ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

oo

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

o

ITEM NO.

BY AFFIDAVIT OF

Rugmranon District No -jZ.,Z.._.._.Primarv Ragistration District No. ﬂ%-awllﬂl! ‘s No. __ -__‘_____3_

=015919

STATE FILE NUMBER

LL ADD Fawr.s.Y i
H=EDAPR 24188~
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
2. COUNTY S5t, Louls s sTATE Mo, b.county St. Louis  sdmission)
b. COI?RY (If outside corporate limins, give TOWNSHIP only) Length of stay in Ib c. COILY Inside Limles
1own Kirkwood 12 days own Crestwood Yoi X No O
¢. FULL NAME OF (If NOT in hospiral, give location} Ingide Limits d, STREET (If outside, give location) Raside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Ste. Joseph Hospital Yes® No[d 1815 Windward Ridge Yoo O No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Mary Eva Ingrum peA™  Aprdl 13, 1961
5. SEX 6. COLOR OR RACE 7. Married [} Never Marricd ) 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR { IF UNDER 24 HR
Female White Widowed [} Divarced [J 900| 60 Moty | Do [ Mo [ M

MEDICAL CERTIEICATION

10a. USUAL OCCUPATION

Give kind of work done

dfipirmn qﬁ.worlkno life, even If retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11

C ler Co

3e. EATHER'S NAME

E /WNepur

13b. MOTHER'S MAIDEN NAM

(V1A RTHE ~

BIRTHPLACE (City and state or country)

Buckskin, Ind,

12, CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND QR WIFE

Single

15. WAS DECE

EVER IN U.S.ARMED FORCES?
(Yes, no, or unknepin} | {1 yes, give war or dates of service)

Efins

Mrs. Coyle Eissler,Rt, 8,Browm

PART I,

(]
18. CAUSE OF DEATH (Enter oniy one cause per line for {a), (b}, and {c)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Address Evansville,Ind

Rd

INTERVAL BETWEEN

__,%ac:: n.?éc'z / /}ZE /“«‘J%n

CONSET_AND DEATH
72 o

b

2

diseasa condition given in PART | {a)

Conditions, if any, DUE 1O (b} )4;'75?/7 Py Gém;fp %&'/‘7 / ;/ clZse ,:2 yeass,
which gave rise to 4 F = 7

above cause (s},

stating the under-

lying cause last. DUE TO {c)

PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART IIl. If deceased was female was,

there a pregnancy in lsst 90 days.!

lDYn' gan

[ Unknawn!

»

15, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury In PART [ or PART 11 of item 16.)
PERFORME ] [u] [w]
YES N
20c. TIME OF r Month, Day, Year
INJURY sm.
p.m.

WHILE AT WORK

20d. INJURY OCCURF\‘.EDD -
NOT WHILE AT WORK [J

e, PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

201, CITY,

TOWN, OR LOCATION

COUNTY

‘ 21. | attended the deceased from

/0 "/5" 60 o

LA ST

[4

Death oocurr-d n!—-

//5'3-

-(FE/

P m on the d-h stated above, and to the bast of my knowledge, from the couses stated.

22b. ADDRESS

/754

(Filors flohsrrod

22¢. DATE SIGNED

SAFET

23a. BURIAL, CREMATION,

ﬂEMOVAI. ﬂuim

23b. DATE

LAL/61

23, NAME OF CEMETERY OR CR|

Memorial Park Gemet

MATORY

Evansyl

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

24. F%ERAL D|RECTOR i % Z %

25, DAIE RECD.

iAL REG. )‘ 3

{Stare)

{Licensed Embalmer's Snromtm on Emru Slde]




. "‘

2

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

Student Embalmer No.

]

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licdfised Embalmer No. C/‘[ﬁj”_

. h ' P. 0. Addressw

Nofe: 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). . )
.« M embalmed by a STUDENT, he also shall sign in his OWN handwriting, | . oo ..
e "'-'._ - thls body is not embalmed fact should be so stated above.

DLe [
L&






