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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_318..

3:

mary Registration District N01003 ................. Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruyenza _bg!‘o(a)
a. COUNTY a. STATE N b. COUNTY _admissien
Missouri
b. Cg’l;f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)TY Inside Limits
R
TOWN St. LOuiS Y“#__ Ne O TOWN S‘b. Lo'uis Yes % No O
c. FULL NAME OF (1f NOT inhospital, give lacation)[Length of stay in 1b ~ id .
HOSPITAL OR ‘f STREET ’ I“E ° glve |o:unon) Reside on Farm
Qg iNnsTITUTiION  Dgaconess HoSp. 9 Days.’ haj Aooress L2V Ro Yes# No O
3. :::Ia::n First Middle Laat 4, DATE Month Day Year
. OF
(Type or print) Gracei ) Denj_SB: R;]_ch DEATH Sgp_'t._ 26’ 1957
5. SEX / | & coLor or mace” 7. MARRIED F NEVER MARRIED [ J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER } YEAR JIF UNDER 24 HRS.
Fémale ite S last hirthday) [afonths | Dows | Heurs | Min.
White. wipoweb [} owvorceo [ Tale 16. 1o ex) LA
-] 10a. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry .,,; stote or country) D 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired)
Hougewife: Home Kansas: Gity, Moa Ue Se

13. FATHER'S NAME

Henry C. Rebensgchied

14, MOTHER'S MAIDEN NAME

Edna. Reynolds.

15, WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Fes, nh%uukuowu) (If yes, oive war or dates of service)
— iy

16. SOCIAL SECURITY NO.

17. INFORMANT

497-83~149):

Addressy

William Rich, Fergumon, Mo..

1

USE ONL'Y BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

:

Coroner cannot certify to o desth due to natural causes.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

18. CAUSE OF DEATH [Enfer only one cause per Ime [nr {a), (B, ead (c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE™(a) =" Koo A

INTERVAL BETWEEN

/V/

Conditions, if any,

4

ONSET AMD DEATH
</ %ﬂ

. DUE TO (8} . W—V‘M “‘4

/
7

Death accurred at

. which gare rise o 5
- ©,abope couge {8), . - ot
stating the under- .
1= lying  cause last. DUE TO (¢} .
4O "7 PART i1 OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a) 13 WAS AUTGPSY
E PERFoaMEEr/
g ) /5é'/ .. |¥es T no Z-
i | 2a- ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury ir Part Ior Parl M of item 18}  *
7 m] O O )
21 %0c. TIME OF Huur~ Maruh Day, Year
o INJURY - a.m. ’ - - . [
- o m. PRSI I - . .
L
B.E | 20d. INJURY OCCURRED + | 20e. PLACE OF INJURY (e. ¢., in or ahout home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ' NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
21. [ attended the deceased from 7" X 5 7 , to q”ﬁé S / and last saw 27 afive on 9'}é o

3
5—} / m on the data sutcd above; and to the beat of my knowledge, !rom the causes stated.

22a. & IATURE " { Degreg or title)
/(‘M«z e i

ZZb ADDRESS =

3 LenZial

22¢, DATE SIGNED

ot cd
3. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATICN (City, lown. or county)

. _7'7)-5')

{State)

v RIAL, CREMATION,
[ G | o505,

Eake Charlés- Cemetery

St. Louis Cowity

Moe

24. FUNERAL DIRECTOR

ADDRESS

White: Chap#ll, Ferguson, M8

25. DATE RECD, BY LOCAL REG.

StP 28 97~

26. REGISTRAR'S Sl

{Licenséd Embalmer’s Statement on Reverse Side)

[74

£
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e .+ © ' " STATEMENT BY. LICENSED EMBALMER

I hereby certifv that the body whose ﬁame. is recorded on the reverse side of this certificéate was em

. DY ME, OF DY i i eieeeeiaetaenesaiienanaiiaeanrin

working under my personal supervision.. -

L —
Student

................................................

Signature of Student Embalmer

A t i - ~ .
- Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
. ~-to comply with the above constitutes grounds for revocation of license). ; ‘. LN
~- If embalmed by a STUDENT; he also-shall sign in-his- OWN handwrltxng oo
if tl'ns body is not embalmed fact should be so stated.above. L e M
- :.F-z-w.i -




