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WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUN

FILED APR 12 1957

QIRTH £D,

me oo 318

STANDARD CERTIFICATE OF DEATH

POIBATY REG. OGIST. m.lm. 3 Rm':mr‘a N- 2769

10091

Stote File No

1. PLACE OF DEATH
a. COUNTY

o STATE  Missouri

2. USUAL RESBIDENCE (Where dewased lived. 1f instltstion: rexkivaes befors

b. COUNTY sdmimion),

c. LENGTH OF

b. CITY 01 sutride sorperata lImis, writs RUAAL and ghve
STAY (i thia placs}

[s] wenship}|
TowN St. Louils '

< CITY
OR

TOWN

St. Louis

a.l.-ldhuwn-nuin '

T e Tl

d- FULL NAME OF (1 nct ia haspiial o¢ lastitation, give strest addrem or bocetion) ». STREET QF rosal, chve Incatien)
HOSPITAL OR ADDRESS
1O} INTITUTION 1722 So. 10th St, i{ 234 1722 So,

10th St,
3. NAME or:, 8. (First) b. {Adiddie) e Lost) 4 lmt (Month) (Day) (Yean)
{ T¥pe &¢ Print) Sarah E, Cook oEATH 3/20/1957
5 SEX 6. COLOR OR RACE | 7. MARRIED, u%:nummzo 0. DATE OF BIRTH 9m£u.n)..-;m.m o s .
birthday’ L] k.
Female [ lWhite W Sarad once ot | 1y 0 11/ 1874 3 | > =]
.m‘wmpfmmdm ~10b..KIND OF BUSINESS OR IN. | 15. BIRTHPLACE 0.\ oy Seeve or Torelgs Countey! Iz.cgarr}%r‘c'?rm'r
Housewife Qwn Home Missouri [ USA
Hl:a. FATHER' S HMAL 13b. EOTHER"S MAIOER NAME 14. HAME OF WUSOAND OR WIFE
Josep MeGlothin. Unknown i
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sa:unrrv 17. INFORMANT' § SICNATURE OR NAME DRESS
(Yoo no, a¢ unknown) miﬂ.dﬂ'ﬂﬂﬁlﬂd“ﬂ‘h’
No Charles Radford BHuzzah, Mo
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL
) ONSET ARD DIATH
e | A SR B M Mot Diseane| TR
*This does wot mean | ANTECEDENT CAUSES
th¢ mods of dping, such Morbia conditions, varngm DUE TO (%)
os heart fallure, asthenia, abose conse (o
ae. It oeans the & the underlying couse lost. . :
eam, Injurs, or eomplica- DUE TO ()
Hon which cowsed deets, | 1. OTHER SIGNIFICANT CONDITIONS
. mm mmummqu 420,0
193, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| TION
v [J w0
21a. ACCIDENT (Ot} 210, PLACEOF INJURY (a3 inorabous | 212 (CITY, TOWN, OR TOWNSHIP) COUNTY) GTATD
Slugslbi bos, tars, feetory, strest. aldes bids. . eee)
219, 1&5: (Woath) (Day) (Year) (Hee) | 2. INJURY OCCURRED | 2if. HOW DID IRJURY OCCUR?
INSURY o | VEREAT[M] N SHRE
2. I hersby certif 1 aitended the deceased from £ZRR £ 1947 1o LI4RZ 29 1957 that I last sow the deceased
alive on 19.5:,2' ond that death occurred at 1.2 1m., from lhe causes and on the dale stated above.
Za. SIGNA (Degros opditls) | 23b. ADDRESS SIGNED
1&1 < M AR 74 A7 ol /lel»f';fefél 3/@}7

ua sunu(fcnzm- 24b, DATE
emova

Zhe. rumz os CEMETERY OR CREMATORY
Steelville Cemetery

24a. LOCATION (Oity, town, of comnty) ©
Steelville, Mo,

’(Btate)

3/23/57
DATE RECD BY LOCAL

2, FUHERAL DIRECTOR' S SIGHATURE

E.J.Schnur 3125 Lafayette Ave,
—————————————————————————————— ——
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STATEMENT BY LICENSED EMBALMER

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

' Studeﬁt Embalmer No.

working under my personal supervision..

Student.....cooviaiiiiiiiiai it iae e acaeraaen
Signsture of Student Embalmer

M

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

If embalmed by a STUDENT, he also shall sign,in.hig’ OWN handwriting, -
1% this body is not embalmed fact should be so stated above.
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