aith, F”_E[] APR 2 5 1958 THE DIVISION OF HEALTH OF MISSOURI 58_016614

;I-h" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic y b -
reice Registration District No. ....__....-.._..._-....3_‘1,8_Primary Registration District Nn..lu____,,,_,m Registrar's ”“"@341&%—-"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore
4] a. COUNTY a. STATE MISSOURI b. COUNTY admi s sig;
57 l b. CITY (I outside corparate limits, giva TOWNSHIP only) | [nside Limits c. CITY Insida Limits
oo ST.LOUIS Yes (@ ne [ SR ST.LOUIS Yest o [J
c. Egl—é_l NA{#EOOF {If NOT in hospital, give location) | Length of stay in 1b d SBRDEREE};S (If outside, give location) Reside on Farm
SPITA R 13
Z/ WEIES 4263 West Pine | 2 Weeks L 4263 West Pine Yes (O Ne (]
3. NAME OF DECEASED First Middle /0 Last 4. DATE Month Day Yeuor
{Type or print} H OF o 8
LOLA WILLIAMS peatn  April 19,195
5. SEX 6. TOLOR OR RACE} 7. wARRIED [ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years | F UNDER | YEAR| IF UNDER 24 HRS.
ir n o Howr in.
Female \| White wooweoK] ) _arvorceo[]| W~16-1890 (g irhdent [Hanthe  Deys [ Fowrs 1
100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or :uumry)o 12. CITIZEN OF WHAT COUNTRY?
S el g e "Ndfie Hillsboro, Missouri U.S A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rosenstengel Haley Vineyard Amos:
§ 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Yeu, mNunknqum)I {If yes, give war or dates of service) Beulah 0 ] Loughlin ) ]_+263 w . pine
o3 T n T
a 18. CAUSE OF DEATH {Enter only on wse per line for (o), (b), and (c).} \ INTERVAL BETWEEN
=3 PART |. DEATH WAGS’CAGSEI; ng:“ e A , ¥ clrfrhOSls .llver ONSET AND DEATH
w IMMEDIATE CAUSE {a) Q ANN A AD g ! . §
g Ca of stomach-m
w Conditions, Ifany, \ DUE TO (b) F ST Dare) k) J
.>_- u::eh gave rls; t)o } N N T
z ing the under
] B fying cavas. las. /DU TO te) [E/A
s ZHE PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disense condition given in PART | {a) 19. WAS AUTOPSY
¢ @ & PERFORMED?
] YES[] NO X
- 55 % | 20a. ACCIDENT SWCIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
= = w
6l 0 0 O
o ZNM5[ 2c. TIMEOF How  Manth, Day, Your
s a3 INJURY  am.
'.;. : ‘X p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (s.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE ATD NDT WHILE O form, factory, street, office bldg., etc.)
i g WORK AT WORK A N . .
E 21. | attended the deceased from %Q % 7— g Z S 8 .o ? ! - Scéflasf sow :"r:‘ aliva on /Y‘-—/ ’é.SJ
5 Death occurred af 4 H s m dn the dote stated above; and 1o the best of my knowl , from the causes stated.
: 22a. SIG#U% %ﬂoom " (Dagres o titl O 225, ADDR?S . / P{ 22c- DATE slaufs
0 2 -
; ol A I 4D TAEDY. f-2/
T3c. BURIAL, CREMATION, [ 735 DATE 23c. NAME OF CEMETERY OR CREMATORY | 4. LoCATION (Ciry, town, or covary) {State)
HEROYET™ | 4-22-1958 Doe Run Doe Run, Mjssouri
24. FUNERAL DIRECTOR ADDRESS P@Lo7/7 25. OATEﬁCD?alesﬁ REG. | 2.
McLAUGHLIN'S, 2301 Lafayette AR 21

{Licensed Emhalmer’s Stutemen? on Reverse Side) /




s

STATEMENT BY LICENSED EMBALMER

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

by me, 0L BY .o eaeas e eetreereiriaeateeraatasanrainrateatrare e rar e earntar e ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e ens )
Signature of Student Embalmer

Licensed Embalmer
P. 0. Addsess =7 oot

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

. TN

LA




