s in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-023573

STATE FILE NUMBER

Registration District No. _____3_:/___7 _______ Primary Registration District No._ ﬂ/ _____ Registrar’s No. ..‘./.M

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
sston
. COUNTY A a. STATE Mis ourd b. COUNTY St. I'o]ﬂ"g /‘
. CITY ({If outside corporate limits, give TOWNSHIF only) Inside Limits e. CITY ;z d Inside Limits
OR Yes Q Na [] OR 0 Yes@ No D
ToWN_ Glayton ToWN  Moline
e, FgLFI; NAM%Og{:If NOfD‘Hspnu give % cation) | Length of stay in 1b d. STRERE'g5 (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
2 iNsTuTion —_fospit NOA 10200 Viscount Dpive | Yes[J Mg
3. NAME OF DECEASED Fu'st Middie Last 4. DATE Month Day Year
{Type or print} QP
J M: s e . DEATH ] 959
5. SEX 6. COLOR OR RAC 7 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| IF UNDER 24 HRS,
MARR’EDDNEVER MARRIEDE last (hi:tl;:ry; Months | Days Hours l Min.
Male o] White o woowen[ | owvorceo[}] Mapeh 23, 1955
10a. USUAL CGCCUPATION (Give kind of work done | j0b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond stote or couwatry) 12. CITIZEN OF WHAT COUNTRY?
during mest of werking Yile, even if retired) INDUSTRY
Child Child St, Louls, Mo, o USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF H]J’SBAND OR WIFE
Amelia C, Slavito
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yus, no, or uni.nqwn)l {If yus, give war or dates of service)
None Malwrin 1., Beckey 10200 Viscount Dr
18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b), and (C) ) - INTERVAL BETWEEN

PART I.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

[treal (Poiteostomec

ONSET AND DEATH

Death occurred af

w
-t
@
]
o
a
u
w
=
o
x>
E Conditions, if any, DUE TO (b)
> which gove rise to
[d above couse [q), }
pr4 stating the under-
8 g lylng couse lost. DUE TO (c)
=) = PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the 1erminal diseass condition given in PART I (o) 19. WAS AUTOPSY
o h /7/?/ PERFORMED?
1 E AX | ¢ veskd wo(]
% 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= fu
o & D o O
<05 20c. TIMEOF .How Month, Day, Yeor
& INJURY  a.m.
5 ‘£ p-m.
5 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
w WHILE ATD NOT WHILE 0 form, foctory, street, office kldg,, e1c.)
3 WORK AT WORK
21. { attended the deceased from . fo ond lost %ow}': alive on

m on the dote stated shove; and to the best of my knowledge, from the couses sioted.

WM% ﬁia]i.{zh Commis;i

22%. ADDRESS

er 801 S,

&

Math Hermann & Son Ine. 2161 E, Fair

Brentwood Clayton,Mo,

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

] 22c. DATE SIGNED

{5tate)

Missouri

Iounis

230, BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY
REMOY AL (Spacify)
mowval May 27,1959 Calvary C ry
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

5-25-57

SE?TR? %TURE é,? g

{Licensed Embalmer's $1ctement on Reverss Side) ﬁ\'



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. ...................

Signature of Student Embalmer

Licensed Embalmer No.37j,€

P. O. Address...<Z# .. MM

. Not&: The above MUST BE SJGNED 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 handwntmg
If this body is not embalmed, fact should be so stated above. :




