Mot ‘ THE DIVISION OF HEALTH OF MISSOURI 59-0310'70
;& Weliars F &ED VS SEP 81958 STANDARD CERTIFICATE OF DEATH TATE FiLE NOmBER

$. Publie f/
th Service Registration District No. 3 //7 Primary Reg!struhon Dlsirlcf Na. Lé_-_‘éu,.._____..._,. Reg|sm:r s No. No._ l‘.s'\s I
| |
1. PLACE OF DEATH i 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
$. 300 a. COUNTY St. Iouis o STATEMissouril b- COUNTS L, uf-gswry
v. 1-57 b. CETY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(IJTRY 460 Inside Limits
R
TOWN Ballwin Yesg] Ne [] town Ballwin * Yes[3t No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. S5TREET (If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
£ iePine Crest Home 9_yrs, Manchester, Rd Yes [§ No[
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear

: pe or print}

(Type or prin Josephine A Boyda perrn AUg. 27 1959

. 5. SEX 6- COLOR OR RACE | 7-p,qmieofdnever marmen[]| & DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.

' birthd: Month. Days H Min.

Vo Female f Whlte T WIDOWEDE’N DIVORCEDD Feb - 28 s lB?LI- 85 rthdoy) | Months | ay loura l in

.

i -E 10a. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE ([Ciry and stata or country} 12. CITIZEN OF WHAT COUNTRY?

= during mast of working life, aven if rotired) INDUSTRY

3 ougewife Germany A LS A
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
- Leop Huelscher Christina Harren T h

L
'E. 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
S0 (Yes, 05, k If yas, give waror d 1 warvi

! :3;. g (Tas ﬁow uni nqwn)|( yas, give war or dates of service) None PIne CreSt Home Ballwin’ MO.

Lz o 18. CAUSE OF DEATH (Enter only one cause Rar line for {a! ), nnd {c). INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY'/' W ONSET AND DEATH
oW IMMEDIATE CAUSE (o} M
5 =
Z g [?_M«.-o(a.a/
= o Condltions, f any, DUE TO (b)

5 - whleh gave rise to
H Ll above cause (a),
< = stating the under-
5 g g lying cause lost. DUE TO (c)

‘ E <5 =Y = PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not reloted to the terminal dlawose condition given in PART I (o} 12, WAS AUTOPSY

€3 & P PERFORMED?

‘33 xfE A2 | YES[] NO]

} E - ¥ E 220a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART {1 of item 18.}

- = = 1w

X - 0o 0 O

158 j Q 2c. TIME OF Hour Month, Doy, Year

"3 Do INJURY a.m. )
2s =15 p.m.

e WX
é' g g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor obouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE

"G —: twr WHILE ATD NOT WHILE D farm, factory, streel, office bldg., etc.)
$F 3 WORK AT WORK A o
oy L™ .

5 21. 1 attended the deceased from 2 Xf‘(_ / ‘> / nd last som h divaon B S N 7
% E Death occurred ot 9 u's on ﬂm date stated above; und to the best of my knowledge, from the cnuse! stated.
s (vslcry.'runs % {Degree or title) 22%. ADDRESS /ﬁé DATE SIGNED
29 - -
gi /L ;!,({!44,‘,.(1r97’ 7 MJL/L/ "'-25-33
230, BURIAL, CREMATION, | 23b. DATE Tic. NAME CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) °
EMOY AL{ Spacily) . A
Burd 9/1/59 Sunget Birial Par St. Louis County, Mo,

24. FU RAL DIRECTOH éﬁ DRESS 25. DATE RECD. BY LOCAL REG. c!s RAR'S SIGNATURE
Ay Xt K- 3/-5F mw@ M

AY {Llcu%n'- Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........ooveeeeee

DY M@, OF DY eiriiiiiiiii i st s e

working under my personal supervision.

L T L= 1 SO PP PP
Signature of Student Embalmer

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




