MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —62—044400
DO NOT WRITE AMENDED Registration District No. ____3_1_8-_______.Pr|mary Registration D|nnl!903.-‘---____-_%9:;"" ‘s No. _--117(14 STATE FILE NUMBER

ON THIS STUB
1. PLAC A 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
VS 300 fa) a. COUNTY a. STATE Mo b, COUNTY admission)
w .
anRav.. 4/59 % b.- CITY-{tf outside corporate limits,- giva TOWNSHIP only) Length of stay-in 1b+f{-~ c.-CITY K . - o = .t ~wiva mre o Eelngidecbimits ¢
S OR 6 11 [dave: St. Louis
= Town St o Louis mo, ayswn Yes [J Ne O
1 < ¢. FULL NAME OF (If NOT in hospital, 1 ide Limi 5
give location) Inside Limits d. STREET wnde, giva Jocation) Reside on Farm
_ 1w HOSPITAL OR Aooress 4,360 ory S{',
2 .-2 / ?[g INSTITUTION Chronic HOSP. Yes [J No[J . Yes ] No O
3 4 3. P;AME OF DECEASED First Middle Last 4, DggE Month Day Year
int
(Type or prin) Hedw:l.g Hugle DEATH 12~ 5—62
4 } 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8, gAT gﬁ amé ) @ AGE llest birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
——5—;-—- Female White Widowed Divorced [ - u{ E QO Months | Days Hours T Min.
——&— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of ing life, aven if retired} .
£ Rousewite Minn.
7 / 9 13s. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- " .
5 John P.MHilbert Elizabeth Gerners Gasway Hugle
8 j/ W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
5 : (Yes, no, Ndmknown) I(If yes, give war or dates of service) None Clarence C ook h756 ¥Wren )
—_— - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . . m ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a) M{Ft‘& M AL -
n g9 3 0
&g Q "
12 0 o0 lui =} Conditions, if any, DUE TO (b}
- w 5 which gave rise to
i =z aboyn :;use d(a), H
b stating tha under- .
13 = Iyinngcauu last. DUE TO {c) 5 2.&, 0
g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bu! not related to the terminal PART IlI. If deceased was female was
7 ,Q_ ease condition given in PART 1 (&) there a pregnancy in last 90 days.
p UE, 5 &’V'W—d_,d’/r__ W ] 0O Yes I yNo —~], O Unknown
“2‘ = | 79 WaAs AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART || of item 18
5 ] PERFORMED? a 0
e v YES[] NORS
-d
z H Z | 20c. TIME OF  Hour  Month, Day, Year
p-4 z INJURY a.m.
b4 g g p.m,
Z [--] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
of ! WHILE AT WORK [ farm, foctory, street, office bidg., etc.)
5 NOT WHILE AT WORK (J .
o ok Q -
S o g é 21. .t attended the deceased from B -2 ¢"’ é 4~ tof & = {-—é—&—und tast safe ]him alive on (L~ 55— 62
m ; o Death occurred at. .-_. 2 o ‘P m on the dste stated abeve, and to the best of my knowledge, from the cavses stated.
[17] -
g E 8 6 7%s. SIGNATURE (Degres or title) 22b. ADDRESS ﬁi’c. DATE SIGNED
= |03 c w0 .| 63K A Ly—ard 1.6-G2
? 23s. BURIAL, CREMATION, SbIDAfE 0 23c. NBME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State}
g g %:{Aa Specify) 12-7 Calvary St.Louis Mo /
= ‘& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. ﬁgﬁ?l. REG. 26. REGISTRAR'S SIGNATURE 4
= %| Bensiek-Niehaus 1L31 N.Union : & £ £ :

e £k lnarts & oD cqg TN AL 7 T




| STATEMENT BY LICENSED EMBALMER

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

or by : R ' Student Embalmer No._____
N - -

|

|

E E |

working under my persona! supervision. . (q Ul/ﬂ ‘A & 4
. - |

Student ! Signed A 2 J
|

|

Signature of Student Embalmer

‘ Licensed Embaln&r No. ’(/f 27

// ol f%/‘“\

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LUCENSED 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. o .

'
"

It




