Health THE DIVISION OF HEALTH OF MISSOUR! 58_0309'?7

& Welfare ' STANDARD CERTIFICATE OF DEATH STATE FILE ﬁ
Public | élﬁ&
» Service ol istration District [ Y ritnary Regutralwr\ D-slrlcf Ne. 1%3 __________ Registrur ___________________
LFILED AUG 28 1958 31 ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence efora
a. COUNTY a. STATE - b. COUNTY admissjén)
Missouris
_57 b CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c Cg};{ Inside Limits
~ Yes [ ] No i TOWN St. Louig Yesm Ne (]
% FULL NAIIIA%SF {If NOT in hospnul give lacuh\é‘ﬁ Length of stay in 1b d, STR%EET (If outside, give location) Reside on Farm
HOSPITA ADDRESS
Q b INenituTion Ste Louk, City Hospl #1 4 M%e__SBB!?_Eage_Anmm Yes[] Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Month Da Y
{Type or print} \ Mabel oF Y ear
MAHEL SOMERVILLE peatH  Aug. 18, 1958
5. SEX ‘ 4. COLOR OR RACE]) 7. MARRIED] [NEVER MARRIED] ] 8. DATE OF BIRTH 9, AE.E S_,. :;:;; :I:J"}:’?ER [l;‘:(yEAR I:DL::DER z:“r:ns.
J - N
female white wooveo[] dovorceolg)| Aug 27 1897 &0 | 1

10a. USUAL OGCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) C)- 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired} INDUSTRY
r .S, Paint Co St. Louis Missouri USsA
130. FATHER'S NAME 13b, MOTHER’S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Somerville Betty Schuarts unkhown
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
v ’ : .
{ :60. or unkngw ]I(H yus3, n.l':n v:r or-dau; of service) hq2_ 769 JOBeph &mmlle’ h532 BOSSie Aveme

ERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line jor (g}, (b), and#(c).)
7 SET AND DEATH

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

etc. must use only standard nomenciature in item 18. No symptoms will be listed.

w
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o
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o Conditions, if any, DUE TO (b) .
> which gave rise fo }
above cavse (a), - /
=z tating th dere
8 g Isy?nlgnucnu.snml‘u:'. DUE TO (:) j 7 : /
< =N = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted te the terminal disease conditian givan in PART | (o) 19. WAS AUTOPSY
LS b PERFORMED?
< 3 YES no []
. £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART Il of item 18.) 7oy,
= = w
2 =2V {1 i |
a2 Y= :
o fj u| 20c. TIME OF .Hour Month, Day, Year
2 «pa INJURY  a.m.
‘;’- il & p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;_ w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
& 9 WORK AT WORK
E E 21. | attended the decnased from 7/21/58 , to S/JLB/SS and last ow l[::g alive on 8/18/58‘
% s Deoth occurred u! noon m on the dote stated above; and to the bast of my knowledge, from the cavses stated.
55 220. SIGNAT e or title) 77b. ADDRESS 22, DATE SIGNED
5
£z %/ | 1515 Lafayette Ave. 8/18/58.
230. BURIAL, CREMATION, | 23b. DAT 23, NAME OF CEMETERY OR CREMATORT 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify)
) Aug 21 1958 Friedens Cemetery St. Louis Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DﬁTE RECD. BY’LOC.AL REG. } 26. REGISTRAR'S SIGNATORE
Math Hermann & Scn,Inc., 216l E, Fair Av )

{Licansed Embolmer’s Statemant on Reverse Side) V f F'
.




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oo e e et e e e e aa e a e , Student Embaimer No. ...................

working under my personal supervision.

Student oo e

Signature of Student Embalmer
) " Licensed Embalmer No,.~~
: P. O. Address.—Z#.

Note: :I‘hé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

N L -




