walth, THE DIVISION OF HEALTH OF MISSOURI 58_038238

Welfare STANDARD CER'"F’CATE OF DEA'“'I n STATE FILE NUMBER
uhlic 1 0 3 J .
wvice ey AAT 1M 48 E%gutruhon District No, LY rimary Registration Disrrict No. & 0. b Rogistrar's N°'-956&“---
L OO 1_| L -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rclj:t_ng_e bry
. COUNTY a. STATE b. COUNTY admission
0 ° Migsourd y
-57 b. CEI'Y (If outside corporate limits, give TOWNSHIP oaly) Inside Limits €. CgRY Inside Limits
R
tomi St Touls Yes (@ N0 o St Louls Yol %ol
c. FgLf!'-I NA{_A%QF (If NOT in hospital, give location) | Length of stay in 1b ST%EEEES (If outside, give location) Reside on Farm
HOSPITA AD .
O wsTiTuTION ) - = ,?4)' 3739 A S Broadway | Y+ » [%_
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day . Year
(Type or print) OF
Mary Bernadlne Soffner DEATH  QOct 4 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED[JNEVER MARRIEDD . 8. DATE OF BIRTH 9. AIGE (12'1::;; ::‘r:'l‘).ER;LEIAR I;:::DER 2;:32&
Female |/ White wooweo [} 3 ovorceolGf Sept 17 1902 | ‘B8 | I
100. USUAL OCCUPATION (Give Xind of werk done | 106, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stcta or country) O 12. CITIZEN QOF WHAT CQUNTRY?
ing mgst of working life, even if retired) |NDUSTRY
Pa'clker Hagse Co St Louis Missouri U 8
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND QR WIFE
2  Sargent Uhknown Divorced
15. WAS OECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yus, nu, known]| (I yes, give war ar dotes of service)
N Williem Soffner 1217 Wilmin

18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b), and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY—M . OMSET AND DEATH
IMMEDIATE CAUSE (o} /&%J/MM . %{ .
Conditions, if any, DUE TO (&)
which gave rize o } .
DUE TO (c) sLelaf ¥

above couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying couse last,
- Ig— PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not reloted to the 1eminal disecse condition given in PART | {a} 19. WAS AUTOPSY
® g - PERFORMED? <%
2 T YES[] NO 2
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
- w
] v g g O
H 2
v O] 20c. TIMEOF Houw Month, Day, Year
£ a INJURY  o.m.
§ E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.} .
S WORK AT WORK R e e

e

E 2). | otten the deceased from / ?-r.ubu . 10 / r’( ' d and last uw: alive on 19=-"3J
H Deaty occurfed ot ,_é‘d t on the dote stated above; and to the best of my knowledge, from the couses stated.
§ 22a. SIGHATURE {Pegroe or 22b. ADDRESS 22c. DATE SIGNED
o
Z Ah 1) L3 10~6 ~F

230, ﬁa{f CREMATION, ﬁﬁns 23c. NAME GB’CEMETERY OR CREMATORY 234, L OGLTION (City, town, or county) (Srare}

VALASpecifr)
ad |“10/7/58 | Mt Olive Cemetery St Touls 23 Missourti
24. FMA.L DIRECTOR ADDRESS 7 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR 5 SG) TURE
Moydell Funeral Home 1926 Allen atTh  'GR S

" A y
{Lizensed Embolme’s Stotement on Raverse Side) m '3"0 .



b v -
-y - -
> -

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY S ot et et et ieerrsensenrattsanassenssansnsanssenssraninns .. Student Embalmer No. .....ccceunveenrens

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address.., J€a-tte e A

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.




