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Coroner cannat certify to a death due to natural causes.

- USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

otc. must use only stondard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually ralated.

ctor, coroner,

THE DIVISION OF HE

FILED SEP 11 1958 esiswation District o..........

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

58-030910._.

STATE FILE NUMB,

02 28

%anmy Registration District No1 nnq

1. PLACE OF DEATH
o, COUNTY

a. STATE
Missouri

2. USUAL RESIDENCE fthr- eceased lived, If inatitution: Residence byfore
b. COUNTY admigsion)

J13. FATHER'S NAME

b. Cé"l'z‘f (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. ch)TY Inside Limits
. R
TOWN Saint Louis . YesU o Nall tomn Saint Louls Ye: DX NoO
e. FULL NAME OF (If NOT inhospital, g-ve location}[l.ength of stay in 1b i
OSPITAL OR ’ REET (I cutside, glve locatian) Raside on Farm
/;HNSTITUTION Liithrersn C 5 days 1./ ttb press 5800 Sutherland Yesti Moo
3 ﬁ:t:‘ ’o‘r First Middte Last’ 4. DATE Month Day Year
QOF
{Type or print) Mathilda M Rose DEATH 8-29-1958
5. SEX 6. COLOR OR RACE 7. MARRI ER MAR 8. DATE OF BIRTH 9. AGE {/n pears | IF UNDER | YEAR hiF UNDER 24 HRS.
F ‘ w ARRIED D NEv RED D a3t birthday) Fafontis | Dew Houry | Min.
wipowen (Y worcen [ 10-28-1878 79

104. KIND OF BUSINESS OR INDUSTRY

Qwn_ Home

10a. USUAL OCCUPATION sam kind njwork dome
during most of working life, coen if retired)

12. CITIZEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE (City ond atate or country}

Saint Louls , Missourl O

14, MOTHER'S MAIDEN NAME

Catherine Cuntly

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{(Yex, no, or unknown) | (If yex. pive war or dalee of servics) .

Nn None

17. INFORMANTY . Address

Eleanor Wagner 5800 Sutherland,St.Louis,Mo

18. CAUSE OF DEATH [E‘nler only one cause per line for (s}, (b), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

; INTERVAL BETWEEN

é’ﬁﬂn—

21. I attended the deceased from

Conditiona, if eny, DUE TO (B
mh gace risg to
e cauge (8), - +
stating the under- ’ /c Y, ﬂlt 3
> iying ceuse last. DUE TO (¢} £ ! - ‘3 /y\
=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. ;’g;i s:;gg‘-:’f
=
g . | ves 3 wo FB/
= 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nelure of injury in Part Ior Part I of ifem 16.) V
ﬁ O O O
= | 20c, TIME OF Hour Month, Day, Year
& INURY g, m.
E p m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O fatm, foctoryy, atreet, office bldg., ete.}
WORK AT WORK .
Kig £ € _, e e )

J{and last saw Pty alive on

Death occurred at

mon lho date stated above; and to the best of my knawl‘ad"e from the causes stared.

— 12:25PM
220, SIGNATURE // : (pez,, .,,/,jg’ /@ 221)/:;9::;5; ?ﬂ Z zz}n; :2; ‘

22a. BURIAL. CREMATION, . DATE

BT # 5P 9—2—1958

23, NAME OF CEMETERY OR CREMATORY

Sunset Burlal Park

23d. LOCATION (Cily, town. or colnty) {State)

St Louis County Missouri

HOVFHELBEEE Coloniel UMPETRTY

©464 Chippews Street 5t Louis 9,lio

25, gAIE RECD. BY LOCAL REG.
L

{Licensed Embalmer’s Statemant on Reverse Side) 4

26. REGISTRAR'S SIGNATYRE
r
S, Eand, Sorictd . 2br
. P



STATEMENT BY LICENSED EMBALMER

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

by me, or by .._........... ceneenens S PSP - Student Embalmer No........

working under my personal supervision..

5 e 8

Llcensed Embalmer No%

P. O. Address. &44

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

Student ... iiiiiiiiaieii e Signed ..
Signature of Student Embalmer



