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eclth, TH';' DIVISION OF HEALTH OF MISSOURI ) d 58_046503

w::-ﬁ". STANDARD Cg‘lif T! OF DEATH - STATE FILE NUMBi
vblic
ervice F“.E[] []EC 2 2 19%9::“:“0" District No. o S e rimary Registration D"""' Ho... 1m3 e, Registrar’ ' ﬁ- ------
R PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residenc efo
300 . COUNITY St, Louis Missouri . o STATE jageoipy b COUNTY odmi sten)
CIOTRY (It outside corporate limirs, give TOWNSHIP only) lnside Limirs €. ng Ingide Limitsy
TOWN Sr.lowls Yes [J No ] TOWN St, Louis Yes[] Ne ]
zggé_l;l:#%ROF {If NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EE'ls'S {If outside, give location) Reside on Farm
J wsTiUTion' 4136 A Aldine Ave /T 4136 Aldine Yes 1] No ]
3 :‘TAME OF DE)CEASED First Middle “Last 4, DS;E Month Doy Year
ype or print
Cynthia Wherry { | DEATH December 3rd 1958
5. SEX 3 4. COLOR OR RACE{ 7. MARRIED[ INEVER MARRIED ] 8. DATE OF BiRTH 9. AGE (tn yoars [F UNDER I YEAR] IF UNDER 24 HRS.
last birthday} | Montha | Doys Hours Min.
Female Col vooweqg ) 2 owvorcen[ ]} 18 June 1878 [
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country)} 12. CITIZEN OF WHAT COUNTRY?
duting MIH‘ \{;fgég Ia;i- wn il rotired) INDUSTRY Na.shville Tenn i U g A
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jak De Bow Bettiec Alexander i Dead
w
Z [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a2 W “"‘“‘""""|“’ yes. glve woppgydotes of sarvics) Ao Mns Beatrice Clendenning 4136a Aldine Ave
8 N i
a 18. CAUSE OF DEATH (Enter only one couse per | r{a), (b}, a - INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: SET AN AT
o IMMEDIATE CAUSE (a)
&
= g
w Conditions, if ahy, DUE TO (b) ’L‘M
P which gove rise to l
Ll above cause (a), }
z stating the under-
g g lying couse lgst. DUE TO (e)

. D= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition glven in PART | (a) 19. WAS AUTOPSY
3 z 3 x PERFORMED?
1 I 10 ves[] NOBR L
- % £1{ 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
2 «f° ] 0 O -

] I
v T RY| 20¢. TIME OF Hour Maonth, Doy, Year
A =8 INJURY  a.m.

‘.;. 5 E p.m.

E Z 20d. INJURY OCCURRED %s. PLACE OF INJURY {e.g., inorobouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)

3 g WORK AT WORK _n "
T
5 21. | ortended the deceased from —_ ) l )"I b ’éﬁnd last saw hm-d". on I ’24 V-_bx
g Dea!yvc\”ud at g h =\ 00 the d @ stated above; and to ﬂn bast of my knowledge, from 1|| cu\uu stoted.
z 22a. s:@« (CO (Degree or B P\ t}/u 22k, Agasssq[ A\ b &m Z2e. DATE S
3 W bgﬁ ZANSIN L v2~4 -3¢
230. BURIAL, CEEMATION 23b. DATE 23c. NAME OF CEMETERY QR CRE"“'ORV 23d. LOCATION {City, town, ar county) (SIO'.)
REMOV AL (Specify)
Removal 12/8/58 Washington Park 5t,Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
Herman J. Smith 4247/w labadie Ave DEC 8 58

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooiiriniitiirieririiittrecrrcirraeerseesseesnreassensensmaseentnssnsnnesrassesansensn , Student Embalmer No. .........ccceenrens

Wit
’ * - Licensed Embalmer No-e’?%/f

P. O, Address.. .« éh Tl

working under my personal supervision.

Student ...cevrriiriiciei e e Ceneraens
Signature of Student Embalmer

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.




