the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

rise to the above couse (o) sal
os beard fellure, asthenda, o by g ing

THE DIVISION OF HEALTH OF MISSOURI
ho-30 ) STANDARD CERTIFICATE OF DEATH 58-008144
10.48 Fl ' DFEB 28 1958 State File No
BIRTH NO. REG. DIST. WO. _ 217 eriumny nec. oist. m.i'/_'L. Registrar's No 55%
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased Gved, I I tence before
a. COUNTY a. STATE b, COUNTY adinimion).
St. Louis .. Migsouniy St. Louis
j b. COI;Y 114 uu'-n[du. corpurats limi, write RURAL .Mx:i':hlp) C% LYE’(LGE =££\ <. Cg;f ;l 753 4. Ee]}:m. “mhuww‘:::
TOWN Kirkwood A TOWN  Kirkwood o |  CREHETWTT
d. FULL NAME OF (If not ia hospital or instisution. give strest sddress or loeation) . STREET (If rorsl, give location) :
OSPITAL OR . * ' ADDRESS
INsTiTuTIoN ~ St. Joseph Hospital 12%a E, Monroe Ave,
3. gE%MEE s-f?a.'i-: a. (First) b. (Mlddle) c. (Last) 4, DATE (Month)  (Day) (Year)
{T¥pe or Print) HATTY BOYLER DEATH Feb, 20, 1958
5. SEX /| 6. COLOR OR RACE | 7. MAR!;}EB. SIEVERCHEISRRIED. 8. DATE OF BIRTH 9. AGE (a yeurs| 7 uCa | Yian | v om0t 1 s
Female White BIPGUER pRCED @ Jan, L, 1901 ' i o S i
10a. USUAL OCCUPATION (Giwektnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE .. ' YT
done during mwtd-wﬂulﬂl.onnnumh:td} : DUSTRY (City sad State or Forvign Conatry) o lzcg{l.ﬂﬁﬁ?FWHAT
+ home Cooksville, M¥n,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR ¥IFE
Wm, Henry Woody i Lillie Purdy Unknown
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 5 §1GNATURE OR NAME ; 3
(Yes.00,0runkoown) | (1f yes, cive war or dates of sazvice) NO. HB&%S }50
No Nons Dr.{anda Lamb,1120 Taryrace Tn
18, CAUSE OF DEATH 1. DISEASE OR CONDITION '3;5?}"}';.3 WTF;‘"
, Enter only aneceuseper | I . J ; .
Jine for (), {b), and (¢) | DIRECTLY LEADING TO DEATH® (5 L i,
ANTECEDENT CAUSES
*This does not ; f
oes nol mean {0 (@ %

ec. It means the dis-

&&"“Iﬂo

egse, Injury, or complice- DUETO (0) Q. A1,
fiem which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contribuling to the death but nol
related to the discase or condition causing death.
19a. DATE OF OP_F‘IE’AN- b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3944 | N W
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s. inoraboct | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
}S_]lgﬁlgFDE bome, farm, fastory. street, 6Bos bidx . e%a)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

lﬂlﬂ.! AT NOT WHILE
AT WORK

& Y.l  ad
22. T hereby certify that I aliended the deceased from 195 Flo u& 19:3¢ , that I last saw the deceased
alive on . Iﬁ, ond thal deat ., from the causes and on the dale siated above.
2. SIGNAW {Degros or nue)o] Zib. ADDRESS (J \() . Zic. DATE SIGNED
QL\ - LN 0 LAY

ok~ f - 8K

21d, TIME (Momb) (Duy) (Year! (Hour)
INJURY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%.ONBUR 1 aA\,lr' CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ony. town, or county) (Btate)
2/22/ Oak Hill Cemetery Kirkgaod, Mo,
DATE REC'D BY LOCAL REGIS'I'RAR‘S SIGNATURE 5. FY

2]3>»)58™" | e b HA Min& . 7 e .
d Embal on Reverse Side) 7 m




STATEMENT BY LICENSED EMBALMER M~

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

byme, OF BY .ovviiiiiiiinneiaanannes e aa s PR , Student Embalmer No.....c.......

working under my personal supervision..

Student....oovmomiirai i i
Signature of Student Embalmer

P-O. AddresaW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

i




