Heslth,

. Welfare
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Sarvice

. 300
- 1-56

Coroner cannot certify to o death due to natural couses.

coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be .casually ralated.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE CF DEATH

senerp 11 10=uiagisrrurion District Noo e .0 3 -18 Primary Ragistration District NAl.Q_Q.a_._“._........_... R.gi,nqr‘;&aﬁ%“ﬁ,f

58-030992

STATE FILE NUMBER

1. PLACE OF DEATH '
o COUNTY

oo

2. USUAL RESIDENCE (Where daceosed lived. If institution; Residenca bafore

admision

. STATE Missouri b. COUNTYSt.FrancoiS

b. CITY (If cutside corporate limits, give TOWNSHIP only)

St.Louis

OR
TOWN

[

Inside Limits
Yesgx NoO

<. CITY
OR
TOWN

Co
Esther o34

Inside Limits

YesF NoD

c. FULL NAME OF (If NOT inhospital, givels‘c’ufion)

Length of stoy in 1b

Reside on Farm

t3. FATHER'S NAME

James

OSPITAL O & STREET (If outside, give location}
.zs-rNS'n'rU'noﬁgt +Louis City Hospiflal | 3/ AporEss 101 Lincoln YesO NooX
. ::gl:..n:!'n First Aflddie Lost 4 06‘25 Month Day Year

(Type or print) Grace A, Stegall oeath - Sept, h’ 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
l" \ MARRIED D i)y RMARRIEDD | tast birthdat} [Monthe | Dows Hours | Min._
emsle White wipoweo [B oworceo [} June 1,189
-}104. "USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (Ciry ond atate or couniry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife At Home Flat River,¥o, U,S.

u
ecker

14, MOTHER'S MAIDEN NAME

Ruth Maxwell

{¥Yes, no, or unknown)

No

15. WAS DECEASED EVER IN t), 5, ARMED FORCES?
{If yen, give war or dalex of service)

16. SOCIAL SECURITY NO.

None

I7. INFORMANT

Address

Cecil Stegall, 2802 St.Louis Ave,

shoye
lying

Conditions, if any,
which gave ris
cotiae

stating the under-
calise lasl.

IMMEDIATE CAUSE ()

1B, CAUSE OF DEATH [Enier only one cause per line for (a}, (b). and (c}.]
PART |, DEATH WAS CAUSED BY:

(2t

2

INTERVAL BETWEEN
ONSET AND DEATH

el 2

o
a);

DUE TO (&)

' -
DUE TO (&) m/v

B

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2}

Ylp-O

19, WAS AUTOPSY
PERFORMED?

ves ) NOB’,_ Vi
P ’y

MEDICAL CERTIFICATION

20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. {Enfer nafure of infury in Pert T or Pert 1T of item 18.)
g O a
20c. TIME OF -Hour Month, Dey, Year v -
IKJURY & m.
p.om.

WHILE AT
WORK

O

20d. INJURY OCCURRED

NOT WHILE
AT WORK

a

20¢. PLACE OF INJURY {r_g_, in or chout heme,
Sferm, fectary, street, office bldg., elc.)

2. CITY, TOWN, OR LOCATICN

COUNTY

STATE

21. I attended the deceased
Death occurred at

om#u:s:—
oA

wand Iast saw Ih." alive on

m on the date staled above; and to the best of my knowledge, from t

causens stated.

Za. M TURE

s

2le. BURIAL, CREMATION,
RR«:WAL {Spegifin
emovea

Degrep or title)

v

ETERY OR CREMATO
ew Cemetery

Crihinmed Mo

22c, DATE SIGNED

7 £ 88

23, LOCATION (City, toton. of cotinly)

(State)

24. FUNERAL DIRECTOR
T

Mg

25. DATE RECD. BY LOCAL REG.

fP4 'RQ - |

nged Eirnbgtlmer';étq!!menf on Ravarsa Sida

F
%

armington,Mo. P

EGISTRAR'S SIGNATURE



1

L . ) . - .t

o 4 . - 5 T

STATEMENT BY LICENSED EMBALMER

' -2 -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

" working under my personal supervision..

Student......ooonoiiiriiiniia e ngned%‘y\‘w}fa_& ...................

Signature of Student Embalmer

. . . - P. O. Address

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




