o1, Heal THE DIVISION OF HEALTH OF MISSOURY — 3‘?
it HLED VS JUL 21 1959 STANDARD CERTIFICATE OF DEATH ' ?Tgs FSEEERS

S. Public
alth Service I Registration District No. Primary Registration District No. Rogistrur@&._sgoa.___

|
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beforeys,
f. . COUNTY . STATE b. COUNTY
$. 300 ° ° HO._ ST. LEvy /.
ov. |—57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR OR
'\ TOWN Sr. Lours Yes ] No [ TOWN AP‘FTON Yes[] No[]
¢. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STR (H outside, give location) Reside on Farm
HOSPITAL OR ADDR
y A hanrotion 0T, AnrHONY'S |HoSPITAL & 7718 ELrow Yes [ No ]
3, FTAME OF DE;‘:EASED First Middle Last 4. DATE . Moath Doy Year
ype or print OF
RHODA May oearh JUNE 20 19589
5. SEX 6. COLOR OR RACE| 7. maRRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (In years }F UNDER 1 YEAR| IF UNDER 24 HRS,
lost birthdoy) [ Months [ H Min.
FEMALE ,| WHITE |, wooweo[] owosceo[| AG 13,1802 [5G e |rere [P | "o |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 CITIZEN OF WHAT COUNTRY?
during rmu! of worlu lite, -v-n if retired} INDUSTRY
SRWT Sr, Lours, Mo, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLISBAND OR WIFE
' ~=--~ WENRICH NOT KNOWN Pavr J.
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? }6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, unknawn)| (Lf yes, give war or dates of sarvice)
WO woNE, | Pauvr J May 7718 Errown

18. CAUSE OF DEATH (Enter only one cause per line for (g
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
z! fl ONSET AND DEATH
&
Conditions, if ony, DUE TO (b}
obove cause (o}

WAL Lo T
which gove risa o } Yo ¥ 'I
Ilying cause last. DUE TO (c) J——JW. M -« 44 ﬁ .

stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from Zfi g a : 5 Io / and last saw Jh1im alive on d f% zgi?
Death occurred ot on the date Stated oéove, and to the best of my Rno;-&; e, from the couses startd,
220.?“’2 {Dagree 4Atitl V o . ADD) ' )LW 22¢, DATE SIGNED
, Fo (2l & 7279

230. BURIAL, CREMA.TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, drounty) {State)
RERYYIL™ 6/23/1959 |New Sr., Marcus Cem. | Sr. Lourd/Co., MNo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J L ZrecenaEIN & Sons 7027 Grlavors JUN 2 2'%¢

{Licensed Embalmee"s Statament on Reverse Sids)

Doctor, coroner, atc. must use only standord nomenclaturs in item 18. No symptoms will be listed.

= . — . 2
=5 f—_’ PART It, OTHER SIGNIFICANT CONDITIONS CONYREUTING TO DEATH but net reloted 19 the terminal disease condition given in PART 1 (q) 19, WAS AUTOEPSY
s B / 3 PERFORMED? /
+ & . FHA ves 2 no [
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE_HOW INJUBX OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] U L L i
3 3
o J| 0e. TIMEOF Hour Menth, Day, Year
2 a INJURY  am.
§ x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF lNJURY(a.lg., inolgubauthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, loctary, street, office bldg., etc.)
g WORK (1 a7 work CJ 1ot T \ -
[
a
H
Q
-
=
<




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY L oriiiiit i ittt e s sr st re e st ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalm

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
tg 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 above.




