THE DIVISION OF HEALTH OF MISSOURI
8 walur 76286-S8 STANDARD CERTIFICATEOF DEATH ~ ——— 557 §é‘ﬁgﬁ%m986 """"
::::::. “_tu O CT 6 19_5839|Hru|mn District No. L? V4 7 Primary R.guhqnnn Dumcl Neo. ,..5_?2{?_/___”,_” thlsmr s No. -—8%-2-,2----»—-—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsld-nc. In for
1 . COUNTY . . STATE b. COUNTY sien)
- 30 ° St. Louls: ° Missouri St. Louts
1-57 b. C(IJTRY {!f outside corporate limits, give TOWNSHIP only} Inside Limits €. CIOTY y 7@ / lnudc Limits
. R
TOW K4 rlavood Yool Mo O Tom Valley Park "’;@ No [
/6 c. Engr;[',:AMEO}?F (1 NOT in hospital, give locasion) | Length of stay in 1b d. STREET {If outside, give |¢I|:m|on) Reside on Farm
NP QR st,. Joseph 5 days. APDRESSH 09 Benton Yos (5 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) é QF
ARCARET ALK/ DA Warner peath § /21, /58
5. SEX 6. COLOR OR RACE|( 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
A MARRIED ] NEVER MARRIEDE] e o Friomsha T D o -
5 F / W wipowen[T] 4 oivorcen[] 9/19/58 l F I
e 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY .
nons ===ww= [Kirkwood, Mo. g |USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Richard Werner nnie Thompson | me—————
15. WAS DECEASED EYER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address
(Yau, no, or unk M I , Qive war or dates of service
d nawn ! you, pive war o tes O ) none Richard wamer uog Benton,
18. CAUSE OF DEATH {Ent I line for {}, (b), end {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED £y.1e Per line for (o), (8), and {c). Valley ~Park, Mo. .

SE D DEATH
IMMEDIATE CAUSE (a) -(GJ/' e /oé £ A’fnﬂlﬂ»‘/ﬂy yodd s L. NY. ..ﬁ (/w
DUE TC (b) ‘ . e r/fr&"-o: < JAA_//_‘
vy
DUE TO (<) 763/ 5

Conditians, If any,
which gave rlae to }

absve cowse (a),
stating the under-

Iying couse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
: ki PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated o tha terminal dissase condition given in PART | te) 19. WAS AUTOPSY
ki z ys Y, A PERFORMED? /
< i rOm? S e SPE /Aﬂ/aav YESfX] NO[ ]
- E[200. ACCIDENT SUICIDE HOMICIGE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter netore of injury in PART | or PART [ of item 18.)
= w
g u O O O
s S c. TIMEOF How Month, Day, Year
) a iINJURY a.m.
E x pm. 2
_E 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE AT NOT WHILE farm, .ctory, street, office bldg., etc.)
5 O ]
'E' 21. | ottended the deceased from /£ . 1o f/a’ V and last mwﬁ‘n alive on ?‘/J ”
2 Death ogcurred at m on fgc dote stoted obove; ond te the best of my knowledge, from the couses stated,
§ 270, S| u v ¥ (Degres or title} O | 226, ADDRESS 22c. DATE SIGNED
e
2 ﬂ/_D. Kk 22, e Floy/s s
23a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 2M. LOCATION (Cin’ town, or county) /(&m) [
REMOVAL {Specify)
i 9/26/58  loak Hill ce Jwood, Mo
24. FUNERAL DIRECTOR ADDRESS 23 DATE RECD, BY LOCAL REG. 26. REG)STRARIS SIGNATU Q
chrader Funeral Home,Ballwin,llo, &- ;1.67- 55 MM - MI’”A A
{Li d Embalmer’s 5 on Reuverse Side) v 3‘[
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STATEMENT BY LICENSED EMBALMER ~___

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

b;' ViT-JAE ] B +) AU U U TP UoRs , Student Embalmer No. .........cc.eeuis

working under my personal supervision.

Signature of Student Embalmer

- ', anensed Embalm é(fcf ;[

P. o Address M&w«n ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hxs OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). ..

If embalafed by a STUDENT, he alsotshall sign in his OWN handwriting: :

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




