Doctor, coroner, afc. mu

Caroner cannot cartify to a death due to notural couses.

diseases in Part | must be caosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED&EB 28 1958

Ragistration District No, ....—3--1-—.7... ........ .- Primary Registrotion District No. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

............ 38=-00814"2

5/ Izme FICE NUMBER 3 (o s[

—imeeee Registrar’s No, ..

1. PLACE OF DEATH

a.

COUNTY 5t, Louis County

2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs batore ~
. STATE b, COUNTY ogrmiasion)-
° Missouri St.Louls

b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY q*‘r()j Insido Limirs
OR N OR
tomv Kirkwood Yest{ NeO tomn  Kirkwood Yes}i NoD
e. Egls_;?:ﬁ\%'?l; {If NOT inhospital, give location}|L ength of stay in 1b d. STREET (IF autside, give location) Reside on Farm
> r
instiruTion Ozark Nursging Hm. 7Mos. AoDREss 1711 Se Kirkwood Hdyess Neok
3. MAME OF First Middle Last 4, DATE Month Day Year
DECEASED . oF
(Type o print) Eula J. B. Duensing sy Feb. 6, 1958
5 icx | 6 coter .DR RACE 7. marriep [J never marrieo (| 8 DATE OF BIRTH |9. :%;éi%&z;r; ::r:;).csf 1;::!: r;;fnlz:’?.
¥Yemale White wipoweo [ DivaRéeD Jan. 19,1877 1
[ t0a. USUAL OCCUPATION (Gize kind of work done |106. KIND OF BUSIKESS OR INDUSTRY | 11, BEIRTHPLACE (Ciry nd mate or country) / V2. CITIZEN OF WHAT COUNTRY?
during most of wo_rkiny Hife, eoen if retired) .
Housewite None Rockport, Indiana U.S.A.

13. FATHER'S NAME

Bailey wW. Hamilton

14. MOTHER'S MAIDEN NAME

Susan IgleHart

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no. or unknown}

No

(I} yea, give war or dates of service)

None

16. SOCIAL SECURITY NO.
None

17 INFORMANT OF, Petersbupgdms ’
Katherine H, Terry, 800-23rd. Ave.N.,

Florigaa

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a}

A

18. CAUSE OF DEATH [Enter only one cauge per line for {a), (b), and {c).]

»

(‘;;ﬁmﬁ-ﬁ—‘

INTERVAL S8ETWEE!

M ON.;IT AND DEATH
/3
Ll

Conditions, if any, BUE TO (B)
awbl:;ch gate risg fo
ve  catge \G),
stating the under- . A s ] Q—O
" lying cause lest. DUE TO (¢} ___/a A )
Q PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15._?:2;!‘; 8:‘1;23?
3 g ol
< Y Yy
h G)L, y24 “ AAL—y ves[J no
.‘L_' 20a. ACCIDENY SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1 of item 18.)
g B 0 0
2 20c. TIME OF Hour Month, Day, Year
I INJURY a. m.
8 p. m.
]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ghout home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factery, street, office bidy., elc,)
WORK AT WORK Vs
= [ Kot}
2l. I attended tha d d from 3 % /] 7 ., to LMand last saw &ph‘ve on

Death occurred at _LAM;;. on tha date stated above; and to the best of my knowledge, from the causes stated.

223. 851G RE Degree qr titie)
. e fndl !

b ADDRESS , @ ¢ o (W DATE s:cui?
Hidocost Lt g |2-6-1F

23a. BURIAL, CREMATION,
REMOVAL ( Specify)

Rembva

235 DATE

2/6/58

23¢c. NAME OF CEMETERY OR CREMATORY

Sunset Hi

1s

23d_ LOCATION (City, tow'n. or county) (State)

Rock Port ., Indiana

Cemetery

24 FUNERAL DIRECTOR

Pfitzinger Mortuary, Kirkwood,Mo.

ADDRESS

25, DATI

£7£- ?ocu.‘hzs.

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reversa Side) -




STATEMENT BY LICENSED EMBALMER ~_ l

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, orby ... ..ol AN

working under my personal supervision..

Student ... Signed /.
Signsture of Student Embalmer

Licensed

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV\%ITING. (E
to comply with the above constitutes grounds for revocation of license),

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

If th}s body is not embalmed, fact should be so stated above.




