w.so | FLEDNOV 29 1958 THE DIVISION OF HEALTH OF MISSOURI 39~87

o4 STANDARD CERTIFICATE OF DEATH 0 3,,, File No..
'BIRTH KO, REE. DIST. NO. __1_8nlum~r REG. DIST. NO. egistrar'y No 10487
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decossed lived. 1} institution: residence before
a. COUNTY R SRR —a. STATE % b. COUNTY sdinirafon?,
(] b. CITY i ’ o
. (I¢ cutcide corpurate limits, writea RURAL and give ¢. LENGTH OF c. CiTY d. Is Residence within lmits of
TSWN St . LO uis ownship) AY nthi;pllu) TC?WRN St R Louis | -{l::- lawr?ﬁ!:lednmllj
% d. FHE.%P“D}ME OF (1f not in hospiwal or institution, give strect address or locatlon) o STREET I rural, give location)
3 Wermoronot . Louils Chronic Hos SD. - dQ,'LB i 2707 Accomac
80 NAME OF = 5. (FisD) b. (Middie) c. (Last) | 4.DATE  (Mowh) (Day) (¥ean)
B (Twpe or Print}, Betty Ann - (i) Cebuhar pearHn 11=- 15-1956
ﬁ SFSEX 7| 6. COLOR OR RACE | 7. MIAD%RIEED); rsrlz“;rﬁncnélsRmED.C 8, DATE OF BIRTH 9.£GE (ll:’:o;n Ln; UNDER | YEAR | Uf UKDER 26 ks,
E . (Bpecily) t > oolthe | Days | Hours | Min.
: emale | white "EiRsle MAR. 3 1918 5‘:2-” .y I
2| A OISOy |19 O OF SUSINGSS GR U | 0 BIRTNPLACE (s v s | PSR
5 ) lI]OlS
K #_._U_.Legu o (LK U-S5-A4
13a. FATHE s NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
< cseph Cebuhar: Barbara Cebubar: ~—
E I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURLTOY 17. INFORMANT S SIGNATURE OR NAME :_7 DDRESS
d (Y od. 00, 07 unkpown) (I! yus, give war or dates of service) .
3 o NG, B8ARBARA CE-BU/‘//‘)B ACCGMIQC
. 11 18..CAUSE OF DEATH SEASE OR CONDITI MEDICAL CERTIFICATION . Ig;gg:mg%ﬁu
" X || Enteronlyonecansaper | 1. DIS NDITION " :
7 | tine for ), (b). and (e | PYRECTLY LEADINGTO D;Am°(a,[ / 4
g *This does not mean ANTECEDENT C‘RUSE'S . -
3 the mode of dying, tuch | Morbid conditiona, if any, gicing DUE TO (b} .
- a# Reart fallure, nsthenia, | rise fo fhe abore cause (a} alating
] ete. It means. the dise the underlying cause lost. . . . . - ) o R . \
o case, infury, or complica- DUE TO {c) : i
P tion which coused death. § 11, OTHER SIGNIFICANT CONDITIONS
= o Conditions contributing {o the death but n0t . - - - B LT T
5 related to the dizease or condition cousing death.
;;, 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ., R . 20. AUTOPSY?
z TION . f‘ . - /7/*. - [ D
=S AA Capogil Ar Iy (e YES NO
21a. ACCIDENT (Bpweify) 21b. PLACEOF’I&JURY (e.8..dnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
IS-I%Iﬁ{CD}EDE bome, farm, factory, stteat, offioe bidg., 450.)
21d. TIME {Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . - - ’— :
inSURY . WHILEAT NOT WHILE .
WORK AT WORK

22, I hereby certify that I atiended the deceased frovnlg;Zﬂ_é_z_ 16 11-15 26 , 18 , that I laat saw the deceased
2:50a m,

aliveon 11 ] 556, 19 , and thel death occurred at " from the causes anid on the date siated above.

WRITE PLAINLY—USING

. . {Degroe or tiule)! | 23b. ADDRESS . 23c. DATE SIGNED -
L M- D. 5800 Arsenal St, /~E~E
24y. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) mle)
br. 17 145 PeTzm v Pave |S7. Locrs

I-.
. g 9 FUNEIRAL O1RECT 1 P
DATE REC'D BY L%(é%lj k 25. ‘s £ suuun:{ ADDRESS
|_NOV1 1958 Zﬂ“dt YN 74 /%4/“"‘/

{Licernsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

i A A AN

Student'"""""si;:'-ﬁ':l'&i"s’""i'iii‘-i;} ......... Slgned.%g%
Licensed Embalmer No./ T ./ -]

P. O. Addrels....é’%.gé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be s0 stated above.



