alth,
elfare
blic

rvice
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LQD UN 22 1ng_°gi"'°"°"!Pi’,'.’.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-023596

STATE FILE NUMBER N
_______ Registrar's N°"—"2'bg- ).

ict No. ,.......-3[.7._---_ ........ Primary Registration District ND~,-.\£¢Z .......
r A

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence br{m i
. COUNTY . STATE b. COUNTY admi ssion
° ST Lodss ’ MNi1ssouf/ ST /4
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CETRY 4X tnside Lfmits
Tomn LdA rrown Yes K] Ne ] TOWN OV/EI?LHNO L)lé Yeshg Ne [
. EgLIE’-I NAMEQF {lf NOT in haspital, give location) | Length of stay in tb d. SB%EREES (I outside, give locatian) Reside on Form
SPITAL A £
& NShrutionST 4. 7y ffosp A LAre 7122 EAST Spook ﬂ/f Yeos [] Nofd
3. FTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
mm A AROTTE | o [ /S 7

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yoars IF UNDER 1 YEAR] IF UNDER B HiRS
MARRIEDDNEVER MARRIEDD /g? ) (i‘:il);::y; Months | Days | Hours I Min.

FEMALR WHizc |, woreoR]  owoxceoll| Jo L1 7, T 5

100, USUAL OCCUPATION (Give kind of work donae | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (éhy and atate or ceuntry} 12. CITIZEN OF WHAT COUNTRY?

during moatr of working life, even if retired)

18

IND

N EmE.

RHINE i d N0

| asy

13a. FATHER'S NAME

/ 0

15, WAS DECEASED EVER IN U.'S. ARMED FORCES?

i 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND DR WIFE

BOWARD MARe TTE

AN THERINE BRas 2208

16. SOGCIAL SECURITY NO.

(Yes, no__gg unknown)

(If yes, give war or dotes of servics)

n——

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).}

2. 7.

17. INFORMANT Address oVap
Gva hols 9522 ExST Bgoonc D8Py
) INTERVAL BETWEE

ONSET AND DEATH

o F a0 .

VT,

Conditions, if any, DUE TO (b)
which gove rize 10 }
above cause {a), * 6/ /
ating th. der.
z ying caves last. 7 DUE TO (c) 1559
- PART Il. OTHER SIGNIFICA ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissuss condition given ia PART I (a) 19 WA AUTOPSY
3 » - 3 3 PERFORMED?
i 2 x YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
oY)
v g o O
§ 20c. TIME OF Haur  Month, Day, Year
a INJURY a.m.
k3 p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., atc.)
WORK AT WORK

21. | attended the daceased from

Death occurred ot

Q"‘"i"’q‘—g .t

9 s ;,m on the date stated above; and to the best of my knowledge, from the couses stofed.

her

- “ and last 2ow

I S

diveon b~18 -798 7

rd

22a. SIGNATURE

(D

¥
ee or title)

m.D.°

22b. ADDRESS

bot S. 18

A [-)

22c. PATE SIGNED

6//6/59 .

Tistore)

IV,

23a. BURIAL, CREMATION'Y 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fomn, or county)
EMOVAL {Specify} L
movaL | JTUNE ) 195 Loe A WATERLo 0d AL
24y UNERAL ZTRECTOR 7 ADDRESS

-

. _WATg'A’.Loo y/ys

ST | RH iyl I




* :
STATEMENT BY LICENSED EMBALMER

~ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

[ L= <Y N <3 T .» Student Embalmer No. .....c.oovvvvnene |
y

working under my personal supervision. |

Student «ooiiiiiiiiiiiii e Signed M CW .................
Signature of Student Embalmer

Llcensed Embalmer No#gsé
\ s . EEP IR | Co ,
. s P . Address.. e

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failu
- to comply with the above constitutes grounds: for revocation of l:cense) LA

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.




