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24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR"S SIG. 1)
MCLAUGHLIN'S, 2301 Lafayette | 4- - 58 Wotist P Dsmhe m.©.
Cd L h
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ervice Iﬂ D JUL 1 1 ]ga.“mg.on District No. ______&_,,____7 .......... Primary Re_gislrulion Distri:! No. 7 2. g _..ég%,!“ Rﬂﬂ""‘" s No. No. -—Z—‘-—i&i ------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R"rlldcnu bfﬁnre
. " . STAT b. NTY admission,
300 o CONTY St Louls: o STATE Migsourl b coU ST Lo ers/
1-57 b. C:)TY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY \30] Inside Limitd
. R
3 o CLAYT oW Yee & Mo W WELLST N o Yol Mo
I ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. SBRDEREE-IS-S {If outside, give location) Reside on Farm
HOSPITAL OR Al 7
hrion 9te. Louls Co, DOA 6223 a Easton Yos [ Ho )
3 (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print 5 . OF
JEAN A, SAVIOZ oeATH  June 1l, 1958
S.FS.EX 6. COLOR OR RACE| 7. MARRIEDJK] NEVER MARRIED[] 8. DATE OF BIRTH 9, AE-EI E',:J.::,Y; ::r':riERI‘)LEAR l:ol::l.DER z:utRs.
] Malade o White wioowen[[] f  oivorgen[ ] 1-17-1889 l l
OE j0e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country) 7 12. CITIZEN OF WHAT COUNTRY?
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. CYok etired Switzerland s U.S.A.
= 130, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3
g Unknown Unknown Beatrice
]
"é 2 f| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= B (Yes, n r unkngwn}| (If yes, give wor or dot f ice)
52 No™| weteed | WOU-07-266F Eyelyn Frease, 4318 S, 38th
z s 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) ’ INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
T W IMEDIATE CAUSE (o) _ Death due to_acute thiombosis of right
£ |
& . . s
E g coronary artery with acute myocardial ischemia
= a Conditiens, if any, DUE TO (b)
I; '?: w:;l:h gove rise ')o . \
. (a) :
E - hove e T 0 20/
s 8 é lying couss last. DUE TO (c)
§ - =3 S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to tha terming| disease condition given in PART | () 19. WAS AUTOPSY
T xf« PEREBRMED? }
L’ - -3 o YES| No []
[ ¥ E{ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) LAY
s = — ur
3l o o O
F S ZNS| 20c. TIMEQF Hour Month, Day, Yeer
"5 ofs INJURY  a.m.
',_: ‘.3'. : E p-m.
2 E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
f E w WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
E s 3 WORK AT WORK
2 £ 21. | attended the deceased rom (to and last saw DS alive on
5 & Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
]
- _5 . 220. SIGNATURE 22b. ADDRESS TE SIG
g ¥ / 7 5
2 3 Herbert R, 651 S, Brentwood, ClaxLon,Mo.
i 235 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORIEGITDEY 23d. LOCATION (City, tawn, or counry) (Stard]

iLi d Embal on Reverss Side)




'

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.cooevvee

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRIT!NG (Faxlure

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.




