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& Welfare STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER

Public -
 Service egistration District No. _3 / 7 Primary Registration Digtrict No._____ - 5: _C_)__Q_.____. Registrar’s No-.__l.é.&,._-.d_,__-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |finstitution: Rc:éiencc}?
. . COUNTY . a. STATE 27 COUNTY 1510
- 300 : S1. L ewss Missoury
1-57 b. CITY {If cutside corparate limits, givae TOWNSHIP anly}) | Inside Limits c CBTRY T Inside Limits
OR . -
Tom ST LowiS Cp u.NT‘( Yes [} No [ TOWN .S[ - o s & Yes[X Ne[]
£ e. FULL NAM%OWNOT in hospital, give location) f| Length ogtuy jn 1b d. S"l')RD%EET (Iig;nde. give location) Reside on Farm
HOSPITAL OR . Al
_3’ INSTITUTION S ZEN N NG E R /Y ﬁ!.invr %h‘ £33 SS' 9 ! 3 EYE R | Yaul wXR
37 (NTAME OF oz;:e.\ssn Firsr Middle Tasr "~ 4. DATE Manth Day Year
ype or print, . ’ OoP
EL/IZABETH E/.OEL_ o June 16 /758
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
M:ARRIED@/NEVER MARRIEDD F é | !(' zdoy) Months ‘ Oays Heurs l Min.
EMA NN H(TE ] W=l ZovresD Fe B, b /fF0| CF

IMMEDIATE CAUSE (o)

— Carahral Hamorrhage (right side) - 2 days
pueTo _  Chronic Interstitial Nephritisg 1 yr

Conditions, if any,
which gave rize 16 }

qbove couse {a),

2]

45 10a. USUAL OCCUPATloN (Giva klnd of work dona | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City 53“!!‘ or country) 12. CITIZEN OF WHAT COUNTRY?
= duging mostr of working life, sven if retired) ﬁDUSTRY “ F —

2 /-’oUJGw;F'-e. forme, RANC = S A

= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDM

: Do E ;

e WK nwnN K. oMINICK I DE L.
zé. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL §ECURITY KO, \D INFORMANT Address

= {Yes, no, opupknawn)] (I yes, Wmﬂ service)} M . ' E .

: Y4/ NowellorminickK LipeL. P13 CEYER
z 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c).} INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e

2

€

©

5

X

¥ Tond e tamr. } DUE TO () and Chronic Arteriosclerosis 1 yr.
E PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal dissass condition glvea in PART | (o}~ 19. WAS AUTOPSY
p PERFORMED?
AKX YES{] NO[X

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART I of item 18.}
0l 1 a

2¢. TIME OF .Hour Month, Day, Year
INJURY  am.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

afc. must use only standard ni

All diseases in Port | must be cousally related.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE tarm, foctory, street, office bidg., etc.)

WORK ) AT WORK (]
& 21. | ottended the deceased from _ JUNE  10th 1958, June 18th'58 andlost saw m aliveen __June 15th, 1958
lg Death occurred a1 7. 20 H ' m on the date stated abeve; and to the best of my knowledge, from the causes stated.
5 220. SIGHATURE Dogree,ox title) 22b. ADDRESS 22c. PATE SIGNED
H j’/j }7 3608 South Grand Blvd., €/ 7/
: 23a. BURTAL, CREMATION, ?_DATE 23e. NAM F CEHETEEY OR CREMATORY 23d. LOCAYION {City, town, or county) {State)
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STATEMENT BY LICENSED EMBALMER _.~

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

.......................................................................................... ., Student Embalmet No. ..........ooevvuenn

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

Signature of Student Embalmer

- Vifensed E 1 LA
P 0. RN A2

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.



