NDED

FILED VS SEP 21 1959

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

Primary Reg

tration District Neo. _______..--_-____Reqiaﬂlr'a. __8298___

99-034138

STATE FILE NUMBER

- 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Repfdence befare
a. COUNTY a. STATE ﬂ ) b, COUNTY admission}
b. C‘IJTRY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ Ccl,'l'RY Lo /J Inside Limirs
TOWN  ST. 1OUIS, MISSOURI 3 AFS. TowN . N Yer BN O}
c. FULL NAME QOF {If NOT in hospiral, give location} Inside Limits d, STREET (If cunside, give locatibn} Reside on Farm
HOSSP"AL OR v ADDRESS Yes O N
EINSTI
TUTION 7 T—TQSI‘T'“IEY es [@~No [ /\.(d? _Df‘sf/ef 6!/9/}/ ] o [B—"
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) o:'l}{
FLOSSIE B, LSON oF 5
5. SEX 6. COLOR OR RACE 7. Married [—Tever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) } IF UNr?ER 1YE ;:UND 4 HR
- - Widowed [ Divoreed [ -~ Moanths Days ours Min.
LEMALE WwitilE VLXCY/ oL 01 4 —~ =] =] =
10a. USUAL OCCUPATION (Give kind of work done | 19b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
S EW 1 /vE FTENT P Awnrive \ 8L 8 rov , 1it x.-5. A4
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 114, NAME OF HUSBAND QR WIFE
L LhLiAM DALLEY ELIZABETH SH LK \JAMES HINELSo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, of unknown)| (If yes, give war or dates of service)
4 e Y PI-RE- AL\ SAMES NEkSor¥ 2527 D EST/RLE AN
— 18. CAUSE OF DEATH (Enter anly one causs per line for (a), (b), and (c). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMmEDIATE Cause () ACUTE MYOCARDTAT, TNFARCTTON | ¥EW HOURS
3
o Conditions, if any, DUE TO (b) CORONARY THROMBOSIS FEW HOURS
which gave rise to
above c]:use d[o:l, %ﬂz
stating the under-
iving couse [ast. oue 10 («t CORQNARY ARTERTOSCTEROSTS 0:f MANY YEARS
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l. 1f deceased was fermale was
?_ disease condition given in PART [ (a) there a pregnancy in last 90 days.
§ iDYu l X No | 0 usnknown
::L 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter natwre of injury in PART | or PART 1i of item 18,)
= PERFORMED? ] =] 0
] YESH NO D
-— .
& (20 TIME OF  Hout | Month, Day, Year
= INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK [J -
21, | sttended the decessed fro . !o_m_lé_lgﬂ.md tast saw galiva OLSEPII° 71 1959
Death occurred at. : 15 P.M — m on tha date stated sbove, and to the best 3f my knowledge, from the causes stated,
; 5 a3 0 1 or title) 22b. ADDRESS 22¢. DATE SIGNED
TR M 2 SARNES HOSPITAL e
: 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] ” ftark) ™
[a) REMOVAL (Specify) i
E EMovAL | 9-/0-SF | JAK GROVE 6’.£A'£ﬁ- CHAY VILLE , /44
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RSEEJ BY L08C.%5§ 26, R?RARJS
> ;‘
o | JovARE K. MICHEL SG570 ScaTywEs 4

{Licensed Embalmer’s Statemant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 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. .
Student Signedlmmd

Signature of Student Embalmer
Licensed Embalmer No. 8 \3 é é

P. O. Address /M 526'74’/\‘4

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

If embalmed by a' STUDENT, he also shall sign-in his OWN handwriting. N

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

-

3 ‘ ' N




