JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS DEC 21 1359

'590480

Ei

resisars vo. A QDS A

STATE FILE NUMBEE

'NDED Registration Diatriet Neo. ... Primary Registration District No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived. If institution: Residence before
8, COUNTY a. STATE M. <. COUNTY admission)
1ls3Sourl.
b. CC'JW {If outside corporate limits, give TOWNSHIP only} tength of stay in 1b [ CCl)TRY Inside Limits
R
TOWN Gt Louls, Mo. TOWN St. Louis, Yer Gr Ne O
c. FULL NAME OF {If NOT in hospital, glva location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTIUTION Enrouve Civy Hospital Yes (X No 01 4059 Westminster Yo O No X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEOFTH )
Eula Lavanne Wal ters A e 2iy, 1959
5. SEX 6. COLOR OR RACE 7. Marrled [] Never Married [] |B. DATE OF BIRTH | 9. AGE (last binhday) [IF UNhDER 'DYEA‘( ": UNDER ZA: HR
* i 2 Months ays ours in.
Female Whl-t‘e Widowed EA Diverced [J 7/18/191& [

DOCUMENT

BY AFFIDAVIT OF

10a, USUAL OCCUPATION (Give kind of work done
dyring mosat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

{Yes, nﬁ ar ynknown}

{If yos, &ivn war or dates of service)

'3 Unknown

ouse:.ork Burnsville, Migss, U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Onie D, Qggrﬁg Bell Norman Unknown
15. WAS DECEASED EVER [N W.5. ARMED FORCES? 156. SOCIAL SECUR) NO. 17. INFORMANT Address

Mrs, C., H. Kerr, Little Rock, Arkansas.

WHILE AT WORK g
NOT WHILE AT WORK ]

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

18, CAUSE OF DEATH (Enter only one cause per line for {2) (b), and INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) W M
Conditions, if any, DUE TO [b} \W G-_A)‘MM"‘
wbhoich gava riu( t)o J
sbove cause (a),
stating the under- 42/’ !
lying cauvse last. DUE TC (¢)
z PART 1l. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceassd was femsle was'
g disease condition given in PART | {a) there a pregnancy in last 90 days.
5 / 1 [0 Yes I O Ne I [ Unknown
E 19. WAS OPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= PERF D? m] m} ]
o YES NG [
-
&1 20c.TIME OF  Hour  Month, Day, Year
& INJURY a.m.
; p.m,
20d. INJURY OCCURRED 0e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

and last saw Hum slive con.

Death occurred at.

doo '4 m on the data stated above, and to the best of my knowledge, from the causes stated.

| 65!9.““5 ’[ /M:Degmw e}

| 22b. ADDRESS

Lo bon/s
73a. BURIAL, CREMATION,
1 7-59 /

23c. NAME OF CEMETERY OR CREMATORY

Hickory Plains Cemetery

Z2c. DAIE SIGNED

VAT

23d. LOCATION (City, town, or county)

REMOVAL [Specify)
ADDRESS

emova
Albert H, Hoppe Inc.,l700 Washington,

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Blvd, NOV 25 1959

1State) 7

{Licensed Embalmer‘'s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| 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 __ AP ey
Signature of Student Embalmer -
Licensed Embalmer No. yu’i f‘
/ .
P. 0. Address__A o o\ /e te
- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license). .
) ftembalmed by a STUDENT, he also shalf sign in hist OWN handwritingm =~
If this body is not embalmed, fact should be so stated above.
L) . [ 4 - { L] . L]




