. Health,

& Walfare

Public

1 Service

5. 300
1-57

All diseoses in Part | must b cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

G LJ ‘ THE DIVISION OF HEALTH OF MISSOURI m_mm_&a__:g 3&21&2 _____

ST

ANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

!ﬂ IEBOCT 1Y% ‘Igmiwu'ioq District No. _____._______. 3.1-8_Primary Registration District N0-1,003.-__-____“ Reginm's_ff_._gﬁf?ﬁ____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
a. COUNTY a. STATE MI SSOURI b. COUNTY admissig
b. C:)TRY (I outside corporate limits, give TOWNSHIP only} Inside Limists c. C(I}TRY Inside Limits
town ST 1OVIS YesJJ No[] toww ST .LOUIS VesBg No[]
c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STRE%‘ES (If outside, give location) Reside on Form
ADDR
STSthEdUIS CITY HOSP. #). D237 2611 South 18th. | YeO w[
3. (NTAME OF DECEASED Firat Middle Lost 4. DATE Manth Day Year
ype or print} . OF
FOLIYANN SIAR oorn 10 L 58
5 SEX 6. COLOR OR RACE} 7. marrien[Jnever marrienX] 8. DATE OF BIRTH 9. AGE (I_n“;;:er; ::J:ﬁﬁﬁ [';:;EAR ':::H’DER 2;:"5-
irthday v in.
Female / White wisowep[T] 4 oivorcen[] 1-23-1882 76 | l
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?
duri uf of working life, evan if retired) NDUSTRY
Housewlfe dwn Ho me Kentucky / U.S,4,
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
Unknewn Unknown Martin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Mo
(Y-wa or unkmm)‘(l! yus, give war or dates of service) ? Martln Siar 3 Rt #]n EOX # 163 Fen ton (\
18. CAUSE OF DEATH {Enter only one cause per lja INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a)
Condirions, if any, DUE TO (b)
which gove rive to }
above cause (a),
stating the under-
g lying causs last, DUE TG (C) i '.
- PART Il. OTHER 5IGNIFICANT CONDITIONS CONT TING TO DEATH but nel' related to the terminol disscss petfdfticn given in PART I (a) 19. WAS AUTOPSY
h PERFORMED’ ,
b YES NO [T]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of IW PART Lor PART H of item 18.) o
]
¢ o o 0 /O
O 20c. TIMEOF How  Meonth, Day, Yoar
8 INJURY  am.
z p.m.
20d. INJURY OCCURRED 20=. PLACE OF INJURY {e.q., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATL—_-] NOT WHILE ] farm, factary, streat, offica bidg., etc.)
WORK AT WORK
21, | ottended the doceased from 8/22/;8 , to _JQM_ and lost uuw: alive on 10/11/5'8
Death occurrc}m m on the date sioted obove; ond to the bast of my knowledge, from :hc cavses stated.
220, SIG R E or title) 22b. ADDRESS 22c. DATE SIGNED
WM \'1 D 1515 LAFAYETTE /0—6-S3
230. BURIAL, Ci AJION,| 23b. 5ATE 23c. NAME OF CEMETERY OoRr ﬁ?f 234, LOCATION (City, town, &t county) {State)
HEMUVA 3 f¥) S
€mova, 10-7-1958 t.Trinity Lutheran St.Llouls Countv, Mo,
24. FUNERAL B(RECTDR ADDRESS 25. DATE RECD. BY LOCAL REG. N .
g
McLAUGHLIN'S, 2301 Lafayette L6 g | A
{Licensad Embolmer’s $1afamant on Reverse Side)




A"

b

STATEMENT BY LICENSED EMBALMER
a " . [N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY tiiveeiraeiemieeneiieieeaer st s remt casbaa i rrana s bera e s s e ., Student Embalmer No. ...................

working under my personal supervision.

SEUAEAL cevrrirnrirriirsrersrassseeirnrassiesssssirssssnnanares
Signature of Student Embalmer .

Licensed Embalmer Ng..7 ‘:5‘.5’&
P. O. Adaress/.% RLCA T %

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, .




