Lwalth THE DIVISION OF HEALTH OF MISSOURY 5
wlth, ¢ L MIRARRK FERTIFIALTE AF REAYY 000 e
e STANDARD CERTIFICATE OF DEATH 2
‘ublic
rervice hLE EB l 1 19599inmtion_ District No. Primary Registration District Ne. _________ .. Registrar's Wo. . - ht
1 PLACE-OF DEATH - . 2 USUAL RESlDENCE (Where deceased lived. If institution: Residence hefore
a. COUNTY STA b. COUNTY admission)
'VH semird St.lontsg
b. CITY (1f outside corparate limits, give TOWNSHIP only) Inside Limiss c. C|OTRY Ij/ Q / Inside Limits
rowx St.Louis Yos [ No [ tom Hilledale Yeslf Neld
5 I c. FULL NAME QF (If NOT in hospital, give locatien] | Length of stay in 1b d. STR%E'IS'S {If outside, give location) Hoside on Farm
HOSPITAL CR - ADDRE!
| INSTITUTION I rman Lesleoge 4 Hrs A52G Curtis Ave, | YaO nO
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Year
{Type or print) QP
Theresa vV Glopson DEATH 1.-14_-59
5. SEX , 6. COLOR OR RACE 7'MARR|EDC]NEVER MARRIEDE Gs. DATE OF BIRTH 9. AGE {tn yeurs FUNDER 1 YEAR| IF UNDER 24 HRS,
] . last birthday) [ Months | Days urs Win.
Female Walte wiowen[) pivorcen[] 1-14-%=
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and atate or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even |f retired) | SERY e v 5 30 2r e
e o werking R sty v St.Louls Miecouri? Usa
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
John Giovson mavle Hayes None
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
; gt ™ “"‘""""!if" Yen g S sl saien Nne John Giloson 6529 Curtis Ave.
! 18. CAUSE OF DEATH (Enter only one caus i a), (b}, and {c}.) INTERYAL BETWEEN
; PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
; IMMEDIATE CAUSE (a) rY maturdfy . Ars

obove cause (o),

Conditlons, if any, DUE TO (b}
steting the under- }

which gave rise to ”~
DUE TO (c) 7 ? é X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

i

: g lying causs last.

: - E PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven In PART | {a) 19. gﬁpgggggg’
E k: g YES[ ] NOfiget/_
i _;_ t| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

i G O O O

] ¥

P Ui Me. TIMEDF  Hour  Month, Doy, Yeor

P & [ INJURY  aum.

' % "X p.m.

-1

! E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; = WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

i S WORK AT WORK

;E 21. |oﬂ'tndadﬁudnconsodfmm 1= "" s’ .3 P” to L"’q -3 i ‘Pﬂmdlun'suwzi';‘ulivuon f ’4‘ s, o pﬂ_
; 5 Death occurred at "' tofe , -’ P m on tha date siated above; and to the best of my knowledge, from the causes stated.

’

- 8 220, SIGNATURE (Degnu or m 225. ADDRESS T2c. PATE SIGNED
i 2 ’
I <

_Egﬂt& - Q7 No. Swer Cn, ’gn.li,_.ﬂ
730 BURIAL, EREMATION,{ 23b. DATE 23c. NME OF CEMETERY OR CREMA%RY 2. LOCATION (City, town, or counzy) / (Stare)

REMOVAL (Specily) .
emaoval 1-153-56G Flesgsant Yalled Com Dexter,liccourl

24. FUNERAL DIRECTOR ADDRESS 25 DATE R“ECD. BY LOCAL REG, REGISTRAR'S SIGNATU .
J.W7.Clark F.1.1125 rodiamont Avel JAN 15 59

] J Embotmar's § on Reverse Side) \

1




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt e e e e e e ereaea et ettt raanerterresinn , Student Embalmer No. ........covvenins

working under my personal supervision.

SEUAERL weecvereeiiiiiiiiee e e e Signed .77, ... e B g@@ ....... i

Signature of Student Embalmer
Licensed Embalmer Nozé{}
P. 0. Address..{[.?.{]éﬁ@

. 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 shouid be so stated above.




