M, eEWHTE Wik W3] WRD WY UG EOTHETTE TATOTE T T TO YO S TP oIy WITT U IraT oo

All dissases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DiVISION OF HEALTH OF MISSOURI

175, MOTHER' w%f{%/'—\

thlu : g
e STANDARD CERTIFICATE OF DEATH 59—023324
Puhhe STATE FI NU
ervic ﬂLED JU N 1 8 1gwbg|s1mtinqpis}ri‘c1 NO. coooeeeeessecmessssrerseress s nonenen Peimary Registration District No. [OOSR {7 11 107" 05Q86,
1. PLACE OF DEATH 2. USUAL R (Where decgnsed lived. If institution: ResidedCe before
300 a. COUNTY a. STATE COUNTY odpission)
?-57 b. Cg‘f ursife co m:g_hmﬂs, WNSHIP only) Inside Limits c. CITY _'r Yy Thside Limits
2 TOWN Ql/j Yes [ ] No[] TOWN _ c ﬁ/ 3 . Yes(] Nef ]
c- FgW( NPT in h, plrul re | a{ion) Length of stay in 1b d. STREET W lo:u% Reside on Form
HOSPITAL OR
D INSTITUTION /'/b& ; (/““ 0l N[
1577 »% ] 3. NAME OF DECEASED L ; Middle 4. DATE Momh ny Year
o I " g s /?« 4 | otk 25
P /
=
g | e wemeol] | o5 7 AGE Lo :;:‘ﬁ“s:ﬁ" ' unne scus
M a w}ﬂ /7  WIDOWED pivorcen( ] . - D /' l
105, Us&aL octyra ro%?gé of work dene | 10, Ky_o USINESS OR 1. (Cny and stote gr country), ~ 4 | 122 cmz TRY?
during max: k van if retired) IND
. . Wp /[ /o Ms.&f i ,r\jﬂ &N

V.SV
17

MEDICAL CERTIFICATION

Ve /4/// "% C K

TH( o
¥ DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

% on&causu per line for {a}, (b), #nd (c\)

INTERVAL BETWEEN
AND DEATH

A
|

/{/

Deoth occurred at

Conditiony, if any, DUE TO (b
which gave rise to }
above couvse {al, /‘#‘ - /
tating th, dar- ’
lying cavse last 3 _DUE TO (c) /K LSO 9’_( - -
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but riot related to the terminai diseass condition givan in PART I (a) 19. WAS AUTOPSY A
() PERFORMED
% 0- YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) :
O O |
20c. TIME OF .Hour Month, Day, Yeor
INJURY  g.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased fr 6[/ , to and last Sow : alive on

m on the date stated cbove; and 1o the best of my knowledge, from the couses stated.

22b. ADDRESS
1220

e

22¢. /HGNED

23b. DATE

6=9=59

2: Zé(/{(Deraiar:ﬂrle);“* // 2,

23c. NAME OF CEMETERT OR CREMATORY

Mt .Lebanon

Cemetery

23d. LOCATION {City, town, or county)

St

louig Co, Mn.

( Shto)

W
24. FUNERAL DIRECTOR

Albert H,Hoppe

ADDRESS

4700 Washington Blvd{

25. DATE RECD. BY LOCAL REG.

A o

JuK-9—59




STATEMENT BY LICENSED EMBALMER

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




