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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary R.gutmnan Dlsh—lcr No. _

STATE FILE

j..'ﬂ Q.._........... R.gliimr s No. / _________________

NUMBER

3.1.7

. PLA E hd 2. USI.IAL RESIDENCE (Where deceosed llved Il' institution: Rndidgm:_a b,efou
. COUNTY STAT b. admi ssion
%0 : ° 5t. Louls Missouri ™ St, Loute.
=57 b. CIC;FY {If outside corperate limits, giva TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R %
o Normandy Yook Ne T o Normandy _ 41¥b Yol N[
c. FgL#l NA:-AE OF (If MOT in hospital, give location) | Length of stay in 1b d. SBFEEEET (If outside, give lacation) Reside on Farm
HOSPITAL O - Al
NstTuTioN 7525 Nat. Bridzel Y RS. 7626 Nat. Bridge Yoz [ Nojr]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) } . OF
SISTER wARY MAIGAIAT DEATH 3 1 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . A n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
“ARRlEDD NEVER MAERIEDK] o 9 IGuE' thlirf:ldy) Months | Days Hours Min.
Female / |waite wooweo[] owoncen[]] G-21-18E5 | [
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
i wrkn life, wveg if retired) INDUSTRY
RECAN g "spder ™ | -=TEToo oo Detroit, Mich. ! U.S.A.
3o FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Van Antwarp Unknown Never karpled
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
K Y , or unknqwn)| (1§ dates of service -
‘ (Yo gg. o vl 0 vog gy g o demen ot aevica) | N Sister Mary Hubert 7525 Nat. Bridsze

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only vne cause per line for {a) (b) and {¢).)

IMERVAL BETWEE
SET AND DEyT

Conditions, if eny,
which gove rise 1o
cbove couse (o),
stating the under-

DUE TO (b)

!

M

(& Yo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavse last. DUE TO {c)
| = PART Il, DTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
|.§ 3 ? - PERFORMED?
'S & S22y ves[] NOK].2
;. = | 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of itam 18.)
= w
] o O O
'3 2
v U1 0c. TIME OF How Month, Day, Y
2 8 it il S NI - NI o
3 * p-m.
| E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 work AT OI4% W
3 WORK RK -
T
£ 21. 1 ottendod the deconsed from _ e ™~ £ = 5 ?C,m [ = 7 . S c?mdlmmw}:mah..m /12 30 5%
- Death occurred af é s 5 -] g m on the date stated ub!:nlu, ond to the best of my knowledge, from the covses stated.
§ 220. SIGNATURE Degrae or fitle) 22b. ADDRESS 22¢. PATE SIGNED
o
z 77 QW ME| /5L Natirl -2
:m?”l 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or cou (Stata)
ify, B .
s 1-3-1959 Calvary C t oy St. lLouis, Hissouri
24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE
.W.Clark F.H. 1125 Hodiamont . n.6)
Jos

on Reverue Side}




W}’-‘:@f// YA

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed1

by me, or by

working under my personal supervision.

) s
ﬂ% |
Student .e..eeeeiiiiii Signed £ /, e

Signature of Student Embalmer

Licensed Embalmer Noo="\ {4 =

P. 0. Address//gj.]}é/éfg/

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.




