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WRITE PLAINLY--USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

7

th JUL 181958
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THE DIVISION OF HEALTH OF MISSOURI!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._3_18_PRIHARY REG. DIST. IO]'OO

58— 02681’?
Registrar's No. _ﬁ@@?_ _—

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers g

d lived. 1 inath

lon: resi!

,,l’z‘ﬂ NSTITOTION St, Louis Children's Hospitall 2 <7

a. COUNTY | 2. STATE b. COUNTY ldml-hm).
. S5t. Louis Missouri 5t,. Iouis
b. CITY (1f outzid te limits, writs RURAL and g, ¢. LENGTH OF || ¢. CITY fton
outeide corpural an: w“cmn) SF% g ’h“) o8 Affto . il d. :-dnmme.v wihin Limite of
TOWN St. Louls Yoy Town (St, Louis) 4 B%G
FUU- NAME OF (If not in hospital or institgtion, give strect addrem or location) - STREET (If rural, give location)

AP 8018 Laclede Station Road

NAME OF 8. (First) b. (Middle)

£ c. (Last)

4. DATE (Month}  (Day)  (Year)
DECEASE
(Typeor Pint) _ GONSTANGE  ConstoANH CASHION DEATH
5, SEX / 6. COLOR OR RACE | 7. {{,’,‘D'},R‘Ed-ﬁﬁ}’“ MARRI—D‘- 8. DATE OF BIRTH 5. AGE Us yeueel r woan | YOR | & Gz 4 s,
. {Bpecity) birth, ooths | Days | Hours )| Min.
Female White 11/10/53 yrs” l f
o S ST o | O RS | TS o [T
none hone St. Louis, Hissouri o USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Bruce Raymond Cashion Ruth Lohbeck none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknows) | {If yes, give war or dates of servics) NO. . .
no no none " LT N 500 S, Kingshighway
18. CAUSE OF DEATH MEDICAL RTIFICATION Itr’l;‘rgg}f.‘l‘lﬁgrpizw;m
. Enter only onscouseper | I DISEASE OR CONDITION . TH
Tine for {e), (b), and (¢) | C'RECTLYLEADINGTO DEATH"(s) jaﬁm&n_pﬂ&ums
*This does ot mean ANTECEDENT CAUSES e - . . .
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b) .
ar heart falure, asthenta, | Tize fo the above cause (o) siating %
de. It wmeans the dig- the underlying cause last,
ease, injury, of complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing Lo the death but nod
. related to the disease or condition cousing death.
19a. BATE OF OP'II::IFgﬁ 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
. frestR w0 OJ
21a, ACCIDENT (Bpacity) 21b, PLACEQF INJURY (ea..Inorabent § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (a7, {astory. strest, offiog bldg., e3%0.)
HOMICIDE
21d. TIME (Month) (Day! {Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[~] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby gy !hz éaumded the deceased from _ém M 6/ 9/ 58 , 189 , that I last zaw the deceased
alive on __, and that death occurred at 1 J , from the causes and on the date stated above.
23a. 51 TURE (Degmo or m.le) 23b. ADDRESS 23:. DATE SIGNED
. 7y 500 So. Kinghhighway /9/58
;f‘alNngh; 6'\\1. CREMA- | Z4b. DATE 24c. l\A\{E OF CEMEI'ERY OR CREMATORY Z24d. LOCATION (City, towp, or county) (Btate)
. {Bpacity} ]
Rémoval 64,11/ “Phewand Park Cemete Y. S5t. Louig Co, Mo
DATE RECD BY LOCAL ' - 25. FUNERAL DIRECTOR' B SIGMATURE ADDRESS
e ( J.L.Z
UL 1'59E .L.Ziegenheipy & Sons 7027 GrayOls
e = Exbalmer's B e et —

Side)




R

- - um . ,
STATFMENT BY LICENSED EMBALMER ™
LIRY ‘J'Lj "‘--?:' , Tei .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... PP PPPPPPPS S Y P P , Student Embalmer No,....coeme-...

working under my personal supervision..

Student....occiiiaiiiii e iiiiia e sais e
Signature of Student Embalmer

P. O. Address-_éé.-....... %/,,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .

" 14 this body is not embalmed; ‘fact should be so stated above. ol - oL
Ate L ign KUY s 2 i A el I




