AWy -

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually ralated.

Fw{n MAR 18 1958

Registration Distriet No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 58—012769 ...........

STATE FILE NUMBER

_5’0

--Primary Registration District No. . .. Ragistrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived. I institution:

sidence befora
. COUNTY a. STATE b. COUNTY i
a St. LOU. is Mo . St ﬁ
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ¢O w Insid: Limits

tom Charlack Village

Yes i) No*

TowN Upniversity City 0 Y U

Na O

<. FULL NAME OF (If NOT inhespital, givelocation)|Length of stay in 1b I .
HOSPITAL OR / d. STREET (If outside, give lecotion) Reside on Farm
INSTITUTION Bd gewnod Retrestd ok | /2, YRS aooress 728 Interdrive Yeso  NookE

3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED v 195 8
Ty o priny EVA SAPHIAN oesr ,
5. sEx 6. COLOR OR RACE  |7. MARRIED L} NEVER MARRIZD [ ]] 5 DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR [iF UNGER 24 1AS,
/ tavt hirthday) N«mlh[ Days | Howra | Min.
female white | woowsnF Zovoncen [ Ry g 1S 18%0 1
1. BIRTABLACE (City and miato ar country}

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

(Yer, no, or unknown) Uf ye, give war or dates of mraice)

Ng

None

Housewifsa A-\-‘ \&.n_\mg__ USSH (I IS8R
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| __Kosth Harword Unk,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

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

18, CAVSE OF DEATH [Enier only one cause per line for (8), (b). and (¢).]

ly Saphian 826 Barkeley Sg,
Shean rt Fradbine

INTERVAL BETWEEN
ONSET AND DEATH

F 4 - .

Conditiens, if anv, DUE T
wlu:h gave mf o ® F4
above cause ; . q }J,
stating the under. |- _ . /
=z lying  couse laxl. DUE TO (¢)
e PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(n} 3 :é?z SF Sg;l’dOEPD?Y
I . ?
b 0 Petonraes
2 - . ves ] no R
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
8 - o - 2
2 20c. TIME OF  Hour  Month, Dey, Year
hl INJURY  a.m.
E p. m. )
X | 20d, INJURY OCCURRED 20e. PLACE OF [INJURY (e. 9., in of aboud home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., elc.}
WORK AT WORK

7 2548

to M 7 ,ﬁrgandlas! saw her alive on 7 4rnedk 7,

2l. I attended the deceased !rom%#_fzd'-_. him
Death occurred at /5o ’Lm on the date stated ahove; and ta the best of my knowledge, from the causes stated.

(Degree or title)

INWIN,

22b. ADDRESS

Go7 N, W

3--J

22, DATE SIGNED

230. BURIAL, CREMATION, |236. DATE

Bu;;n.ovn (Specifyd 3/9/58

23¢. NAME OF CEMETERY OR CREMATORY

Chesed “hel Bpeth

23d. LOCATION (City. town, or county)

University City . Mo,

(State)

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 McPherson

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR B
3-§-5%8 bé M?(‘O@ lgfr—m/p'lt”] 1

{Licensed Embalmer's Statement on Reverse Side)



- STATEMENT BY LICENSED EMBALMER -~

i
|
‘ ' I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
| i
3728 = T-TU -5 N - 3 PR R , Student Embalmer No.......

working under my personal supervision..

Student.ccciiiiiniiiiiaiii it i a e
Signature of Student Embalmer

P. O. Address ... ....c.c.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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. . : . o
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