THE DIVISION OF HEALTH OF MISSOURI

H8-023900

pt. Health, .

., & Welfore STAN DARD (ER‘"FICAIE OF DEATH ) ey STATE FILE NUM

5. Public 8 : iu. %

Ith Service FI LED J U N 3 O lgs_oasfrurion_ District No. ...  Primary Registm!i?n D_is!ricf N°~.lﬂm __________ Registror's ’h_lo.,__,__-_.zg____,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Ru:l'dance befpfe
S. 300 a. COUNTY i o. STATﬁo. /COUNTY st _‘Oufs‘“‘ss"’

v 1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP oaly) | Inside Limits <. CIDTY VU ) tnside Limits

] R e " ) -

i ¢ Sorrkguls : Yelg *d oW University’ City YosLpeho [

FULL NAME O T in hospital, giva location) | Length of stoy in b d. STREET {1} gutside s give location) Reside on F

'/92 HOSPITAL OR Jewish Hosp. Yy 8786 w‘i{ gaﬂury . )’esl:j NogI

INSTITUTION

DDRESS
27

3. r{rAME OF DECEASED Firss . Middie “Las 4. DATE Month Day Year
(Typa cr r M OF
Vi/le S LFF /A/A/ A LEF | v June 1,1958
5. SEX 6. COLOR OR RACE MARRIEDENEVER MARREEDD 8. DATE'OF'BIRTH 9. AGE (in yaars JIF UNDER 1 YEAR] IF UNDER 24 HRS,
1 7lrrhduy) Months [ Days Hours Min.
wioowep[]  f ovorceo[] Nov,5,1900 “5'
10a. USUAL'OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cit} and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of werking life, aven if retired) INDUSTRY } )
Heusewife Ste.louis,Mo, © USA
Vo FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Egther Rice Carlyle

15. WAS DECEiSED EVER IN U, §, ARMED FORCES?

(Yas, no, or unknawn)| (If yes, give war or dates of service)
A~

16. SOCIAL SECURITY NO.
None

17.

INFORMANT

Carlyle Wolff 8786 W Kingsbury

Address

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

Conditions, if gny,

18. “CAUSE OF DEATH (Enter only one cavse per tine for (o), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

weron  Adead Caitingesd ieanl

/'l gy

which gave rise o
abova covse ({a),
stating the wnder-
lying couse loat.

|

DUE TO (c)

4

PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel dissass :ond:hnn given in PART | {a}

19. WAS AUTOPSY

ly standard nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION,
REMOY AL ﬁp.:im

231b. DATE

z
]
3 < PERFORMED?
k: 2 7 /2 8 YES[ 3 NO B,/g
- & | 2a. ACCIDENT SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) ;
= w
] v d g [
c 3 <
,© : Ul Aec. TIME OF Hour  Month, Doy, Year
%3 o INJURY  q.m, .
33 ) pa.
gE 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g.. inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o —: WHILE ATD NOT WHILE D farm, factory, sirest, office bidg., etc.)
S AT WORK
& f 21. | attended the deceased from / ” ? . to and lost saw h " alive on %ﬂ‘ ? i ,2 I
g 5 Death occurred ot "‘ M g &> A" on the date stoted ubove, and to tha best of my kno ge, from the codses stated.
5 k] 220. SIGNATURE Degrec o title) 22b. ADDRESS 22c. DATE SIGNED
o
§= g - qrﬂm /,( AV V.
S =

23¢c. NAME OF CEMETERY OR CREMATORY

Ch evra Kadhsha

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

University City,Mo.

{S1ate)

8/2/58
24. FUNERAL HRECTOR ADDRESS .
Berger Memorial L715 McPherspn

25. DATE RECD. BY LOCAL REG,

JUN 2

{Licenyad Embglmer’s Statement on Raverse Side)

EGISTRAR®S SIGNATUR,

B &7 K

)7




es&x

R’ .
| S MAY1'81959

A
——

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
’ , Student Embalmer No. .........c.oeeeen

by me, or by
working under my personal supervision.
Signed e A& s LS a,\—)gz A st
Licensed Embalmer }o %9 77: )
P. O. Address S ol

........................................................

Signature of Student Embalmer

...........................................................................................

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

to comply with the above.constitutes grounds for revocatmn of llcense)
' 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.




