Health, " . THE DIVISION OF HEALTH OF MISSOURI ’ 58_038143

, Welfors STANDARD éifgﬂ(ﬂl OF DEATH STATE FILE U
Public 03 ﬁ z M Bs
Service ” rn N r'\f 10 1Qmisfrction District Nou oo M2 e N Primary Raglsmﬂmn Dmrl:f Ne. 10 ___________ Regmm s N ______________gi___
oy s oo} —
\. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lived. If institution: Residence b,fg“
| 200 a. COUNTY a. STATE Missouri b COUNTY odmm-rjy
1-57 b. CITY (If cutside corperate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
TO&‘N St.Louis Yes;] No [_] TgsN St.Louis YasE] No [
c.f'Fng;. NAM%OF {1f NOT in hospital, give location} | Length of stay in 1b ? STREET (IF ourside, give location) Reside on Form
. HOSPITAL OR . . ADDRESS
“:6 NsTitution  City Hospital 29]7'3 0 2856 Russell Yos [] Ne ]
3. NTAME OF DEfEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Edna L Rector oeath  Oct 20,1958
5. SEX 1 6. “?OL'OE OR RACE ?'MARRIEDDNEVER MARRIED[:I 8. DATE OF BIRTH 9. AEE Si,:t:;:;; ::J::ﬁe R [l’::n |:£:J'DER 2;:125.
Female |, White wooweof) 4 oworcerJlAug. 21,1881 |
100. USUAL OCCUPATION (Give kind of wark dome | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (City and atats or country) 12, CITIZEN OF WHAT COUNTRY?
during of working l{fe, even if retired) INDUﬁ .
"Housewife ome St.Louis Mo g usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Powers Weaver William H Rector
=3 [f 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address (21)
SR (Yes, nk If yes, give war or d f servi .
g " NG rerl| 4 vo aive war o dates of nervics) none Dorothy Cohen 2112 Sun Valley Dr St Louis
a 18. CAUSE OF DEATH {Enter only one cause per ine for (a), (b), agd {c). ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY 024 ONSET AND DEATH
u'_.n IMMEDIATE CAUSE (a)
. af- : { f .
v g CE!&E!:O ae4492=¢ aﬁ’a"‘“—"‘
. Conditlens, If
‘) g‘- u:brl‘ch :::- rl::z'o DUE TO-(%) p
[l above couss (o), - 4
= stoting the under- M z : g E g E g Z ") } 7
8 é lying cause last. DUE TD (c) ' yi
< o y= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissase condition given in PART 1 (a) 19. WAS AUTOPSY
s = x PERFORMED? I
: =P 4.2 p.p vesM NO[]
- liﬁ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.) .
= = w
RS L4 & 3 |
g Y=
- j Ol Wec. TIME OF Hour  Month, Day, Yeor
£ mps INJURY  q.m.
E : E p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_,‘__, w WHILE ATD NOT WHILE D farm, tactory, street, office bidg., etc.) .
5 WORK AT WORK _
E 21. | ottended the deceased from to ond last saw :I‘; alive on
5 Death occurred ot i z ; E@ A m on the date stated above; ond to the best of my knowledge, from the causes stated.
] 2. stdﬁ/ny {Degrge goAitle) m 72b. ADDR‘E_} %/ 22c. GATE SIGNED
230. BURIAL, ATION, | 23b. DATE . 2%«5 OF CEMETERY OR CREMATORY 234, LOCATION (City, 1own, or county) (State}
EMOY, weify) : . '
ur, Oct 23 58 Calvar 5t.Louis Mo
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT

. SCHNUR - 3125 LAFAYETTE art 2 1’58

{Licensed Embolmer's Statemant on Reverse Side) y 7" . ;




STATEMENT BY LICENSED EMBALMER

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

by me, or bY vveeiiiiiiiiiriiirerias N etrirasesniieieestettnerrratreearaarnanranrsaiasrantssenas ., Student Embalmer No. ...........coeeuene ,

working under my personal supervision.

Student .o e e
Stgnature of Student Embalmer

Licensed Embalmer N&37/3 ......
p. 0. Add:esﬁlg.é?ﬁ% Z

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.
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