ept. Heolth,

bc.,
). 5. Public
rolth Service

& Welfare

FILED FEB 4 1958

Registration District No. -___-_____________.a I 8

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

47634

J- R imary Rig_immio'n District No-.ﬁ,"lgb3w_‘si::l;jig§@_§ __________

F.ﬂ ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceased lived. If institution:-Residence before’
V. s. 30 0. COUNTY o STATE M{ssouri b cogurv 5t .Lmﬂrgss':;)r*
Rev. 1=57 b. ClTRY (if outside corperate limits, give TOWNSHIP only} Inside Limits €. C|OTRY 5‘[ -’ Inside Limits
TOWN St.Louis Yes [XNo [ _TOWN Brentwood o~ Yes[X No [J
c. FgL#I NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET . {If outside, give location) Reside on Farm
A i lennon Memorial Hogpital n #PRES 1610 El.Swan Circle Yes 0] No [ KX
7
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day ¥ ear
. (Type or print} OP .
; Deborah Diamme Matcalf peath December 27, 1957
5. SEX 6. COLOR OR RACE 7‘3ARR|ED[:| NEVER MARQDB 8. DATE OF BIRTH 9. AEE “;:-:::;«; ::J:ﬁsn II}:‘EAR |:°L::DER 2:‘::;15.
. Female White wipowep[[] mvorcen[]| Dete 16, 1755 2 | l
‘a
g 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or covntry) L} 12. CITIZEN OF WHAT COUNTRY?
= duri | wocking lifa, if retised INDUSTRY .
r uring thaoio{femq ifw, wran if ratired) Rich:nond Helghts ’Ho ° U.S.
= 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 ?
. Rowland R.Metcalf Barbara Lane None
w -
é 3 J| 15 WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
20« . ]
= gt PO res give o or detes of sarvice) None Rowland R.Metcalf,1610 E, Swan Circle
o
Z £ 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and (c).) INTERVAL BETWEEN
S sk PART |. DEATH WAS CAUSED BY: W? rnal hemo () ONSET,?ND DEATH
- W IMMEDIATE CAUSE (a) AL A
o @ = -
fi s emfa, lymphatic, /
g = o Condiriens, if any, DUE TO (b} Lerting
5 5 > which gave rise to 7
: 5 - above couse (o),
E o r4 stating the under-
E g 8 g lylng couse last. DUE TO (¢}
v -E-. amf2 F : . = -
= g .5 = 8 c%%a]ﬁfw&wnnmons CONTRI D, % t 1 ﬂtteui.hiﬂnul we congdition given In PART | (a} 19 gég:gg&gg;f 2 |
232 B[ {’7( il - 0291}6'0 Yes[] N
e § » ¥[5] 20 ACCIDENT SUICIDE WOMICIGE | 20b. DESCRIBE HOW INJDRY OCCURRED. (Entor nature of injury in PART J or PART 11 of item 18.)
s> ZQE
e 73 v 0 O d
e t3 9= -
2 o v S HU| 20 TIMEOF .Houw Month, Day, Yeor
: 33 ofs INJURY o.m.
= 3 E S ‘X p.m.
s 2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.q., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 g+ W WHILE AT NOT WHILE I farm, factory, street, office bidg., etc.)
s 38 B WORK AT WORK - . . . -
u R - ¢
3 2 E 21. | attended the deceased from / 3 , to /.L"(* /?) and last Sow :::: alive on 5 . B)
g g Decth occurred at - ] am m on the date stated above; ond to the best of my knowledge, from the causes stated.
52 -1 220.-UGNATURE .G, K4 Haml]l totPecros or title) o 22b. ADDRESS «Ce s 22c. DATE $GNED
o 2 - -, i — v -
83 > AT ’ . ? \ 1 M‘h— , 7 ,
23e. BURIAL, CREMATION, | 23b. DATE 23¢c. l’iAME_ OF CEMETERY.OR CREMATORY -| 23d. LOCATION (City, tawn, or gumy) (S'_"]
VAL (Soagify) ‘
"Hemoval 12-27-57 Loeal Harrisburg,Ill,
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,L4700 Waghington Blva,

BEC 2787

{Licensed Embalmer’s Stotement oan Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body, whose name is recorded on the reverse sxde of this certificate was embalmed

- !
[T Tedey Sat Do S e

by me, ot by ...ccienennen.n. Ceetrrerrnreerase crrrerrrenas feerereteearaessratearavasaresens veverns Student Embalmer No. .. ... ccceeeeis

working under my personal supervision.

. Licensed Embalmer No, ':j 7 %/
s Chitg
TR NI . P O. Address Zgo'm 270

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

If emBalmed:by.a:STUDENT, he also shall sign in his.OWN handwritifigi~"""~>. L wcrma

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

- _ T o L medcrina. T Lol n Bundl U




