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THE DIVISION OF HEALTH OF MISSOURI
éﬂ FICATE OF DEATH

ALED DEC 27 1958

Registration Distriet No, oo

STANDAR%CE‘
L

~—~ Primary Registrotion Distriet No. .. oL Registrar's

003 STATE FILE NUMBE:11288

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

If institution: Residence before

a. COUNTY a. STATE Mo b. COUNTY admission)
‘\‘.\_‘B. C(;":;Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY - Inside Limits
TOWN St, Louig Mo, Yest Nl Town  S¢, Louls Yes MNoD

c. FULL NAME OF (If NOT inhospital, givelocation)

Langth of stay in 1b
HOSPITAL OR

(tf ourside, give location) Raoside on Farm

TREET

|13 FATHER'S NAME

d. \
INSTITUTION Jowiah Hosnitall . /2 AvbRess 4605 Lindell Blvd | veso Neu ‘
3. NAME OF " Firet Middle “ Last { 4. DATE Month Day Year |
DECEASED | oF
(Type or print) Edith R, Aloe ‘I bEATH 2 8 56
5, SEX 6. COLOR OR RACE 7. i B. DATE OF BIRTH | 9. AGE (In years | IF UNDER | YEAR {IF UNDER 4 HiS.
/ MARRIED [ NEVER MArRIED [ | N N ‘"""""I AR v !
femals W, wmqéom ovorceo (3 Oct 7,1875 -
| 10a. USUAL OCCUPATION (Give kind of work done 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) gnz, CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) R
St, Louis Mo, JSA |

14. MOTHER'S MAIDEN NAME

Clara Bauman

Mea?nr Boaenhlatt
15, WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yea. no. or unknown) | (IS ped. oive war or dotes of wervics)

16. SOCIAL SECURITY NO,

Lo none

Address

17. INFORMANT
Hoyard Basr 45 Poptland F1,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c}]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

-

Conditions, rfurw. DUE TO (&) &
which gove ris ol _ B
abore cgu.re 0)» ’ .
Hating the under- .
= Iying  cause laal. DUE TO (¢)
[=] * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART () 15 ;N;SF Ag;?:PD‘;W
= ?
g 17‘02-& .l YESX we OJ
:—: 0. ACCIDENT suu:m: HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Perf I or Part 11 of item 18} - "
= £l 0 O
=] SN % f "! oy 73
2| 20e}_TME bE | Honr ™ Munlll Day, Year |\ 17
b |NJ|§ﬁ g \ e N A o
X | 20d. 1NJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidy., efe.)
h WORK AT WORK f =

A

%andhlt saw T alive on

\ ,ﬁ
21. . attended the deceased [0 d 6 he f
" Death occurred at m on tha dato atated above; and to the bast of 3f my knowledge, irom the causes stated.

Z2a M TURE

L)y 2507

22¢, DATE SIGNED

(47T

T 7

234, BURIAL, CREMATION.
REMOVAL (Specify)

Glon

235. DATE -

12/10/56 alhalls,

OF CEMETERY OR CREMATORY

“ (State)

23d. LOCATION (City, toton, of counfy)

St Louls Co

24. FUNERAL DIRECTOR ADDRESS

23, DATE RECD. BY LOCAL REG.

4356 Lindell Bl‘ld DEC 100ES

EGISTRAR'S SIGNATU

{Licensed 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 er
by me, OF DY .ot ir e e craaia s P » Student Embalmer No,

working under my personal supervision..

Signed..J..*

Student .o oii i
Signature of Student Embalmer

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 handwriting.

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




