S 4 THE DIVISION OF HEALTH OF MISSOURI 59 iy 42804:

mn v
L walfors ﬂL ED VS DEC 3 195§ STANDARD CERTIFICATE OF DEATH Sy TR E g
). 8. Public 3 ¥~ g";
salth Service Registration District No. / 7 Primary Registration District N°~..‘...;£?¢ .. v, AR Registrar's No.__.'zg,___ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
V. S. 300 a. COUNTY C1 ayton (St Louis ) STA Ii\{ b. COUNTY 5), L 3-;;-9.2
A
Rev. 1=57 b. CIOTY {It outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY 40 04 h\s[?;mns
R
o Clavton Yes A Mo [] Town Mee cham Park o| Yes(& No[]
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET Mg outsile, give location) Reside on Farm
~  HOSPITAL aooress 307 echam IE/
! 2 hemutiost/ bouis Cty. Yo:[] Ne
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Y oar
{Type or print) D _b S OFP
ebra amuels DEATH 11 -16a89
5. SEX 6. COLOR OR RACE} 7. MARRIEDL JNEVER MARRIEDES 8. DATE OF BIRTH 9. AIGE' i'-".n'.l"'y? ;:J"TEER;:YE»“! I::::DER 21]!:»25.
Q 113 a’ v
3 (' s wiooweo[ ] oivorcen[ ] 6"5"59 ' g l ]
}0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state er country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retirsd) J DUSTRY Cl 't O
ane one ayton, Missouri USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jler Qnmnn'lg- _Tois ng_bl_s None
s DECEASED EVER !N [TX s ARMED FORCES? 16, S0CIAL SECURITY NO.| 17, INFORMANT Address
[Y. , or unknqwn)| {I{ yas, give war or dates of servica)
| None Lbls Samuels-305 Mesohas

18. CAUSE OF DEATHAEMH only ong cause per line for {a), (b}, and (¢).) INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ENEUMONTITIS : :

5
s
K
o
£
g =
e 3
w B
-4 8 u
it af
st 3
oz &
— A '8
-
T E E
- = o
é_ ; x
g 3 g Conditions, if any, . DUE TO (b)
= 5= which gave rise 1o
X E 'E b= above couse (a),
i3 8. ing “coens' toee. ) DUE TO (c}
. < o ying cousw last. c
‘2 E 5 ‘;_‘: g PART IL, OTHER SIGRIFICANT coumTlons CONTRIBUTING TO DEATH but net related to the terminal diseare condition given in PART | (o} 19. géé;ggﬁggy )
g £ 8
133 ¢ g SF= x YEShd NO[]
.2 -E .- § = | 200. ACCIDENT SUICIDE  HOMICIDE “0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il ¢f item 18.)
1= - = _ w
12 53 <M5I70c TIMEOF Houwr Month, Doy, Year
5 $3 Dfs INJURY  a.m.
= -3 517 pom.
8 2E 3F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or cbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S5 = w WHILE ATD NOT WHILE [:] farm, factery, street, office bldg., etc.)
£ 88 S| |womx AT WORK
] o .
£ E E 21. | atrended the deceased from , to and last saw 2:; alive on
: -E % 5 Death occurred ot : m on the date stated above; and to the best of my knowledge, from the causes stoted.
£ i b . 8t AT? %o»ﬂe) < [ 22> ADDRESS 22¢. ATE SIGNED
E B .
% 3z - - 801 Soiith Brentwood,Clayton
: 23a. BURIAL, CREMATION,} 73B. DATE 9 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (St}
REMOVAL (Specify} - .
mowal 11-19-59 Father Dickson Kirkwnod Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. RE STI{Aﬂm
A. L. Beal Und. Co.,-%4303 Delmar | //~/P-85F ,% m%ﬂ)&

{Licensed Embolmer's Stetpment on Reverse Sidef




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY 1ottt e et ean , Student Embalmer No. ...................

working under my petrsonal supervision.

SHUENt vereiriiiiiiieec e Signeg/.//j e G//M

Signature of Student Embalmer
Licensed Embalmer Noﬂ?%a/

P. O. Address.......ccoovvvivneieiinnnnnnn.

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



