\ Mot THE DVIVISION OF HEALTH OF MISSOUR| e 58_02 31 2

E& vt STANDARD CERTIFICATE OF DEATH , T FiLL Ng,;gg'“‘@fg‘g'?'
. Public . . 1'003 %
th Sarvice :,LED J UN 1 6 ]gs&giuraoioq District No. ,"»n"u__gl.g_______F’rimury Rogistration Distri A Registror's No.. 3=/ 00
i 1. PLACE'OF DEATH . - 2. USUAL RESIDENCE {Whare decevsed lived. |f institution: Residence fora
S, 300 a. COURTY . STATEMissouri b. couunst, Louddissien)
v. 1—570 b. CIOTR'I’ {If outside corporate limits, give TOWNSHIP only) Inside } imits c. CgRY 53) Inside Limits
s Towd St, Louis Yes @ Ne ] Joy 7] 1own Clayton A Yes & o (J
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b I d. STREET (1§ ou;side’, give location) Reside on Farm
HOSPITAL OR ADDRESS N H 1 Yes [ N
g, instiution St, Lukes Hospital - 1.7 North Hanley es o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Typa or print)
Mary Bastian : DEATH May 11 1958
5 s & COLOR OR RACE] 7 pugmzo Ineven manmeol)] & DATEOFBIRTH |3 AGE Gy yows ot rentlr uioes s
- female /| white wioowen 7”2 ovorcen[J|Jan, 1lth 1890 68 ] [
-‘.; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= uring most of working lifs, sven if retired) INDUSTRY
2 at fome ™™ none Fireside Ohio / | U.S.4.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 ?
¢ | William F, Bennehoff Barbara Ellen Royer Harry H, Bastian
‘:i 2 [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address @ layton Mo,
> g (Vﬂ, no, or unkmwn)I(ll yu.dbhugt or dates of service) none Mrs. Dallas Uhrig 147 North Hanley Rd.
z o 18. CAUSE OF DEATH (Enter only one cause per line for (u) (b}, and (c}.} INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
T w IMMEDIATE CAUSE (a) . 1o
£ 3
c *
- E Conditions, if any, DUE TO (b)
5 > which gove rise 10
E L abave couss (a), , ?
- = stating the wnder- * 0
S 8 é Iying cowse lour. DUE TO (c)
E. apEs PART {l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related 1o the terming! dissass condition given in PART | {a) 19. WAS AUTOPSY
£3 affe PERIORNED? /
32 Bj: YES
-g _;_'. % % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
N O O O
5% <XES| 2c. TIMEOF .Hour Monih, Day, Yoeor
28 ogd INJURY  a.m.
2x »Ex m -
R BT
g E cz) 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. mnrubouihome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5T w NHILE AT [ NOT WHILE [ farm, foctory, street, office bldg., atc)
s é 3 AT WORK
3 21, 1 attended the deceased from , SEX & > /$f7 o Yo, LEh, /ST nd lost tow i, alive on % L O, IS
% 2 Death %utrod at m w on the date stated cbove; ond to the best of my knowledge, the couses stated.
f § P20, SIGNATURE —_— ’ {Degrea or title) o 22!: ADDRESS 22c. DATE SIGNED
i2 3 wd ~N-— 7]
&3 — s /i 1afi- &

- Zia. B(lAL CREMATION, | 23b. DATE 23c. NAME OF CEHETERY QR CREMATORY 23d. LOCATION {City, vown, or county) {Stote)

RemovaT™™ |May 12th 1958| Allentown City Cemetery | Allentown Penn,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 STRAR'S SIGNATURE
C.R. ...upt.on and Sons 7233 Delmar Blv'd{ My ] 359 é/ Az%zz’ -7\
"s Sh on Keversé Side} 4 %

(L 4 Embal




a—

STATEMENT BY LICENSED EMBALMER

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

by me, or by . «» Student Embalmer No. ......cc.cvevennne

Signed X.%W/ ...................

4//

Licensed Embalmef No.......7.. .........
. P. 0. Addresﬂ,?'- oy ;

working under my personal supervision.

Signature of Student Embalmer

: 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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embhalmed, fact should be so stated above.




