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USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

clor, coroner, etc. tust vie only standard nomenclature in item 18. No symptoms will be listed.
LY

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
FLED AU G 2 8 lgsgummon Distriet No. ....hwwu_,___q.]_g Prlmory Registration District N°1 993 S Reglslrur s r_j??_g&___-___

58-031001

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ln:lltullon Residencd before
a. COUNTY . - - - a. STAT‘E MQ b. COUNTY Ud"?jiﬂ)
Wﬁﬁmtﬁmfsnm only) | Inside Limits = Clry ¢ Inside Limits
Toww  St, Louis Mg . .. Yes[ ] No[] tom St, Louis Yes(X Mo [
c. FULL NAME QF (If NOT in hospital, glve |ncuhon) Length of stay in 1b d. STREET (If outside, give [ocation) Reside on Farm
st TUTion Mo . Baptist H 2 Mo. =£/ QPORES3952a Chippewa “t, | Yes[J Neigl
3. NAME OF DECEASED First Middle Lusr" 4. DATE Month Doy Yeor
(Typa or print) oP
I Bernice - Stoll DEATH 8 9 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED [ JMEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female / White wioowen(X] J  oivorceo[] 5/4/;§_9_4 Bnhmhdm— Months | Doys j Hours l e

100. USUAL QCCUPATION (Give kind af werk dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and sfaote or country}

12. CITIZEN OF WHAT COUNTRY?

during mast of wrbing lifs, wvan if ratired) INDUSTRY o
At Home St, Lowui Mo, U.S5.4A,
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME QF H'UQBAN[? OR WIFE
Bernard King Margaret Brown George (Dec)
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, o unknawn)| (If yes, give war or dates of service) - . - -
no - none Elizgbeth C

PART I

Conditions, if ony,
which gove rise to
above cause (o),
stating the under-
lylng cause last.

}

18. CAUSE OF DEATH (Enter enly one cause per
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

DUE TO (k)

_.DUE TO {c)

||ng {a), (b), and {c).}

4

INTERVAL BETWEEN
ONSET AN

DEATH

Y20 /

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase conditlon glven In PART | {0}

YES N

19. WAS AUTOPSY
PERFORMED?

0/

O O

20a. ACCIDENT SUICIDE HOMICIDE

O

205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}

20c. TIME OF ,Hour
INJURY  am.
p-m.

MEDICAL CERTIEICATION |

wMenth, Day, Year

INJURY OCCURRED

NOT WHILE
AT WORK _

20d.
WHILE AT
WORK O

20e. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, street, office bidg., e1c.}

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ontended the deceassd from

Death occurry ot

—1- 5%

. 1o

ond last

4%/4!o,f§7f/

m on the date stated above; and to the best of my knowl

Sk t:; alive on

ﬁﬁ/i’/ o

_ZLM?LaL_

2%b. ADDRESS 2 7 2
overZand ﬁ# 2724

So

NAME OF CEMETERY OR CREMATORY

Calvary Cemetexy

23a. BURIAL, CR EMATION, | 23b. DAT 23c.
REMOV.A.L {Specify)
Buria 8/12/1958
4. FUNMERAL QIRECTOR ADDRESS

23d. LOCATION (Clty, town, or caumtg)

St, Louis Mol A

ge, f‘rom the c uvses stated.
22c. ATE SIGNED

AUG ] 1

25. DATE RECD. BY LOCAL REG,

24 REGI AR'S SIGNATURE

LA

3840 Lindell Blwvd

{Llcensed Embalmer's Statement on Reverse
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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 embalmed

., Student Embalmer No. ........ccoouunens

BY ME, OF BY orerriiiiie it e e e e s

working under my personal supervision.

SEUAENL  ervrriiriiiiiariasenersnrrsanrneeacissasaratsnronaeans Signed ¢

Signature of Student Embalmer j S (o g’

Licensed Embalmer No..=%,.. 0. 7

- & - ) P. O. _Address...jgf[o... :
)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.




