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All diseases in Port | must be causally relored.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
S.nl:o Ilan q F P 1 ‘[qﬁ Qegunu!mn District No. ... ...._.32. JI—— 11 1 Regulrahon Dli'flc' Ne. -----Hs.w 54:3

STAT E FILE NUMBER

et Reg'i llrur'_l No.____é,ié_‘)é ,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before.”
o COUNIY a4, Louis > STATE Migsouri b ONTY g¢, Lowls™™ /
b. CITY (if outside corporata limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
tom  Jennings Yes (0 No (] rony  Jennings Y- /3 {( Yos XJ No(J
c. FgL’L.'?AEl%‘?F {If NOT in hospital, give locotion} | Length of stay in 1b d. iTD%%EE'IS'S (Hf outside, give location) Reside on Farm
HGS Al
insTiTuTIoN 5898 Cozzens Avenus| 1 Year 8898 Cozzens Avenue Yes [J No B
3 :‘TAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print 0F
BAHRBARA L. DEWS peatH September 8, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIEDEI gﬂ. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| tF UNDER 24 HRS.
Manth D H Min.
Female ! White wooweo[]  owvorceof ] [November 1,1947 e i I i I "
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City end stote or country} o 12. CITIZEN OF WHAT COUNTRY?T
f working life, avan if retired) INDUSTRY
Schodl Giv " STuDENT 3t. Louis County, Miasour) U.3.A.
130 FATHEH'S NAME 13b. MOTHER®'S MAIDEN NAME it *| 14 NAME QF HUSBAND OR WIFE
Laroy Dews loyola Ebeling o N E

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yes, or unknawn)| (1f yes, glve wor ar dotes of service)
e bl

14 SOCIAL. SECURITY NO.

17. INFORMANY

Address

Mrs. L.W. Dews - 8898 Cozzens Avenue

PART L

18. CAUSE OF DEATH (Enter only one caus
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

Condlitiona, If any, DUE TO (b)

which gave rise 1o 1 ¥
abave cause (o), } 2 ,[/)(

stating the under-

lying causa lasr. DUE TO (G)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net calated to the terminal disease condition given in PART { (o)

19. WAS AUTOPSY
PERFORMED?

z
Q

-

h]

T YES(] nORX .7
£ 1 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

v O O d .

-‘J e

U Aec. TIME OF  Hour Month, Doy, Year

a iNJURY a.m,

x p.m.

20d. INJURY OCCURRED
WHIL lL
bah E ATD NOT WH E 0

20s. PLACE OF INJURY (e.g., incr sbout home,
farm, .ctory, street, office bldg.,

efc.)

20, CITY, TOWN, OR LOCATION

COUNTY STATE

2}. i attended the deceased from

Death Dccurrew

-2 :8C

. to

.

& S 7 adlon sawpeative on

7-350- 3

m on the date stated gbove; and 1o the best of my knowledge, from the causes stated.

220, SIGN“W

LY

grag or mle)

AN

22b ADDRESS
o (Sl in T

22<. DATE SIGNED

230. BURIAL, CREMATION,
REMOV AL (Specify)
Ramova

3b. one/
Bepte 1958

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, town, or county)

(State)

St. Louis, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermenn & Son, Inc., 2161 E. Fair

9-9-

25 DATE RECD. BY LOCAL REG,

5F

{Licensad Embalmer’s Statement an Revarse Side)

28. REGISTRAR'S SIGNATURE
Weidios? P oo e .0




-
die

STATEMENT BY LICENSED EMBALMER ___

1 hereby certify that the body whose name is recorded on the reverse side of thislcertificate was embalmed
BY ME, OF DY Loiinrien ittt taiiea s e e e e et st , Student Embalmer No. .........cooovviens

working under my personal supervision.

SEUAENL «erererrirririiireaiaieeeraseesrrrereareerenereasaiiens ngned%@«&«f % ...................... -

Signature of Student Embalmer

D ’ e L " Licensed Embatmer N0\37—32

P. 0. Address.. . 752, 4. Bttt e

Note: The 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.




