THE DIVISION OF HEAL TH OF MISSOUR!

Hasith, . -STANDARD CERTIFICATE OF DEATH e 28=019362

Walfare . ° STATE FILE NUMBER
.

Puhblic 4-” Fﬂ N O ‘lﬂl.'.'OR‘g"'m"on D.gmﬂ No 310' <eeee- Primary Ragistration Distriet Na. "30..58 Raegistrar's Ne. Z.j..s____‘

Service

1. PLACE OF DEATH HoooF 2 USUAL RESIDENCE (Where dececsed lived. If institution: Residencs L-Fg-)
i a. STATE b. COUNTY poa v peid
o COUNTY Saint Charles Missourt S5t .CharYes
. ]30506 b. Cé';‘f (If outside corparate limits, give TOWNSHIP only)| Inside Limits c. Cgl"a'f 0 4 3- 3 Insid: Limits
tow___Bailnt Charles Yesig NoD towe Saint Charles O | YesoX NoD
o }/b <. Iflg‘s-é-l'?:l{‘E '?F (1f NOT inhospital, give location)|Length of stay in 1b 4. STREET (If outside, give Iocminn) Reside on Farm
24787 INsTITUTION T22 No. Tth St. | 25 yrs. aporess 722 No. Tth St Yeso NEa
n
o 30 3. NAME OF First Middie Last 4. DATE Month Day Year
s DECEASED OF 7
23 (Type o print) Pearl He Bush ot May 24, 1958
0 2 5. SEX 6. COLOR OR RACE 7. MARRI Kever Manriep []| 8- DATE OF BIRTH 9. AGE (In years | ¥ UNDER ) YEAR [IF UNDER 24 HRS.
4_'-' o l arsien (X a tast birthday) [Monthe | Dows | Hours | Min.
= Femals White wivowen [ ovoreto [ Sent.. 27,1900  S7 7127
* ° -1 10a. USUAL OCCUPATION (@ipe kind of woork done | 105, KIND OF BUSINESS OR INDUSTRY [11. am‘rMPLAcz (City and mtate or country} ;. {12 °CITIZEN OF WHAT CORUNTRYT -
E 2w during mosl of working life, even if retired) [)
- housewife own Amerjicus, Missouri UeSala
% 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
»® v
w7 QO X
o © & a r Franey Jdumsteg
Z o w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
: - - (Yes, no, or unknpwn) {If yes, pive war or dates of service)
oy
=2 p : None Clarenc 8 8, Mo,
Ep 18, CAUSE OF DEATH [Entfer only one catise per line for (a), (b). and ().] INTERVAL BETWEEN
£ = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- -é u IMMEDIATE CAUSE (a) '
0§ o .
g by R .
8 3 Conditions, if an¥, | ouE To () MM@&%MJA
T‘: e 8 :bl:;'ch gave ris )ln -t
ES m ve  couse 12), ) . .
65 = alating the under- :
ES = = lying cause last. | DUE TO (c} 33 IX
c x =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
- - o R - PERFORMED‘.’/
$5 ¥ |¢ PAL LA - AAANK 3 (R ves TR no O
§ I ; E 20a. ACCIDENT SUICIDE HOM.CIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature o] jury in Part I o} Part 1 of ftem 8.} -
U & ad O a
>= « 5]
cES 3 g [20c. TME OF  Hour  Month, Day, Year
] ] INJURY  a.m. -
20 > = p.m.
3 - I}
+32 3 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2 - WHILE AT NOT WHILE D farm, factory, street, office bidy., eic.)
E E » WORK AT WORK .
g & 2 "Xt
T - 2. [ attended the d. d from l? i.f , to u.!‘fz&;ﬂand laat saw ;:;' alive on
‘6. ‘-5' Death occurred at Mh date stated above; and to the bost of my knowledge, frold the causes stated.
5 0. 220. SIGNATURE , (Degree or\.’i.'le) 0 224, ADDRESS 22¢. DATE SIGNED
- =
55 [ L‘\_
U u
- 0 —
52 23a. BURIAL, CREMATION, |235. DATE
e REMOVAL (Specifp)
o .*
83 May 27,

ADDRESS‘

{Llcensed Embalmer’s Statemenyon Roveue Slde)



o | 856l g Nnr 8561 ¥ NAF)
“HM:ZT 038 .

STATEMENT BY LICENSED EMBALMER

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

LT+ s T e B , Student Embalmer No.........

working under my personal supervision..

Student. ...
Signature of Student Embalmer

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




