Health,
& Welfare
Public
 Service

L8

<o

symptoms will be listed.

LOLIUT, ¢UI0Ner, &iCc. muU3l use only standard nomenciafure in item (8. No

All discases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MI550URI

FILED MAR 5 - 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. ..,m..,..““_,_,____..3_1_8_P1imury Registration District No.

U6966
<018

"""""""" Q TE FILE NU

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before

a. COUNTY a. STATE /tla . b. COUNTY a mus-on)/
b CITY (i outside corporata limits, give TOWNSHIP only) [ Inside Limirs < CiTy Inside Limits
TOWN ST. LOUIS, MISSOURI Yes (] Nef] TON 5{- Lo 1S Yos (] Mo []
c. ;grs_;_l;a:r%'glr (If NOT in hospital, qlv‘a location) | Length of stay in 1b | SB%IFE?E;S (1 ounside, give location) Reside on Farm
INSTITUTION BAR-NES BUSPIT c;k//f& G 10 ? A é Aecg | vy N
3. mx;f gl;?neﬂcnsso First Middte Laut 0 DATE Month Day Year
GENTELE SOL ALLEN oeatH FEBRUARY 21, 1958

5. SEX ;. 6. COLOR OR RACE| 7.

maRRIED[JNEVER MARRIED[ ]

W@Eoﬁ_ pivorcen] |

8. DATE OF BIRTH 9. AGE (In yeors

6/ 20 / Zy’ \wﬂ\any)

FUNDER 1 YEAR
Manths | Days

IF UNDER 24 HRS.
Hours ] Min.

10a. U!UAL OCCLJPATION {Give kind u%rk dane

fa
mw;l of wurklng ||IT-I if wd)

t0b, KIND OF BUSINESS OR
INDUSTRY

11. BfRTHEL ACE (City and state or country) /7 /|2 cimizen oF wHaT countrY?

13s FATHER 5 NAME

Roseit+

13k, MOTHER'S MAIDEN NAME

U?cA’Sa,? 7enn LIS -

) l4 NAhlE OF HUSBAND OR WIFE

-

A

CEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, ar unkngwn)| (If yes, give war or dotes of sarvice)
u————

16. SOCIAL SECURITY NO.

——y.

18. CAUSE OF DEATH (Eater enly ane cuuu per line for (a), {b), und {¢}.)
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o) MULTIPLE PULMONARY

17. INFORMANT Address
o A
[ -4 -
INLERVAL BETWEEN
DEATH
EMBOLUS PREAR

Conditions, il any,

buE To  ARTERIOSCLEROTIC HEART DISEASE

10 YEARS

which gava rlse to
obove cause {a},
stoting the under-

} DUE TO (c)

% lying couse last,
- PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the 1erminol dissasa condition given in PART | (o} 19. WAS AUTOPSY
B PERFORMED?
i MULTIPLE MYELOMA 1 YEAR %o?, V-2 YESK] no[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
ul
© U 0 ;|
S| 20e. TIMEOGF Hour Menth, Day, Yeor
Q INJURY  a.m.
X p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK -
211 crendd e docessd v JEEL 13, I958 . FEB. 21, 1098wt s o g e on__FEB. 2L, LG50
Death occurred at ll . A * m on the date stoted above; and to the best of my knowledge, from the couses stoted.

Gree

ood

220. 51 V {Degree or ti Fo 20 ADDRMRNES HOSPIT 22c. DATE SIGNED
(/,g, M M. D. AL 2/22/58
23a. BURIAL, CREMATION, 3h DATE 23e. NAME OF CEMETERY OR CREMATORY 23& LOCATION (City, town, or county) (Stay )

0045

24. FUNERAL DIRECTOR

25. DATE RECD, BY LOCAL REG.

{Licensed Embalmer’s Statemenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L BY M@, OF DY it e beerevr s e bbastr s sae s e nnas bnrs s beananannes .» Student Embalmer No. .........ccovvouee

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

.Licensed EmbalmerNo.éé.fﬂé.é..

P. O. Address ﬂmjﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN{ZI\%{RﬁG. (Failure
to comply with the above constitutes grounds for revocation of license).
'If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

-



