Ill DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG '3

Registration District No. ___s__%

_m__kegiuur'a No. ____/_

59—-027688
é ﬂ STATE FILE NUMBER j

1. PLACE OF DEAT
8. COUNTY

195_952_;7------.Primnrv Registration District No,
{

2. USUAL RESIDENCE (Where deceased lived.

¥
If institution: Residenck befare
a. STATE [§} . ission)

DOCUMENT

BY AFFIDAVIT OF

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)TRY Triside Limits
TOWN - ’ TOWN
Gt 0 oz Mo, : ot e 0
c. FULL NAME f NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Ej 0 A) Yes 1 No O Yes O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year N
{Type or print) /%—P . DEOFTH A
A
! 2 2) v d![»f..ﬂ L2 _o 1 %. §9.
5, SEX 6. COLOR OR RACE 7. Mertied X MNever Married [J |8. DATE OF BIRTH | 9 AGE (last(bfrthday) T IF UNGER 1 YEAR IF UNDER 24 HR_
Widowed [ Divorced [ Months Days Hours Min.
! nouq 19a%| 3o .

10, USUAL OCCUPATICON
uring mogt Dfﬁing life, aven if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

g&.ﬂbl ' 1 @A

'S NAME

—

136 \MOTHER'S Mﬁm M—N Yo

12, CITIZEN OF WHAT COUNTRY

Uu.s,

14. NAME OF HUSBAND OR WIFE

11. BI¥HPLACE (City and state or country)

15. WAS(SECEASED EVER IN U.5. ARMED FORCES?

X~

16. SOCIAL SECURITY NC. | 17. INF NT

499-24-5319

Address

(Entdr only dha causa per lina for (a), {b), and (c).

{Yes, no, wnknown] | {If yes, give war or dates
l?. CAUSE OF DEA;E
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Drowning

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE T0O {b)
which gave rise to
above cause (2),
stating the under-
lying cause [last, BUE TO {(¢)
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil, If deceased was female was
.9.. dizease condition given in PART 1 {a} there a pregnancy in last 90 days.
§ I O Yes O No | ] Unknown
E 9 ;NE'Q?OAUTOI;SY 20a. AC%’ENT SUIEIIDE HOM[:I]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
RMED
g Yes i NO X Accidentally drowned in Meramec Rlver
- +
G Toc T OF Bl Manth, 8“‘7 Yesr while attempting to rescue companion
g L|. H 86 p-m. 7/ 1 5 9
. ol
20d. INJUR R i * 200, ?LACE'OF INJURY (u.gf.{,. in glx;‘abaur l;ome, 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, pireet, offica 9., stc.
NOT WHILE AT WORKED  [Meramec River Allenton St. Louls Missouri

Death ocgurred

21,1 a.nended the decessed from

her
ard Fast saw Lo elive on

at

m on the

dste stated above, and to the best >f my knowledge, from the causes stated.

22a. sloayuﬁ'_ (Degree_or title) 22b. ADDRESS _ 22c. DATE SIGNED
M Coroner | Clsyton, Mo. 7/24/59
Z3a. BURIAL, CRgMAIGIY F 23b. DATE v 73c. NAME OF CEMETERY OR CREMATORY 2ad. (State)
REMOVAL (Specify) )
XYl 2459
24, FUNERAL DJRECTOR. - W ADDRE}:




836l € 9Ny

gssl T3 9AY.

esor &0 190

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

» oo ' - . .

Student

Signature of Student Embalmer

- Licensed Er"nbalr:ner No.__\ b 0%’
P. O. Address_\ i[n LA WO—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for.revocation of license). ) .

If embalmed by a STUDENT, he also shall sig?'l in his OWN handwriting.” - Lo T

If this body is not embalmed, fact should be so stated above. .o




