Hoolth, THE DIVISION OF HEALTH OF MISSOURIL 58_037!?59

B;‘Wl:ll.fau STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEé "
ublic
Service I_‘“ £n n CT q 1qq§glslrannn District No. _____..____-._._._._._3.1 8’rmmry Registration Dlsfrlcf No.. 1 ggq______._- Reglstrm s No. _____z&._a_-_
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY a. STATE Mo b. COUNTY odmi s gién)
1-57 b CITY (If outsids corparate limits, give TOWNSHIP only) | Inside Limits -y Ingide Limits
. R .
e TowN_ S, Louis Yes [R No[] toow St. Louis Yes] o[
<. Fg;.}!'.'_FIAtiE OF (If NOT in hospitol, give Iocurten) Length of stay in 1b . STREET (If outside, give location) Reside on Farm
H Al J ADDRESS
K] 7 eI TUYiond. b tleFlowng onv, lday 10 {1 4 5351 Wabads, Yes [] No X
N NAME OF DECEASED Firar = ° Middle Last 4. DATE Month  Day Year
{Type or print} orP
JULTA HENDERSON EWALT PEATDetr 12, 1958
| 5. SEX 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIED[ ] 8. DATE OF-BIRTH 9. AGE (ln years F UNDER 1 YEAR] IF UNOER 24 HRs.
| t birthday) | Months | Days Haurs Min.
’ 7 / W wioowen 8 T ovorceo[ JjAug, 55,1877 81 I
: 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of wnrk.in life, wven if ratired) USTRY
g ome Canton, Mo. ) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVUSBAND_ OR WIFE
»1-Frank Henderson Mary ¥llen Johnson Coleman Mortimer Ewald
8_'3‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address
= Wl {Yes, no, or wn)| {If yos, give war orgdatas of service) -
2 e e None Miss Mary E Ewald 5351 Wabada
o o 18. CAUSE OF DEATH (Eater only one cause per line for (a}, (b}, end {g). INTERVAL BETWEEM
B w PART 1. DEATH WAS CAUSED BY: 3 ONSET_AND DE
9 ’_“-_‘ IMMEBIATE CAUSE (o} . 2 &lgs
- ' Jéa/ﬂ' /Q*c{a,aﬂ
L E
i w Conditions, 1f any, . DUE TO (b) d / MM /0 Y ‘e.S’
: .>- u:loich gave rlsc( ')u . . .
b Trring e undor W il risorc lecoeias | 20YFS
E 8 cz) lying couse lost. DUE TO () )
- o B= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditian given in PART | {a} 19. WAS AUTOPSY
T Efx 3 PERFORMEL? 2
+ Oofu 3/ A YES[] NO
_; ¥ % | 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) T
ER O O O
F: SR
v j Ul 20¢. TIMEQF Hour Month, Day, Yeor
£ @S INJURY  a.m.
3 fed E p.m.
£ 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inoracbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- (=)
. ow WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., etc.)
F 5 AT WORK
E 2i. | attended the deceased from Jw P a, /Z};E M/,l /?J.Xd last iowt;ralivo on Ma /{, ”fy
a Death occurred ot { )-‘I, or 4‘ m on the dote stated above; and to the best of my knowledge, from the couses stated.
E‘ 22q. NATURE ogrom or ritle) [&] 22b. ADDRESS 22c. DATE SIGNED
o ”, o - »
= M?’? | 303 77 Paleral W 10-/7-88
230. BURIAL, CREMATION, | 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, rown, or county) {Srare)
REMOVAL {Specify} 4
Cremafion  Oct,14/58 Valhalla Crematory St, Louis o0., Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

G Spps 6/75 - OCT14'58

d Embolmar’s § on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

DY 0, OF DY et et rne e e et ee et s rar e e s e , Student Embalmer No. ..............ceen.

working under my personal supervision.

X T 1] 3| A PP PSP
. Signature of Student Embalmer

- S NE

Licensed Embalmer No

5 . ) P. O. AQd_ress....,b./.}.

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. :

.




