1 DIVISION OF HEALTH —
'EthHg|¥§hn&

istrict

31 1959

TANDARD CERTIFICATE OF DEATH

l_ f ___Primary Registration District No,

—————~——Registrar’s No.

99-030992

B

2

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

I

| 2. USUAL RESIDENCE {Whero deceased lived.

“If institution: R

rd
esigénce before
admission)

e coUNTY St, Lousi a. sTATEM] gsourl ». countySt,, Louis
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI'LY {nside Limits
1own Overland M o N8, ioww Overland Yoy No DD
c. Zlg.éprﬁTﬁogF {If NOT in hospital, give |ocation) inside Limits d:I;RDiEETSS {If cutside, give location) Reside on Farm
nstiution Good Shepherd Nureing Hompre m . OL44 Midland Yer 1 Nodd
3. (l_:ME OF PE)CEASED First Middle Last 4. D‘JJ\":I'E Month Day Year
ype or prin
Zena L. Eisenbelsa DEATH August 20, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH 9. AGE (last birthdsy) | IF UNDER ) YEAR IF UNDER 24 HR
Female “hite Widowedf]] Divorced O 7_8_1882‘ Months | Days Hours Mmin,
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12, CIT&EN OF WHAT COUNTRY
RUtE pads “Bliydis-Brileirdday =Stern Nashville, Ark,
13a. FATRER'S NAME 13k, MOTHER'S MAIDEN NAME 14 SBA| OR WIEE
Thomas R, Lawrence Sarah R, Rosser Rawip% b {@enbeliss.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, non.g unknown) | (If yes, give war or dates of sarvice)

rerds

Mrs,L.M,Gaines;715a Glenridge,Clayton

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

INTERVAL BETWEEN

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY: QNS ND DEATH
IMMEDIATE CAUSE {a)
- eV
Conditions, if any, DUE TO {b}
which gave riza to
above couse {a),
stating the under-
fying cause last. DUE 70 (c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rminal PART Itl. If deceased was female was
disease condipibn given i} PART | (s} there & pregnancy in last 90 days.
/ ; . E ID Yes I O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DFCRIBE HOW lNJl"f OCCURRED. (Enyérhature of injury in PART | or PART I} of item 18.)
PERFORMED? O O (=]
YES{]J] NOR
20c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK

20e. PLACE OF INJURY (e.g.,

in or about home,

farm, factory, street, office bidg., atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

NOT WHILE AT WORK (J
4
=
- ™~ her —
21. | attended the deceased from g ( _("‘CP t nd last saw hlm slive on /P { q
Desth occurred  at. b }0 _ —r? C?‘Mm on the date stated above, and to the best of my kmwledge from rhe causes stated.

22a. SIGNATURE

ree or fitle)

22b. ADDRESS

vl

22c. DATE SIGNED

MP / 0 0 N . E p —
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (State)
REMOVAL (Specify)
Aug, 21,1959 Concordia Cemetery Louis, Mo,

24. FUNERAL DIRECTOR

ADDRESS

C.R.,Lupton & Sons;7233 Delmar Blvd,

25. DATE RECD. BY LOCAL REG.

L2/ =7

REGISTRAR'S S5IGNATURE

(Licensed Embalmer’s Statement on Reverse &ide)

G Py s




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student Signed C/)m/za/’\/tl/ %(A/
Signature of Student Embalmer
Ao/

Licensed Embalmer; No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. HFailure to ¢
with the above constitutes grounds for revocalion of license).

. \f embalmed by a STUDENT, he also shall sign in his. DWN handwrm('ng1 -~ . -

" If this body is not embalmed, fact should be so statéd above. ¢

h - - T, .



