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Public

Service

e listad.

o symptoms wi

wecior, coroner, aic. MUty use only stondard nomanclature In Item

All diseoses in Part | must be causally related.

<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DLYISION OF HEALTH OF MIS50URI

{FICATE OF DEATH

FILED MAR 27 1958 STANDARD, CER

STATE FILE NUMBER

012298

Registration District No. oo, d At __ Primary Registration District No e Registrars No. &L, I3A.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: e’sidqncg before
. COUNTY a, STATE . b. COUNTY /R admi s sian)
Misgourl 5 /2 F
b. CJOTRY {IF cutside corporate limits, give TOWNSHIP only) tnside Limits <. CBTRY 1n5ide Limits ,_}
oM St TIauls Yes gl No[] o St Louils Yes [ No []
FULL NAME DF (If NOT in hespital, give locatien) | Length of stay in 1b d. STREET (tf outside, give lacation) Reside on Farm
HOSF’ITA OR ADDRESS . Yes [ N
£ L ST Jewish Hospital 3 410 M FEuclid Ave esJ NoEH
3. NAME OF DECEASED Firs Middle Last 4. DATE Month Do Year
(Typa or print} k\ ALLJ:E SI'IA.NNW OF i
)4 \ = @\t OEaTH  March 14 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDL ] REVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JE UNDER 1 YEAR| IF UNDER 24 HRS.
» ! vg:rrhduy} Montha | Doys Hours Min,
Female White winoweD [ worcen[J| Mar 30 1875 g

10o. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

durlﬂaﬁ"soéﬁinfhh avan if retired) INDUSTRY .U.rlknown U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. IRFORMANT Address
(Yus, n_Io\an wnknawn)| (If yes, give war or dates of service) RO 8 emary Noble 36 23 HOlt AVG

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Carebea\ Vaselor Accdent-

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} A‘ v e el o

Canditiens, if any,

R\ v s\\-o..\'la“'\-

v

which gave rise to
abave couse (a),
stating the under-

i

DUE TO {c) el\)"%?" ‘e\\f—"w& lh\““k“' \;M

F‘)ul;dgil

23¢c. NAME OF CEMETER

0dd Fellow

. By ,
‘_J VAL {Sp-clfy)
(A

g lying couse lash
E RT Il. OTHER SIGHIFICANT CONDIFIONS CONTRIBUTING TO DEATH but not ralgied to the terminal diseans cond’nlun ghrﬂtln PART I {g) 9. ‘;‘es Act’JT ESY
- I
g \\0\,? A \JMnLAm C—QIV\ "'M“— e h g YEs [37No [
& | 200. ACCIDENT SUICIDE HOMICIDE 20b.'D RIBE HDW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[
e % /
§ 2c. TIME OF  Heur Month, Day, Yeor
‘a INJURY @.m.
kS P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.)
WORK AT WORK . Py
21, 1 attended the deceased Fom C 2 - i , to :3 - lﬁ - s ! and lost ku\\@aliu on 3"', 'f X4
Death scggrred at ':__@_ m on the date stated above; and te the best of my knowledge, from the couses stated.

b. ADDRESS

0 «
Y OR CREMATORY

3 Cemetery

e,
23d. LOCATION {City, tawn, or caunty)

S5t Louls lilissoypri

24. FUNERAL DIRECTOR ADDRESS

Mpydell Funeral Home 1926 Allen

25. DATE RECD, 8Y LOCAL REG.

MAR 2 1'58

(Licensed Embalmer’

s Statement on Reverse Side)




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, or bW—L..QHM ............................................................ ., Student Embalmer No. ...................

working under my personal supervision.

Student .o s e e
Signature of Student Embalmer

| dress/ ? ﬂé

- P.0O. A

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).

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

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




