IHA, or county}) (State)

REMO VAL {Sgecify)

Remova June 10,1959 Valhalla Cemetery St. Louis Co. Mo.

24. FUKERAL DIRECTOR ADDRESS

iegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

Jumg A9

.

2z
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lottt ettt ittt ettt eeaa st s seestaeesansnssa s ean et ononsansnnn , Student Embalmer No. .................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No.. 4. €. €. 7....
. P. O. Address.........ccccvevmieeininnnrnees

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 embalmed, fact should be so stated above,




