THE DIVISION OF HEALTH OF MISSOUR| — 218 14
Health, 59-023052
+ Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public .
Service Fn “]N 2 4 1qq§Rngumﬂlon District No. Primary Regiatration District Now e Re?imcr __5_‘5_92..._-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence beffore
300 a. COUNTY a. STATE b. COUNTY admi s sy
Misgsuri
1-57 b. C:JTRY {If outside corporate limits, give TOWNSHEP only) inside Limits [ CBTY Inside Limits
R
Y N Y N
TOWN 3+, Leuis os (0 %o [3 TowN St, Lenis =[] N [J
c. FULL NAME OF (%ln spital, give location) | Langth of stay in 1b d. STREET “TIf sutside, give location) Reside on Farm
3 =z, HOSPITAL OR ADDRESS Yes [J No[J
| INSTITUTION_H| 3856 r e °
3. NAME OF DECEASED First Middle Lagt 4. DATE Month Day Year
{Type or print) oP
Maﬂg Jenes DEATH 9 1959
5. SEX - 6. COEOR RACE 7'MARRIEDE NEVER MARRIED[ ] 8. DATE.OF BIRTH 9, AEE 9:;:.;:;’) ::::ﬁERI;LfAR :r::::nzn Q;i:ns,
Famale 3 Nem ; wcowen[] DIvORCED[ ] 28—Fnb-190&_____5ﬂ I I
10e. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ci:; and statdSr country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . S
N Cellinsville Tenn. U'e.

13a. FATHER"SNAME

YWMPIOMS will o8 HhisTad.

13b. MOTHER'S MAIDEN NAME

P
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART ~~
(Yes, or Ht&mwﬂ)l(lf yus, give or dates of service)
e 1) nemg Mary Steven

PART 1.
M|

Cenditions, if any,
which gove rise to
above couse {a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per li
DEATH WAS CAUSED BY

_ 7 (@), ), ond (1) -
‘wﬂ.ﬁé@\%{

EDIATE CALUFSE (o}

14. NAME OF HUSBAND OR WIFE-

Artwar Jemes

Address

TERVAL BETWEEN
ET AND DEATH

/

i

DUE TO (b} - WO %M

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the dec

‘__ngo\h occurred at

eased from

ond last Sow t:; alive on

m on the dute stated above; and to the best of my knowlsdge, f?m the couses stated.

2 l 226, mn%/g Zz .//

225. PATE SIGNED
d (05

g Iylng couse last. DUE TO (c)

o = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseess condition given in PART I {a) 19. WAS AUTOPSY I
& h : 0 PERFORME
] n 720 YES[] NO
- 2| 200. ACCIDENT SUICIDE  HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART [} of item 18.)
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] s 0 O O :

3 2

v O] 2c. TIME OF .Hour Month, Day, Yeor

2 s INJURY  am.

'i:'l 3 p.m-

[ 20d. INJURY OCCURRED J 20e. PLACE OF‘INJURY(o.?._, inor chbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P T WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)

5 WORK AT WORK
£
L]
[
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e
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23c. NAME OF CEMETERY O® CREMATORY

Oakdale Cometary

St. Louis

23d. LOCATION {Ciry, town, or county}

{State)

24. FONERAL DIRECTOR

b

ADDRESS

26, DATE RECD, BY L
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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 waes embalmed

BY ME, OF DY oottt erierr et rerentrn rcmnnr e st annasentbssnsansansententnres «» Student Embalmer No. ...........oovvnene

working under my personal supervision.

b2 41T (= 1 SO
Signeture of Student Embalmer

< «-y% = , Licensed Embalmer No. gd' ! &
. - B N,
P. 0. Address. MO

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocahon of llcense) -
CIf embalméd-by 3-STUDENT, he also shali Sigit in Hid OWN'handwhiting~ " oL _--r -
I this. body is not embalmed; fact should be so stated above.
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