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FLED|JAN 27 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

Raegistration District No. .......... }_l.’z. ....... Primary Registration District No. ... ..5_..?9 ......... Ragistrars No.}_jug___..

STATE FILE NUMBER

ICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rnldo o bafors
= COUNTY  B%, Louls o STATE Mjgsouril b County Q_uo‘;"“"
b. CéTY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
- R OR
town Jennings Yes NoD tom Jdennings 4/ }8‘ YesX NoO
" c. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1b . - .
HOSPITAL OR d. STREET (1 outside, giv Dcu!lon) Reside on Farm
nstitution 2622 Terrace Lgne 30 Yrs Abones 2622 Terrace Lane Yesa NoK
3 ::e.l.a 'o'rn Frat Middle Lant 4. DATE Month Dey Yeor
(Type o print) Mathilda Oepts OEATH 1 13 1958
5. SEX 6. COLOR OR RACE 7. MARRIED 1 wever marrieo 3 8. DATE OF BIRTH 9. ?Gz (_I?hzear)n IF UKDER 1 YEAR Lif UNDER 24 HRS,
irthdey) [Monthe | Daw | & Min.
Female White wicadeo ) oworceo[] AUE. 4, 1869 g -

| 10a. USUAL OCCUPATION ((Gize kind of work done

dnﬁB aog gﬁl?grfe. eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Home

12. CIMIEN OF WHAT COUNTRY?

U.8.A.

11. BIRTHPLACE (City and atate or counery )

Sugar Creek, Ills. /

(Yﬂ.ﬁ. or unkrown) (If yes, pive war or dales of servicy)

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Paul Combe Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

None

William C. Qepts 4605 Lindell Bl.

18. CAUSE OF DEATH [Enler only one cause per limg for (8}, (b). and (c}.] W
, PART I. DEATH WAS CAUSED BY; Z:
IMMEDIATE CAUSE (a} . %

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

which gare risg to OUE TO ()
c!botive c:uu ;.

Haling the under- .

Iying cause lost. DUE 70 (¢)
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PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R’EI.A‘IED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ){a}

3. WAS AUTOPSY

Pznronm:lgy
ves [ wo [&

331X

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
2e. TIME oF  Hoaur  Month, Day, Year
INJURY  a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e,
farm, faciory, street, effice bidg.,

2., in or chout home,
ete.)

201 CITY. TOWN. OR LOCATION COUNTY STATE

w5

Dhe

WHILE AY NOT WHILE
WORK D AT WORK D o,
21, I atrended the d d from ?"'— / _-5-,3 =/ 3 “@aud last saw :r::-"’"" on #M
Dasath occurred at ? 0 ‘3 AQ m on the date stated above; and to the best of my knowledge, from the causea stated.
Degree or title) Z2¢. DATE SIGNED

Qﬁlhm,

}»;3’

R

/-/3 ~B

a. :‘:’:m" cnzum_?n‘. 235, DATE uc{ HAME OF CEMETERY OR CREMATORY ( 23d. LOCATION, { City, toton. or county) {State)
{1]
al © | 1/15/58 8t. Peters Cemetery | 8St. “oule County, Mo.
24, FUNERAL DIRECTOR E . DATE RECD. BY LOCAL REG. | 26. REGASTRARS SIGNATURE
Drehmann-Harral I35§ Union Blv

- 14 1753
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STATEMENT BY LICENSED EMBALMER,

Ihereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was er

Y INE, OF DY Lottt ittt e et et ot e a et iesecaeoaiasearnesnaseanraecaenaoaaon , tivdent Emtaolmer No., ......

working under my personal supervision..

Student .o i i it riia i earaa e, StgnedW—Q@M

Signature of Student Embalmer |
; 3¢
Licensed Embalmer No.% ..~

P. O. Address _..._............_.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the alfve constitutes grounds for revocation of license).
if embalmed\be‘STUDENT, he also shall sign in his OWN handwriting.
. If this body is not ep‘lbalmed, fact should be so stated above.




