. Woolth, THE DIVISION OF HEALTH OF MISSOUR! 58_034822

& Welfare - S STANDA ERTIFICATE OF DEATH STATE FILE NUMBE i
. Public 9&
h Service i .[ FNOCT 3 1q5’&gim¢|icn_ District No. Primary Registration District No. =D e _ Registrar’s No. No ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. | institution: Residence before
$. 300 o. COUNTY a. STATE Mo b. COUNTY admissig
.
i-57 b. cgv (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits ¢ cgﬂv InsiddLimits
R
Y
o Towd 5%, Louls el NoL] TowN  S8t. Tonis Yol Ko O]
e. FULL NAME OF {If NOT in hospital, give locotion) | Length of stay in 1b STDREET (I outside, give location) Reside on Farm
HOSFPITAL OR ADDRESS
25 iNsntution C 4 ty Hospital 5/ ?? 3819 Qlive Yos [} Nofr]
3. NAME OF DECEASED First Middle Lu:t 4. DATE Month Doy Yaur
{Type or print) OF
DOROTHEA WHITCOMB DEATH gant, 12. 1958
5. SEX 5. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] | 8. DATE OF BIRTH 9. AEE Ll;";;:;; ::J::)‘ER ;::AR IE.LJ:‘.DER 2&:!!5.
. : v 3
. Female /| White wooveo) 3 ovorceod|Dag. 29, 1872 l
{ 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stete o country) 12. CITIZEN OF WHAT COUNTRY?
= during moat of working Life, even If retired) INDUSTRY o
A None ona St. lLoulag, Migsouri .8 A
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
¢ |-(Unknown) Nussmann (Unknown) Falke (_ UNKNOWN)Whi tcomb
‘EL 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.[| 17. INFORMANT Address
= R (Ygs, no, or unknqwn}| (If yes, give war or dotes of service)
S I none Ruth Rotiwell 233) Mullanphy
= a, 18. CAUSE OF DEATH (Enter only one couse per lipgfor {a), {b), and (c).) INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: @ m ONSET AND DEATH
T u IMMEDIATE CAUSE (a) Ok AR At thm—u
£ o
e o
£ B Conditions, Ifany, . DUE TO (k)
5 t w::eh gave rls; ;o }
‘D‘ al Y8 COUsSS al,
r4 tating th der- ’
e 3l| ) ouenog #“Ro./ /
E < ZhE PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terming! dlseass condition given in PART 1 {a) 19. WAS AUTOPSY
A B PERFORMED? /3
E< Gfe YES[ ] NO
g - >z£ Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
o = w
p] o M | ] O
82 W5 0c. TIMEOF Hour Month, Day, Year
22 s INSURY o,
S ki
b e p-fit.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
M T w WHILE ATE] NOT WHILE O farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
s 5 21 | attended the deceaxed from V and last mw{: clive on
§ 4 Dncth oggurrad ot ‘ m on the _date stated above; ond to the best of my knowledge, from the causes stoted.
"@"‘/‘ T i A s
o
T (Grnss /S0o0 W 7-/7-
230. BURL MATION, | z3b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, er county) {Stote)
wcify) ]
£y Sept. 17,1 Calvary Gemetery| '8t. lLouls Mo,
FUKERAL DIREGTDR ADDRESS 25. OATE RECD. BY LOCAL REG. | 25. REGISJRAR'S SIGNATWYRE
Lag&, 7267 Natural Bridge| SEP1 7758 h D

{Li d Embolmer's § on Reverss su.1 ﬂ

1‘0 4




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt e ir it e e s st M nt Embalmer No. .......c.cccevvee.

working under my personal supervision.

Student oeorenii e Si :
Signature of Student Embalmer : /

Licensed Emba’l‘ny..j... / :

P. O, Address o 2. .0t ieanans

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.




