: THE DIVISION OF HEAL TH OF MISSOUR! 58-046660

dualth, STANDARD CERTIFICATE OF DEATH =~ ot e e

STATE FILE NUMBER

Walfare i _ .
Public F”-_D D EC 1 9 Igsegi,"g'ign District Noo .. =1 . Z_ ..... ~Primary Ragistration District No. . i‘/# ........ Registror's No. ..,.éz%é..
Sarvics = -
, 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institution: Rlsidon;o ;ro]
a. COUNTY . a. STATE b. COUNTY ‘f;tmn
S\ eov Missouri
]305% b. Cgl';\' ({If outside corporate limits, give TOWNSHIP only} | Inside Limits c. Cé};‘f . . Inside Limits
TOWN K. rkwood, IVIA. Tesp Nol tow obt, L uls Yes¥ NoO
c. FUIS_FI._l_I::#E)OF ({IF NOTighospital, glvahcullon) Length of stay in 1b 4 STREET {1F oussida, give location) Reside on Form
L INSTITUTIONS‘b Jospeh HOS'D- HRS. /g sooress-3687a W11m1ngton YoaD No¥
3. wams or First Middle € Loy 4. OATE Month  Dap Year
(1 OF
(Twpe or print) Selma A, O'Hare | oearn Nov, 27, 1958
5, SEX . | 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In yenra | IF UNDER I YEAR JiF UNDER 24 HRS,
£ al { whit : marnico ) wever marnieo L) | toxt birthday) [sonths l Daws | Howrs | Min.
emale e wicowen B3 2 owvorceo [} [/ - /3 - 290 ﬁj |
10a. USUAL occuPAT:onk(Gin‘e kind °f'?mttd"§; 104, KIND OF BUSINESS OR INDUSTRY | 11, ‘BIRTHPLACE (Cithand atate or country) 12, CITIZEN OF WHAT COUNTRYT
d i ife, i
W Up0 mppLgcmarking life, esen if retire none St, Leouls, Mo, 4 USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Lauth Unk. - -
1‘5‘; WAS DECEASED EVER IN U. 5, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT R, TEWod@a@, I 1
8. 1o, or unknawn) {If yes, pive war or dates of service)
e | ik WK, Mrs. Bichard Platt 306 E. Jeff,
18. CAUSE OF DEATH [Enter oniy one caude per line for (a), (b), and (¢).) * | INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSHT AND DEATH
IMMEDIATE CAUSE (g} : 7.V

Conditians, !Janvo DUE TO (B} mf-”?é 74/ (A4 M/ﬂm ,% /W%S’

which gare riz

abore cause (a).
slating the under- . / ??’ L

lping cause lost, OLE TO (c)

=
o PART Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13 ;‘1?!% S#TOF;Y
=
s {
8| (1Y 77 1) no )
] 20q. ACCIDENT stici HOMICIDE [ 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
& 0 | |
—‘J 20¢. TIME OF flour Month, Doy, Year
b INJURY @, m.
E p.m.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK 2 e

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

21. I attended the decoesed .from 3 Z Mﬂd last saw Fh." alive on .M_:iz,_
Death occurgadpt 1 A ’_‘_, s on the date atated above; and to the best of my knowledge. from the causes atated,

\=ws 5 .commmwn::

Fi m DATE Z3c. NAME QP’CEMETERY OR CREMATORY 234, LOCATION {City, town.Br county) (State)
12 1- 58 Memorial Park St. L- uis County, Mo..

25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

r
E?fj% %? HE Sra%tHgﬁouis, Mo. -//- 28 -54 WW&M%&

{Licensad Embalmer’s Statement on Roverse Side}

Yoctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. Al
diseoses in Port | must be cosually related. Coroner connot certify to o death due to natural couses.




gett 6% LA .

C'-/l/;/.*(-flt ' | .
230 N.Clay.
A~ "

2 [-915° e .

0 v -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w.ajs err
by me, oF by ... eaas e, v,

working under my personal supervision..

Student ...,
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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. -




