THE DIVISION OF HEALTH OF MISSOURI

59-034805

t. Health,
, & Welfare pVvS scr21 195§ STANDARD CERTIFICATE OF DEATH
. Pubjic | VHLE o STATE FiLE NUMB f
th Service Registration District No. . \_?Z ,, ; ,,,,,,,,,,,,,,,, Primary Registration District No J—Dﬁ ............ - Registrar’s No., 37
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
5. 300 a. COUNTY Sa int Louis a. STATE Missouri " b. COUNTY odmission)
v 1-57 b. CITY (If curside carporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
- OR R
3 70wN  Normandy Yos X No () Town Saint Louis Yes X o[
f¢ ¢. FULL NAME OF {[f NOT in hospital, give location) | Length of stay in 1b d. STREET {!f outside, give location) Reside on Farm
HOSPITAL ADDRESS
o INSTITUTIO @steopathic| 6 days 3006 N. Prarie Yes (] Mo
3. NTA.ME OF DE;ZEASED First Middle Lost 4. DATE Month Doy Year
{Type or print A OF
manda Litide
DEATH Septe 2, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1n yaars JEUNDER | YEAR| IF UNDER 24 HRS
MARRIED[_JNEVER MarrIED[] yea !
la irthd Manth 5] H Min,
Female / White e ovorceo[]| Auge 3, 1881 "z'é" av) Months l ore | Mow [ "
100, USUAL OCCUPATICN {Give kind of work dene | 10b. XiND OF BLISINESS OR 11. BIRTHPLACE {City ond state or country) g 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if ratired) INDUSTRY our USA
housewi fo = Tyler, Missouri
13c. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. E;ORMANT P .tt Address
{Yes, no, kngwn)| (H yes, give wor ar dates of service)
Heg )| unknown therine Po
18. CAUSEQTQFI DEET¥}$E‘"°S' Enly one Eu‘rsa per |lne for {a), (b), and (C) ) ﬂ % I%L§E¥ALN3EDTEWETEHN
PA ATH WAS CAUSED ' Al A
IMMEDIATE CAUSE (a) F K E gA‘ ROM /) ’g f g

/4Q73: h4/ < JerosiC

Conditiens, if any,
which gave rise ta
ebova couse (a),
stating the under-

!Oyﬁc

32 AXF

} DUE TO (b}

lying cause last, DUE TO (c)
PART l4. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) 19 g’eg;\ggﬁgg;f A
RA-C URE o R(SAT FEnquR YEs[] NO

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDE| "SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emar nature of i m|ury in PART lor PART Il of item 18.)

o o Fall aT hews g/ STepg
20¢. TIMLIJERC\)‘F Hour  Month, Day, Year

INJ a.m.
o AG, 27, 199

204. INJURY OCCURRED 1" 20e. PLACE OF INJURY (e.g., inorobout homu 206, CITY TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE M/ farm, factory stree’, office bldg . etc.)
WORK 3 AT WORK H / Lb\-’f S o fQ-
21. | antended the dacecsed F:om

U P24

, 10 Wand last tuw nhve on ﬁ%- a } ! g s ?
Death occurred of  Ell the dote ftated abbve; ond to the best of my knowledge.Mrom the causes’srated.
2Z0. SIGNATURE) magm ar title) @6 __1\1 22b. ADDRESS M ﬁ 3 22¢. PATE SIGNED
v 5 Pé‘«a >/

BURIAL, CREMATION, | 238, DaATE 2. 23d. LOCATION {City, tawn, or codnry)

NAME OF CEMETERY OR CREMATORY 7 (stare) (0
EMOVAL {Specity) ca Gi a Mo
9=5-59 pe Girardeau, Mo.
ADDRESS

€rova Local
EGISTRAR'S SIGNATURE
Albert H. Hoppe Inc,, L700 Washington,

24. FUNERAL DIRECTOR i

Doctor, coroner, etc. must use only standord nomenclature in item 18, Mo symploms will be listed.

All diseuses in Part | must be couvsally ielated.

t/

23a.

25. DATE RECD. BY LOCAL REG.

Blvde &- 4757




846l 13 438

STATEMENT BY LICENSED EMBALMER

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

by me, @by ... et tettaeraeeeiaarerasaennsrarr it , Student Embalmer No..,.........c.......

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No ,./4?//
P. O. Address- ﬂz«ﬁd %

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.

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

- T




