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All di:loau: in'Paﬂ | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

29-007091

STATE FILE NUMBER

FILED MAR 10 1‘9mixtrnﬁon_ District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: R“idqnjvz)ﬂcw
, COUNTY . STATE b. COUNTY admisst
° : Missouri
" b. CITY {If outside corparate limits, give TOWNSHIF only) Inside Limits c. Clc;fRY Inside Limits
R .
Towd  St, Louis Ves [ Ne [ TOWN  St, Louis YesK Mol
c. FULL NAME OF (If NOT in hospital, gi o location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
¢ HosiTaLOR St. Louis =Liftle ADDRESS 3429 Pestalozzi Yes (] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Dey Yeor
{Type or print) QF
Jennle - Field DEATH  Feb, 24 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDL ] NEVER maRRIED[] 8. DATE OF BIRTH 9. AGE Si,:':;:;; I:\:T}E:ERI:‘)::ARI l;el::l’DER 2;:“.
Femele White woowen®] ¥ oivorceo[]{ Dete 25, 1884 L) | I

100 USUAL DCCUPATION (Givae kind of work done
during most of working life, even if retired)

ot emploved

INDUST
one

10b. KIND OF BUSINESS OR

RY

11. BIRTHPLACE (City and state or country)

Higsouri

12. CITIZEN OF WHAT COUNTRY?

UsA

130. FATHER'S NAME

{unknowmd Mc Kee

13b. MOTHER'S MAIDEN RAME

Mary (Unknowvm)

14. NAME OF HUSBAND OR WIFE

Samel R. Field

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yeor, or unknown)| {If yes, gixs wor or dotes of service)
ko | Hors

16

SOCIAL SECURITY WO.| 17.

Hone

INFORMANT
Mrs, Frances Joplin, 3830 Phil)

Address

rook Ave. 20

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (a), (b), and (c}.)

INTERVAL BETWEEN
V7 2

Conditions, if any, DUE TO (b)

_d%l/e Lo flephes

ﬁ.'r/ Br-p 7 flscesses

which gave rise te
above couse (a},
stating the wnder-
lying couse last.

i

DUE 70 (q) .f;-aﬁﬂof :dec/ﬂaf‘f 4 ﬂ/frtv@law/’ﬁ’ﬁm‘

e ///52»’

PART Il. OTHMER SIGNIFICANT CONDITIL/S GONTRIBUTING TO DEATH but not related to the terminal dissase :ondirlon/gh-n in PART | {a)

19. WAS AUTOPSY

Daath oggurred at

7555
o =

P s

z
=]
-
h o . . R FPEREORMED?
£ ARireeosclLeroriec. C R Dserse| vest rnota’
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1! of item 18.)
ul
b o o 0 153
;’ Xc. TIME OF Houwr Month, Day, Year
a INJURY  a.m,
3 p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (a.g., in or abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the d d from , to Feba 2 4. 1959 and last 'lawthﬁ-xlivo on ;' -;3— 5'.7

- m on the date stated above; and to the best of my knowledge, from the causes stated.

2 {Degr, r‘;m.) [a) &b. ADDRESS 23¢. PATE SIGN
2 1755 &. Grand Blvd, ; g
23a. B‘URIA.L. CREMATION, | 23b, I{ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (sgm-l'
MOVAL { ify}
Hemoval 2f{27/58 Memorial Fark Cemetery {St  Tous
24. FUNERAL DIRECTOR 4828 Naﬁaﬁsl B

St ™ Lou

Titeq Pt BEE S 6™

{(Licensed Embolmer's Statement on Reverse Side}

26. RE(?&R‘.S‘?
a4
7. L

MNA
S




STATEMENT BY LICENSED EMBALMER
Y
N
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

., Student Embalmer No. ................... ;

..........................................................................................

................................................................

Signature of Student Embalmer

' . Licensed Embalmer No.. %?\.75_‘

P. O. Address...si.g:...i..

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 handwriting.
If this body is not embalmed, fact should be so stated above.




