THE DIVISION OF HEALTH OF MiSSQURI
Health, . 8-—-
 Welfars STANDARD CERTIFICATE OF DEATH ?ATEF]Q%I%EQSS i
Public
Service LED O CT 3 1gsggnsmmon Distriet No. . .8......_anury Registration District 4003 ....................... Registrar's No._____ngj@ﬁf__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence by are
. 300 o. COUNIY a. STATE Missouri b. COUNTY admiss,
1-57 b. CITY (Hf outside corperate limits, giva TOWNSHIP only) inside Limits e CIOTRY Inside Limits
> TOWN St.Louls Yesgd Mo TOWN St.Louis Yl e
c. FgL‘L.rFl:t‘lfogF {If NOT in hospital, give location) | Length of stay in {b iTDRa%EETSS (If ourside, give location) Reside on Farm
HOS| 1
2 insTiTuTion Steluke s Hospital 6 weeks & 5_ 5756 Persghing Yos (] No (R
3. NAME OF DECEASED First Middle Lnsr 4. DATE Manth Day Yeor
{Type or print)
Blanche Bush peatH  Sept, 23, 1958
5. SEX & COLOR OR RACE| 7. maRRIED[ ] NEVER MARNEDD 8. DATE OF BIRTH 9, AFE {tn ::.,; :::&ER;:EAR I;"UNDER 2;:7&5.
Female | White wooweoX] 3, oivorceo[]| March 20,1881 b i i i ure I :

106. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond stote or country}

12. CITIZEN OF WHAT COUNTRY?

during t of working lifs, even il retired) INDUSTRY .
ousewi Montgomery Cou,Moe  © UsSo
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
J.0.Baskett Valle Sanders I Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ¢ wnknown)] ap, give war or dotes of service
(Yon. qp gy onkrmmi] OF yes. give wer ox datey of sorvice) None William Morgens, 5756 Pershin

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

PART L.

18. CAUSE OF DEATH (Enter only one cause per Jine for (a), {h) ond (c).}

R b

INTERVAL BETWEEN
ONSET AND DEATH

2}. 1 attended the deceased from

, to

mculh eccurred ot

e

m urt‘(ha date stuled chove; ond to

L. T hoz otive on ?]6,'5/ - X

the bu.f of my knowledge, fmm the :cuu: stated.

2; SIGNA!UREQ
»

AV

{Degree o titl

22b. ADDRESS

o D

17}

-]

o

2

o

[

=

[V

[

o

=

g_" Conditians, If any, DUE TO (b}
> which gave rise 1o

[ gbave cause (a), }

4 tating th der-

g1z lying ‘cavea lozr. / _DUE TO {c) -3 f)

; DR PART It. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disssss conditlen given in PART | (o) 19. WAS AUTOPSY
3 o b PERFORMED? /
+ Gf< YE NO (]
- § Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART Il of item 1B.)
= = o
s «=B¢ (] o -'3d
g Y=
Yo TiRY{| 20c. TIMEOF Hour Month, Doy, Year
2 afs INJURY  om.

E : X p.a.

_E ‘3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ow WHILE ATD NOT WHILE D farm, uctory, strest, office bldg., etc.)

2 5 AT WORK

£

g
g
2
=

boiaVra s lgp oISy

235, BURIAL, CREMATION,
MOV AL Szeify)
MmOV

23b. DAT

9=2L-58

23: NAME OF CEMETERY QR CREMATORY 23d.

Elmwood Cemetery

LOCATION {City, fown, or county) ’ (State) ©

AMeﬁCO, Mo * Pa)

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe, ;700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

SFp 2 558

TRAR'S SIGNATURE

(Licansad Embglmes’s Statement on Reverse Side}

Y/



.t .

STATEMENT BY LICENSED EMBALMER

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

' by Me, OF BY e , Student Embalmer No. .........cccoeuvns

working under my personal supervision.

SLUAENE errrcenieiririeiiererrererarisinriansrraraearrarrs igned, Ll ,./67 %

B Signature of Student Embalmer ( J
. - . %& 7
Licensed Embalw... A S L
P. 0. Address, .- 5&’7”"9
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 embalmied by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. L
. . . . -- ’ 13 » ' R




