THE DIVISION OF HEALTH OF MISSOURI 2
eaith, STANDARD CERTIFICATE OF DEATH 5§T§F:93056
Welfars BER
3 o
:::::. ”_ED ”iM q ?959 Registration District No. ... 3//7 ......... Primary Registration Distriet Ne, .._,.... ‘.5..—00 ............ Registrar's No. j#?é
1. PLACE OF DEATH 2. USUAL RESIDEKRCE {Whete deceaned lived. If institution: R.:idoncc‘bcf_on)/
o COUNTY  St., Louds > STATE.Miggouri b COUNTY §¢, Imifsy
‘300 ' b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY 4, 7 / |ngidﬂjmi!.
- OR OR
1-56 D)D TOWN Normandy Y'im No D) TOWN Norma_ndy Ve Y‘esx Ne T
l% €. Egls.’l;’_l;.:l’j!é OF (1f NOT inhospital, givelocation) Length of stay in 1b 4. STREET {If curside, give tacotion) Reside on Farm
I wsTTuTIon?612 Santa Menioca 6 Months aobress 7612 Santa Monica Yos0 NoX
3. ::!l‘ rl:'b First Aiddle Last 4. Dt;;fu Month Day Year
(Type or print) MARY STILL oEATH  June 18"5, 1958
5 SEX ) 6. COLOR OR RACE  |7. papmico [ ) NEVER MARRIED [ ]] 5 DATE OF BIRTH 9. AGE {/n years | IF UNDER | YEAR [IF UNDER 24 nits,
lost Dirthday} [Momika | Daws | Hours | Min.
‘ Female White winowep ] 3 owvorcendl March 26th, 19 )
10e. UsUaL OCCUP}TIOH (Ginz_;:ind oj:g;rtr?nzdj' 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) 12, CITIZER OF WHAT COUNTRY1
urjng mosl of working tife, even if retire
B{gh’ Bckool "eacher Teaching St. Louis, Missouri 7/ USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jogeph 8till Elizabeth V. Johnson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Addrers
{Yes_po. or unkmawn) | (IS yes. pive war or dater of sersicer
o ‘ one Unknown  |Mrs. Betty Payme, 7612 SantaMonica, 20,
18. CAUSE OF DEATH [Enter only one cquse per line for (a), (b). and (¢).) |g;§R¥A:~%EggAEEN
PART I. DEATH WAS CAUSED BY: - . ~
IMMEDIATE CAUSE (a) 7"4/ P, A}jﬁfm

Conditions, if any, DUE TO (b)

which gare rise to

cbove cauge (G, - - /?3 f |
slating the under- DUE TO (¢)

lying cause lasl.

use only stondard nomenclature in item 18. No symptoms will be listed. "All *
cosually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 3. &;ﬁgﬁimg‘f
=
-
h] ves [] wo{
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer malure of injury in Part I or Part 11 of item 18.)
§ d 0 ]
= 20c. TIME OF Hour  Month, Day, Year
S INJURY e, m.
E p.m. )
-2 X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
% . WHILE AT [ NOT WHILE O farm, factory, street, office bldyg., ete.)
E" | work AT WORK
; E
%— 2l. ] attended the deceased from —Z,//J A"f , to M‘Lend last saw ﬂ alive on
- "6— Death occurred at 1 P rm on the date stated above; and to the best of my knowledge, fram the causes srared.
gn- 220, SIGNATURE “(Degree or tifle) - b 22b ADDRESS, . - [22c. oATE SiGNED
= £ -
8 J’C;W D ///%a{f}‘, @Mﬂt—- 6/2- ‘rs
Py E 230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cigfown. or county) (State)
- o REMOVAL (Speeify)
og - Memorial Parlk Cemetery |St. Louis County, Missouri
o

__Purial | 6/4/58
}ﬁL’Vﬂ""F"?EmTZ 4828 NBA.Dt?i;EIS‘S 1 Bri Bl'ﬁ'g'.m“ RECD. BY LOCAL REG. | 26. REGJSTRAR'S SlGNATGSEQ
FUNERAL HOME, 1HG.. St. Leais. BocHoo 1o’ ) -2-59 ,UL&“? : m,ﬁj_m_&

{Licensed Embalmer’s Statement on Reverse Side)




L

L4mmo) ut T

L . STATEMENT BY LICENSED EMBALMER -——

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

I .

byme, orby ... ... e e et senaearannasasmanac e aecocmstaansmnerarerreanay , Student Embalmer No,..........

working under my personal supervision..-

£ AT T: 1= £ e
Signature of Student Embalmer

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

Fl . -




