THE DIVISION OF HEALTH OF MISSOURI

58-006201

walth, -
Walfare FEB 1 9 1958 STANDARD CER'"FICATE OF DEATH STATE FILE NUMBER
wblie F“_ED /‘Z‘ o J_p—
ervice Registration District No. Primary Registration District No. 2 T /%7 Registrar's No.. L2 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“,iﬁ,'—’"" bffere
. COUNTY . STATE b. COUN admission
%0 o C Jefferson, ° Missouri, UNTY Jef ferson, /
=57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limirs
R
TOWN Arnold, Yes (] No b rom Arnold, Yes[ No
c. Fg;é. NAM(E)OF {If HOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
H ITAL OR ADDRESS
mnsTiTuTion Rte 2, Box 379 /2 ¥nrs Rt. 2, Box 379 Yes [ No B
3. NAME OF DECEASED First 5 Middle Last 4. DATE Month Day Year
{Type or print} OF
Wendell ) 8 Onder, oeaTH Janmuary 31, 1958
5. SEX 4. COLOR OR RACE J'.,‘,MWMED[INE‘.,ER mnmsn[:l 8. DATE OF BIRTH 9. A:SE "."‘:;"; ::::;?.ER;:,EAR 1:°U:DER z;:as.
a oy u -
Male. White, wooweo(] _oworcenDecember 3,1882 it |

10a. USUAL OCCUPATIDN (Give kind of wark done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and stats or country)

12 CITIZEN OF WHAT COUNTRY?

P{remanCity-Ret, ~"" |st,"Louls Fire Depk., St. Louis, Missourt, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don't Know. Don't Know. Pearl Onder
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. IRFORMANT Address
Pearl Onder, Rt. 2 Box 379 Armold, Mo.

18. CAUSE OF DEATHI.SEmer only ane couse
PART 1. DEATH WAS CAUSED BY;

IMMECHATE CAUSE |

Conditions, if any, DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

whick gave riss ta
gbove couse (o),
stating the under-

i

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE |

r

Death ;c?urr

- 1i220. _SIGHA

A

WLt

py
lnf.a
i

e, from the cavses stated.

230. BURIAL, CRERTION;

REMOY AL [Specify)
{]

X 7 qeam
_2/3/58

23e. NN&\EVDF CEMETERY OR CREMATORY 23d.

New Picker Cemetery,

Z  lying cavse lost. DUE TO (¢

_; = PART Il. OTHER SIGNIFICANT CONDITIgNS CONTRIBUTING TO DE but nat related to the terminal dizsass condltion glven in PART | {q) 19. WAS AUTOPSY
s h] PERFORMED?
I E . 4202 ves (] o[~
_;:. =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

3 8 | 4 J
3 ok:

© U ¢. TIME OF Hour Month, Day, Yeaor

2 i INJURY  am.

'.‘.:; X p.m. n

E 20d. INJURY OCCURRED e, PLACE OF INJLURY {e.g., inor cbout home, COUNTY STATE
; WHILE ATD HOT WHILE D form, foctory, street, office bidg., ete.) /

s WORK AT WORK 7 j . :
. v e

£ B ‘2):“!1 ottended the deceased /- /[3’ /s‘- b

E i rd (<4
i

-

2e. O GNED
=) /57

7

LOCJ\T&N (Eilr, towm, or county)

St. Louis, Missouri,

/ [ ]
7 | GEBEUROESER Mortuary, 415" Yoranes St.

25. DATE RECD. BY LOCAL RE

s (

d Embal 'y §

(L} on Reverse Side)

o -

v e



JEEFERSGY COUNTY HEALTH DEPT,

HILLSBORQ, MISSOURL .

WL LW
DATE RECEWED

O ALY 5 B oL o ey
FEB 1 0 1958 -
IV SRNE acdues RN EaN zin
« o SRR F AN S Rl A A N T e Nt S
T AT T Y sde Jress ool
WU hlovr. V0 xo © L8, mehil Tt (S FNOA IR
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, oI BY ...eevvevrieirernnn, B e e et e e s e e e e e banae .» Student Embatmer No. .......ccovuueeeee

working under my personal supervision.

Student .. e Signed
Signature of Student Embalmer

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

S Ly

. Licrgnsed Embatmer No... 4249 ...
et TR [
P. O. Address...... gifzimeig’

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

Jfembalmed by a STUDENT, he alsq-shall-sign in-his,OWN handwriting, *= ¢} [rergoe

oL
If this body is not embalmed, fact should be so st_gtedaabovg._ - e ey
) I T I AR
- . o T I

o g gl TS




