Health, THE DIVISION OF HEALTH OF MISSOURI RR‘"‘O" 24.. 1

& Welfare F”-ED .MAR 2 l 1958 STANDARD (ER."FICATE OF DEATH STATE FILE NUMBER
Public .
Service Registration District No. e .Primary Registration District No. wmrm- e Registrar’s No. 3099 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befora
. 300 a. COUNTY a. STATE Missouri b. COUNTY admission}
1-57 o b. cgv {1 outside corporate limits, give TOWNSHIP only) | Inside Limits <. chY Inside Li
. Tomv ST.LOULS,MO, Yes [X No[] TOWN St.Louis Yes [}t Jo L]
c. FBL,L_I NAME OF (If NOT in hospital, give location) | Length of stay in 1b TREEE'gs {If outside, give location) Reside on Farm
SPITAL D
o ST TUTionST .LOULS CITY HOSP.#1. ly / 7 F® 14136 McRee Yes [ No(X
3. NAME OF DECEASED First Middle 7 Lo 4. DATE Manth Doy Year
(Type or print) OF
CORA JANE WELLS peath MARCH 15 s 1958
5. SEX & COLOR OR RACE 7‘MARR150L—_]NEVER warrIED[] 8. DATE OF BIRTH ¢. AGE EI,.';;,;; ;::ﬂsn[l):ﬁm l:nl::i’DER 2:“?:25.
14 a’ .
, Female White wodkeo®)  ovorceo(]| June 18,1884 3 I
o 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) / 12. CITIZEN OF WHAT COUNTRY?
= duri i working life, avan if reti USTRY
z uring 6ﬁ§cé'~£ﬂi(ce- an if retired) H‘E i.fome Pine Bluff,krk. U.5.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H
H George Parker Sarah Unknown Alax
: 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
|§, {Yeos, nNnéunkm-m) {1f yes, give wor or dates of service) Un]mom o.mega Rus Sd.l 280? S.b.vmcent
2 18. CAUSE OF DEATH (Enter only one Souse per line for {a), (b) and (c}.) INTERYAL BETWEEN

PART ). DEATH WAS CAUSED BY -~ ONSET AND DEATH
IMMEDIATE CAUSE (a) _ | hu--—-,__n

Candifions, 1f any,  DUE TO (b) 8 AAnd A ‘LMM

which gave rise to }

above couss (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e
13
£
:
5
5
IE % . lying couss lost. DUE TO (<)
g F PART Nl. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (c} 19. WAS AUTOPSY
£3 < % PERFORMED?
33 2 X2, AE NO []
E = % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
R [ O 0 0
: 3 3
o u Ul 20c. TIME OF Hour Month, Day, Year
% 3 8 INJURY  aum.
" ‘;‘. E p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
o - WH]LE ATE] NOT WHILE D farm, factery, street, office bldg., etc.)
o ‘E AT WORK P
- 873958
E E 21. t ottended the deceased from o 3/15/58 and last saw : alive on 3/15/58
] g Death occurred ot Qs I;O AM m on the dots stoted obove; and to the best of my knawledge, from the couses stated.
J
e - 22a. SIGNATURE (Degree or title) )} 22b. ADDRESS 22c.D
X oo ) D : 1515 LAFAYETTE AVE /A8
< »
23a. BURIAL, CREMATION, | 23b. DATE ‘ 2# MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Srate}
EMOVAL (Spacify) .
Hemova 3-16-58 . Blytheville,Ari
24. FUNERAL DIRECTOR ADDRESS . 25. PATE RECD. BY LOCAL REG.
Albert H.Hoppe, 4700 Washington Blvd. NAR 1798

{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

TBY M@, OF BY cooiviiiieie et e et eseesstna e seesnaenreeeeeessraene e tae e stt s e e e rns ., Student Embalmer No. ...........ooeen.

working under my personal supervision.

Y 2T =3 1| USRS

[T

BRI R - ool ] ‘: QLICensed Embaim 327?/
.. - ) " p.o. Addres&
==L

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 11cense) .

If emba{med‘by arSTUDENT, he also shall sign in his OWN handwriting. ~ = L~ Jaee
If this body is not embalmed, fact should be so stated above.
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