WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TR U9 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

92(}29
6091

State File No....

1003

(Y oa, bo. o1 unknown) l (If yew. glve war or datss of service)

16. SOCIAL SECURITY
NO.

. BIRTH NO. Registrar's No.
I. PLACE OF DEATH, 2. USUAL RESIDENCE (Wtere decossed lived. If lnstitotlon: residence befors
a. COUNTY a. STATE b. COUNTY adinbmion),
“StTtouts—Mo. Mo,
b. CITY (It outatde corpurata limita, wtits Rumu. and give csr ALyENGTH OF c. CIOTA' (K outaide corporaty tmits, write RURAL and glve township) / /
townahip) (in thie placs) -,
TOWN “, A M TOWN S . Lonis ‘2 & / /
d. I‘-HO%PN_#\N{E oF'T (II not in Boapital or § give strect add ar location) d. SJDRF(EEETSS (If rarl, give location) d’
INSTITUTION DePaul Hagpital 4“ 4917 Bulwer
L
3. gE%néE SOEFI.:i a. {First) b. (Middle) é / e (L-s&t) 4. DS"I__'E onth)  (Dey)  (Year)
{Typeor Print) Beggie BB /‘{']'R o DEATH 2t R T - /958
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGW:- ¥ UNDER | YEAR | o u RS
WIDOWED, DIVORCED (Specify) ' Tast ¥} Mnnf-hll Days | Hours | Min
ite arried , May & 1907 45 |
i0a. USUAL OCCUPATION (Gwehisdctwork | 10b, KIND OF BUSINESS OR IN- | 11. BtRTHPEACE (State or forsten sountry) C/ 12, CITIZEN OF WHAT
done during most of workiog Lifs, aven if retired) DUSTRY COUNTRY?
housewife Charleston, NMo.
Lllaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Schofield | FElizabeth Owens John H, Bibbear
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

John H, Gibbear 4917 Bulwer

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {(c)

1. DISEASE OR CONDITIO|

ANTECEDENT CAUSES

Morbld conditions, if ang,
rise to the abose cause (a)
the underlying cause

*Thiz does not mean
the mode of dying, such
as keart faflure, asthenia,
de. It means the dia-
case, injury, or complico-

DIRECTLY LEADING TO DEATH ()

N

MEA CERTIFICATIONQ Q /2/’ /)4—

INTERVAL BETWEEN

FHM DUE TO (b}

_,A:c_t
Ak sating
DUE TO (&) /i 0

m/mé/e/

tion which caused death.

I]. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the disense or condition causing death.

e LN V@’PAAL/ A

19a. DATE OF CPERA-
TION

18b. MAJOR FINDIKNGS OF QPERATION

1‘2

————

20, AUTO{;_

YIS m(uo

21a. ACCIDENT {Brmcily) - 21, PLACEOF INJURY (a.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SfATE)
SUICIDE home, tarm, tagtory, strest. offios bldg..sto.
HOMICIDE '
21d. TIME  (Month) | (Day) (Year) (Hogr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- VI - B WHILEAT ] NOT WHILE
INJURY WORK AT WORK sy S 8 0 X
= 18, , lo IB_L Zﬂmfﬂut satw the deceased

h m., fém the causes and on the dale slaled above.

2. I hereby cerlyf that I pitended tjw deceased from
alive on M “Rertd that death ocourred

egTee of, titla)

23b. Annm'ss %/ #

AR S

24c, NAME

CEMEI’ERY OR dﬂ
Galvary ¢c emetery

TdRY 24a. HOCATION (Clty, town, ¥

St Louls. Mo.

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR 8 S1GNATURE ADDRESS

Sullivant s 2849 N,Puclid City




3 -l
2,
Al
STATEMENT BY LICENSED EMBALMER
A .
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —oeeriaeen
............... Student Embalmar Mo, .
working under my persona! supervision,
Student secesacsctantusansrnsrnssananna -

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘VIER in his OWN HANDWRITING. (Failure to comply with

the aboVve constitutes grounds for revocation of license.)

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




