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Doctor, coroner, etc. must use cnly standard nomenclature in item 18. No symptoms will be listad. All

\J" diseases in Part'| must be casually related.

race

o~
£ -
- -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 58_030032

S5TATE FILE NUMBER

}' LED SEP 3 1gbgeqlsh'uhou District No.. sBALE2.......Primary Ragiswation Disteict No. .53 OsS._ Rogismar's No.P. O 7.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: R.;idon:._bcf_br-’
COUNTY . ; o STATE b. COUNTY admission
St. Charles, Migsouri Milssouri St Charles
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town_ St Charles Yesp Moo 023 sowe St Charles Yos(X Moo
. L*
c. Iﬁgis_l!’-l'p:&‘%g,: {lf HOT inhespital, givelocation)|Length of stoy in 1b 4. STREET {H outside, give location) Reside on Farm
INSTITUTION St Joseph 5 davs ADDRESSZ(07 Anneric Yeso  NeoX
3 ::C"I‘A?!'D First Middle Lest 4. DATE Montth Day Year
OF
(Type or print) Audrey Ross earvAUg . 29 19568
5. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED [ ]| & DATE OF BIRTH 9. ?Gfb({’i}hgmr)a IF UNDER 1 YEAR |IF UNDER 24 HRS.
" arl irfnday) | Months | Daws Hours | Min.
Female / White wiooweo (] /  oworeeo JJADPTi) 17 1936
-] 102. USUAL OCCUPATION (Give kind of work done 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate of country) §2. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
House HKesper Home St Charles Mo 0 USA

13. FATHER'S NAME

Edgar Bishop

§4. MOTHER'S MAIDEN NAME

Vdctorlia Piercs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no. or unknawn} | (£f yea, give war or daler of service)

o

16 SOCIAL SECURIT&) 17. INFORMANT Address

37' Allen Ross St Charles MNo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line jor (e), (B). W) B lg":'gnvu %E;‘E“TE:
Ak, 01*&’.11«‘ \pes ""Mﬂt@M 7.2 Ay~

Conditions, if anu DUE TO {b) r

whick gare ris
above cause ﬂ
stating the undcr-

- lying cause laatl. DUE TO (¢)
[=} PART [l. OTHER SIGNIF) CONDITIONS CONTRIBUTING TO DEAT) NOTRRELATED TO T 'rmmmu_ DISEASE CONDITION GIVEY IN PART I{a) 5. WhAs AU';OPSY
PERFPRMED?

& /

o ves ) wo [J

[ ” T 3 ¥

= 20a. ACCIDENT SUICIDE HOWCIDE 205, DESERIBE HOW INJURY OCOURRED. (Enier noture of injury in PorM or Part 11 of ilem 18.) 7

§ O O O

4 20c. TIME OF Hour  Month, Day, Year

hi INJURY 4. m.

a p.om. L

w

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., ir or abotl kome, 20f. CITY, TOWH, OR LOCATICN COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidy., elc.)
WORK AT WORK 3

21. t atrended the decaaaedu __A'M ' c’ ¢ / Mand laat AW hor 4tive on %M
Death occurred at m on the date atated above; aﬂd to the best of my know[odge, from ffe causes stated.

T (Dt 0[S adn, Mo B

24. FUNERAL DIRECTOR ADDRESS

Arthur C Baue St Charles Mo. Do Ff- 5 F

23q. BumIAL. CREMATION. | 235, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town. or counly) (State)
REMOVAL { Specifi) .
Burial iAug,. 31 1958 S8t John Cemetery 3t Charles Mo.

25. DATE RECD. BY LOCAL REG. 26.

GISTRAR'S SIGNATUHW ;

{Licensed Embalmer’s Statement on Raverse Side)
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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 em

by me, or by ...l RPN g , Student Embalmer No.....-...

working under my personal supervision..

Student ... oo e ger e
Signature of Student Enbalmer

Licensed Embalmer o..(/..g/
P. O. Address. 705/ .. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrit-ing.
If this body is not embalmed, fact should be so stated above,

.




