JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

INDED

FILER

ODOCUMENT

BY AFFIDAWVIT OF

VS JUL 3 01958

671t

59026442

wr STATE FILE NUMBER

egistration District No, _______________.....__.Primary Registration District No. Registrars Ne,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decemazed lived. If institution: Reside bafore
. COUNTY - . STATE . NTY issi
a [ Mo . b. COU - - fz:lmn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
R . 43 Y OR .
TOWN St. Louis re, town St, Louis Yes [xNo O
c. FULL NAME OF (If NOT in hospital, give location) Insicle Limits d. SIREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTTUTION 4 657a Maryland Ave, Yl o 4657a Maryland Ave, Yee O No D)
3. NAME OF DECEASED First Middle Last Ta. DATE Month Day Yeor

{Type or prim)gz

ENCE

/957

5. SEX 6. COLOR OR RACE 7. Married Nover Married [J {8, DATE OF BIRTH birthday¥ [IF UNDER 1 YEAR | IF UNDER 24 HR
M AL £ , Widowed Divorced [} ’z"d -68& 15 Months Days Hours Min.
10a. USUAL OCCUPATION (Gve‘ind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY

hopisuilLE

griij most of working life, even if retired)
13a. FATHER'S NARE

U.K.

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown} ,(If yes, give war or da of service)
no Al¢

13b. MOTHER'S MAIDEN NAME

MAREHA. LIRE

33133474

Keni

. US.

INF NT

M8s Eup PrentL inqEN:

14, NAME OF HUSBAND CR WIFE

Eya B. BeratLins
ER.

Address

18. CAUSE OF DEATH (Enter only one cause pc: line for (a), ('EJ, and (cr W INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) l ! n ‘i Nﬂg , I i! E ﬂ 'n ﬂ 9.‘; .'.g
Conditions, if any, DUE 70O {b} D i .
which gave rise to
above cause (a), .
stating the under-
lying  cause last. DUE TO (c)
z PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 11, 1f deceased was female was
g disease condition given in PART { (a) there a pregnancy in last 90 days,
§ l O Yes I O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a o
o YES O NO -
-
& | "20c. TIME OF  Hour  Month, sar
: INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK (J
- her . ™4
21. | attended the daceased fro ! nd fast saw pio slive of -
Desth occurred ar_‘a_a_h_ﬁ'm.o—_—_m on the date stated above, and to the best of my knowledge, from tha causes stated.
752 SIGHATURE (OFareh or Tile) 225, ADDRESS 22¢. DATE SIGNED
Fery ' 1IR /5 o
23a. BURIAL, CREMATI@, | 23b. DATE 23c. NAME OF CEMETERY O REMATORY ity, town, of ceunly) { o)
REMOVAL (Specify L .
Burial 7/20/1959 | Calvary Cemetery St ouis Mo,
24. FUNERAL~PIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Lj B L 18’59
9. 3840 Lindell Blvd,| JUL 1} Mo
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5o 94 e, "7:-STATEMENT:BY LICENSED EMBALMER
.
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by C - Student Embalmer No.

Student

working under my personal supervision.

g DN v?

wi S s

Signe

. .
SR
R

-Noté:, —,.The above MUST BE. SIGNED BY THE LICENS

Signature of Student Embalmer

Cié(o:

A

ticensed Embalmer No.
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EMBALMER in his OWN HANDWRITING (Failure to com

-wm?-t:he aBobe: conbtittres L SNy fevocation, of Ticknie), B Mst L7 L R P A %
If embalmed by a STUDENT, he also shall sign in his OWN handwrutlng
If this body is,iot embalmed, fact-should be so stated- above. . P~



