.

10.48

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT -RECORD ._

rialov 15 158

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. .3 /7  PRIMARY REG. DIST. MO. ._5—1// Registrar’s No

58-042501

State Filg No.uimiiasissiisane S

2915

line for {a), (b}, aad (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dping, ruch
a2 heart fallure, asthenta,
de. It meens the dis-
care, injury, or complico-

underlying cavee last.

DIRECTLY LEADING TO DEATH® (5)

Morbld conditions, #f any, gising DUE TO (b)
mt o the above catise () stating

MEDICAL CERTIFll-CA l?N
,thtrcmlz (CS a/ds?e
. /

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If imstitytion: reskience befors
a. COUNTY . a. STATE . b. COU| -d-ah-sem
St.Touis Migsouri ?7' Lgeets
b. CITY (I ou \ . . CITY
R (I outeids vorpurate limits, write RURAL sad give o %TAL;{E:‘SI:}:H?;g [ C})R 45& dz:an:mwlmmu
TOWN Clayton 70 Yeari TN Clayton 6 »
d. F#éSLPr'IaAML.EOORF {If not in heapltal or 1 Son, give street addrom o location) . ASDTI;};% 1 rurul, give locwtion)
INSTITUTION 7519 Wellington Way 7519 Wellington Way
3 NAME OF s (Finst) b. (AMiddle) ©. (Last) 4. DATE (Moatt) (Day) (Year)
(TwpeorPiny  Snllije Case King Condie DEATH ~ Nov,10,1958
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| 7 OKER | YR | # GOOR % W33,
WIDOWED, PIVORCED (Bpecity) Inst birthduy) nonu-, Dars | Hours | Min. |
Female / White | i —t '
m:;“ %SEE?TION (G kind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRI:HPLACE ity ok Suate or Poreisn Country) 12 cmgn'\'r?FWT
House Wife Own Home Chicago,Illinois / | UeS.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
JI_j_lJ_ia.m_Kin% : : Susan Cage ndie
15. WAS DECEASED EVER N U.S. ARMED FORCES? { 16. SOCIAL SECURITY | i7. INFORMANT' S S5IGNATURE OR NAME ADDRESS ii
(Yoo, 00, or unknown) | (If yws, chvs war or dates of servics) NG, . . . I|
No None None Mr Churchill C.Condie 1001 Bernice !
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only cnsesuseper | ). DISEASE OR CONDITION ONSET AND DEATH |

e

DUE TO ()

tion which caused death.

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the dizease or condition causing death.

294X

’

{Licansed

‘s ;ntmm on Reverse Side)

i9a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION 2. AUTOPSY? o2,
m— - YES D NO
21a. ACCIDENT {Bpactty) 215, PLACEOF INJURY (s fnarabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bore, farm, tastory. strest, ooy bldg..eva) -
HOMICIDE —
21d. TIME (Moath) (Day) (Yeer) (How) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
wdiny e s — -
2. I hereby that T attended { eafrmglML 19 ,:Mméf,tm.'mmwmmw
alive (/- 7o nd tha! death rred at _Lfm., from the causes and on the dale stated above.
2%, SIG ( 3}3 23b. ADDRESS .- /%A Z3. DATE SIGNED
f‘e Goo le cOTT \-L/-5Y
24a. B g &'3 J‘ b, DATE gl 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, ar county) (State)
11/12/58 |Bellefontaine Cemeter St, Lonis,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
=1 - i) de 1vd



Dr.,George W.Ittner
600 Union Blvd

F0,1-1256 ' .
1 to 3:30 P.M., N

s . f .

STATEMENT BY LICENSED EMBALMER —

l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY ME, OF DY oot i it e rra et tm e eeeaas » Student Embalmer No,....oq........

working under my personal supervision..

Student....o.oiiiiiiiiariiir i ieaeaana
Slp-tun of Student Embalmer

: P. O. Address... & /}U’@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )

T4 this body is not embalmed fact should be so stated above. ‘




