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Coroner cannot certify to o death dus to natural causes.

Doctor, coranet, ste. must use only standard nomenclature in item 18. No sympi;n;; will ba Iis.rgmd: All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lizeases in Part | must be casually related.

110a. USUAL OCCUPATION (Give kind ofugofk done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

 58-031335

STATE FILE NUMBER

”_ D SEP 1 2 Igggegishntion District No. _‘5_’7Pr|mury Registration Distriet No. ro'o Ragistrar's No, 23-06'

i. PLACE OF DEATH
a COUNTY’& (' *
»

2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before

admig@ion) ‘
a. STATE M4 ssouri b. COUNTY %*_I et 7

b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limit c. CITY J Inside Ligki
om Affton 23, Mo. | yesu 9& tom Affton 7 5{3?  Yesm {')(
c. Egksl"l;‘ﬂemgp {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET ”m‘“side give locatiop) |+ Reside on’F
nstiuTion 1372 Von Talge Hd. WG . apbpress 1372 {ﬂon Talge Ha ® Youio N&"
3 ::‘n:‘l:l‘ :‘rn Firat Middlu Lan 4. Ds;_I'E Month Dy qu'r'
(Type or print) Rose Ambs DEATH Sept . L » 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH Q. AGE (In peara | IF UNDER 1 YEAR [iF UNDER 24 HAs.
female ! |white e 23 188 | o i [ oo [ e [ e

108, KIND OF BUSINESS Oft INDUSTRY

1. BIRTHPLACE (City and atate or country)

2. CITIZEN OF WHAT COUNTRY?

(Yes. no, or unknown! { (17 ver. give war or dates of service}

no

unk Oscay_égbs

during most of working life, ezen if retired) .
housewife at home Missouri ¢ USA
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Speth Amellia Unk,
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address

1272"Von Telge Rq.

18. CAUSE OF DEATH [Enfer only one ca
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

r line for {a), (b), and (c}.]) I

£al 1 UUILL

INTERVAL BETWEEN

Z Ty 110
1 - ON)ET DEATH

Y

Conditions, if eny, DUE T
which ptwe' rizg to e ®
mboz;e cause (0),
stating the under- . 2}9‘0 [
- lying  cause last. DGE TO (¢} ;
o PART I}, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART (1) 9. :V;SF Sg;‘gPDf;Y
I E!
3 ves{J no
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Tor Part 11 of ifem 14}
5 A g a
[+ ]
= |%¢. TIME OF  Hour  Month, Day, Year
hi INJURY @ m,
E p.m.
= ZM.’INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, fectory, streel, office bidg., eic.)
WORK AT WORK

21. I attended the deceased fr mqﬂ-’v\ / ?‘Y-a

,ram Y /?\rz’;’andhu saw

Z " =
alive on W_? /"YJ(S/

her

#$30

_Death occurred at

a,m,

e

bt

m on the date stated above; and to the best of my knowledge, from the causes stated.

(Degree or thie)

G ${GNATURE (__‘_\ .
-/ CM_-

. ADDRESS

w0,

prrigteds l, 7o

23a. BURIAL, CREMATION, | 23b. DATE

vurfal™ "

9-6-58

23¢. NAME OF CEMETERY OR CREMATORY

Assumption C m,

23d. Locafiond Ciry, toul, or county)

{Stale)

Mattese, Mo,

24. FUNERAL DIRECTOR ADDRESS

gouhern Ryumeral Hopg -

25. DATE RECD. BY LOCAL REG.

Q-T=3Y

26. REGISTRAR'S SIGNATURE

{Licensad Embalmer's Statement on Revarse Side)
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|I.

STATEMENT BY LICENSED EMBALMER. -~

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

BY e, OF DY ot ettt ettt st fesenans , Student Embalmer No.........

"working under my personal supervision.. . ’ /

Student - ..ot Slgned-.-.-.\.\f..‘.".l./.‘...- T
S:.puture of Student Embalmer . o

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




