Doctor, coroner, atc. must use only standard nomenclature in item

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diswases in Part | must be casually related.

B’i'].

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

FILED DEC 10 1958

AV207 .

STATE FILE NﬁMaER

Ragistration District Ne, u...3l” ......... Primary Registration District No, ... Q.o ................ Ragistrars No,é,é._??._..._
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rns%_&fﬂ?‘g:iql_or._
o COUNTY St, Loule County o STATE Mg, b. COUNTY Fodmisiank,
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits TY Inside Limits
OR R
own  Gardenville Yesu Mo /2 ‘fowy  St. Louls Yeod Nom
e. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1V '{ i d L
HOSPLT AL d. STREET {If sutsida, give locotion) Reside on Farm
INSTITUTltﬂilleP Nure, Home 1 D&y ADDRESS 3}407 Humphr'ey Yesfl MNoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Genevieve Negpolo oeati Nov 10 1956
5. sex 6. COLOR OR RACE |7, manrfo [ mever marrieo [Jf 8 DATE OF BIRTH 5. ace h(i?rlhgﬁ;r)’ : ::T.cn |D::R ’:::fn z:H u‘:s
female white wipowep [ owvorcen [ Sept, 17 1888 éB I l

-[10a. USUAL QCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City mnd stute or country) 12. CITIZEN OF WHAT COUNTRY?

dur t of working life, even if retired)
"Houcewite OX Mound City, Kansas, / UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Chas, McCamment Amanda Peebly

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes, no, or unknown) | (If yes, give war or daier of service)

No b

Uy

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Louis Nespolo 3407 Humphrey

18. CAUSE OF nlATu {Enter only one cause per line for {a), (b) end (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i % ONSET AKD DRATH
IMMEDIATE CAUSE (a} / ) ,_Z
Conditiona, ifany. | pue To (b) % M i
which pare rige to
above cause (0, : .
stating the under- , -
- lying cause last. DUE TO (€)
[=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) L ;;iag;gg*
=
J "‘ 22-\ ves[ no R
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enler nature of injury in Part Tor Part 1 of item 18.) <
g a O £l
2 20¢. TIME OF Hour Month, Dap, Year
o . INJURY . m, .
E p.m.
E [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout! kome, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT G NOT WHILE farm, factory, sireet, office bidg., efc.)
WORK AT WORK . 3
2!. I attended the deceased !romM . to WW /a and laat saw ;'::; alive on _WMZ_
Death occurred at _, l&"lh’. m on the daie atared above; and to tha best of my knowledge, from the causes stated.
Eaﬁnnua Degree or title) | &Y |zz. aoeress : 22c. DATE SIGNED
) M 3@03"%%@“4 11]10/80
232. BURIAL, crccunnou‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. or county) {Stater
HEH AL (ipcr:]y -
i 11/13/56 - |Lakewood Perk Cem. St. Louis Co, Mo,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

. B e 1R,

§ L Zisdgenhein & Sons 7027 Gravolls //~/2-(%




Te

-

T —————— — S
P — e ot e

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, OF DY co. i et iimeciatetacisseneectaasananaaranbrannans , Student Embalmer No.........

working under my personal supervision..

Student......ccoviiiiiniiaiie i e Signed... . e
Signature of Student Embalmer .
| 3%

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

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

If this body is not embalmed fact should be so stated above. . . .

-




