WBlm PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 24 1957
REG. DIST. NO. 318

State File Nooimsmricn s

1003 ......._ 4341 .

townahip)

TOWN Sapint Louis

[ ———

STAY (in this place)]

BIRTH NO. PRIMARY REG. DIST No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. M lostitutiop® residence before
a. COUNTY - .- a. STATE b. COUNTY sdinislon}.
----- Missouri : - ..
b. CITY (f outeide corpurate limits, writea RURAL and give ¢. LENGTH OF c. CITY 4. 1s Rezldence within Lmits of

a ity ted ?
Sy cblpwrpon town

16un St. Louis s

d. FULL NAME OF (If not ia hoapital or institution. give sireol nddress or location}

{1 raral, glve locatlon)

16. SOCIAL SECURITY
NO.

{Yes, 0o, or unknown) | (If yas, give war or dates of service}

HOSPITAL OR RESS
Qanstiuton Do Panl Hospital /Qtr;a 4626 Penrose Street, 15,
3, g‘e’?:"&ﬁs%% a. (First) b. (BMliddle) ¢, {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) MYRTLE WASHINGTON DEAT™H May 3rd, 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED(? 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGKR | YEAR | & UNDER o W3,
WED, DIQRCED (Specify Luat birthday) Monuul Days | Houm | Mia.
Female White ever rried |Jamary 10th, 189 64 | l
10a. USUAL OCCUPATION work | 10b.-KIN BUS! OR_IN- | 11. BIRTHPLACE
:nudummmtol'nrliu I.If!‘::::;nl?::ﬂ::dk ) b OF BU NESSDUSTRY (gity aad State or Fersign 0‘“"7) 0 ]ztngl%ﬁN?F WHAT
None Fone St. Louis Missouri
[iSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Dr. Nicholson Waghington Aagnsta X. Koendg = . None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

No None None ’
18, CAUSE OF DEATH ME}2 ICAI. CERTIFI 'ﬁgﬁhﬁgﬁ“
, Fnter only ¢ne tnuse per ). DISEASE OR CONDITION - ™
Jize for a), b), and (o) | SPRECTLY LEADING TO DEAm'(aw
*Thiy does not mean ANTECEDENT CAUSES w‘\ ’ i 22 f
the mode of dying, such | Adorbid conditions, if any, giving DUE TO
ar heartfailure, cxthenia, | rise fo the above cause (a) stating
ee. It means the dis- the underlying caude laxt. z . . M
case, infury, or complica- UE o
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS /’
Conditions contributing to the death but nef /
A related €0 the disease or condition cousing dealh. -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUT Y1
° TION
LY NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..tnorabont | 21¢., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offics bldg.,e10.)
HOMICIDE -
21d. TIME Month} {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " woRK AT WORK
22, T hereby cerlify that 1 a!!en.ded the deceased from ‘ , 18 , that I last saw the deceased
alivd on ., and thal death ac;u-rred JE_J jrom the causes and on the date statcd above Vi /
#1a. SUBNATURE {D ‘or lﬂ.l 23b. AD
;5-@ o C.- 7

RIAL, CREMA.

Tlomi‘h'f a:t (Bpeclty) H AY 7 57

24b. DATE 24¢. J\AHE OF CEMETERY OR CREMATORY
!_ Bellefontaine Cemeter

DATE REC'D BY DOCAL

G

BISIRAR'S SIGNATURE
y, /e

s

/A e Lot N e s I

;
s WA

YA 1

(Licensed Embalmer® l_Stanrnmt on Reverse Side)

244."LOCATION (Oity, town,eroonmy) / / (Stapt)
s onri
wﬁ‘atural gﬂﬁ’g’}e& Blvd.

85301

1.



STATEMENT BY LICENSED EMBALMER

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

byme, or by .covooviinnriaeoannn- PP - heeaeenn . Student Embalmer NO....cevenn....

working under my personal supervision..

 SHUAENt eentieinnteeneeaeae e gennz e ceze e rennnnnes
Signature of Student Embalmer

Llceuud Embalmer No.é.// &

oo P. O. Addreas/%.’,ébw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 so stated above.




