THE DIVISION OF HEALTH OF MISSOURI

59-011205

pralth,
elfare STANDARD CERTIFICATE OF DEATH
blic } SYATE Fil
rvice f"_ED APR 1 0 19$isrru1ion District MO covoeooooeeccecors vooeeomn oo Primary Registration District Noo ReglsirE mv
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepce before
00 a. COUNTY - STATE Mo, b. COUNTY d?ﬁs-m)
57 k. CITY (H cutside corperate limits, give TOWNSHIP only) Inside Limits . CITY . Inside Limits
oy St, Louis Yes [ No (3 SR St. Louis YesT] oDl
? S . Fgls_ll;‘ NAM%OF (If NOT in hospital, give location) | Length of siay in Th d. SE%EE‘IS"S 5572 {If outside, give location) Reside on Farm
H TAL OR 1 ADDRE
o HOsPTALOXRChronic Hosp. mo, Bartmer Ave. | ve[J rn[d
3. NAME OF DE)CEASED First Middie Last 4. DATE Manth Day Year
{Type or print - OF
I Elizabeth Mohrman DEATH 3- 25 1959
5. SEX & COLOR OR RACE T'MARRIEDDN B. DATE OF BIRTH 9, AGE (In yeors I F UNDER i YEAR| IF UNDER 24 HRS
EVER MaRRIED[ ] . ny
- | bigghd Manth. D Hour Min.
I female white wCOWED(X] J- DIvorceD] | /0- 3% - /J’J‘a a'f or) | Homthe l " o [ i
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mo f working life, gffon if ratired) USTRY
vsew:, Tvn Sorte. Mo. L. J.
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk , CArs /B//mer— B . £ g aketh ﬂbt‘*é/"ﬁj Heceas e
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY N'('). 17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T T I T T TS T U T U U O Ty T T

(Yas, no, or unknown)

Rlisiogy None

(14 yus, givo war or dates of sorvice)
——

DBernice Ferner

&3/7 --_Z-/zr-sku

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c}).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONS

Conditions, if any, DUE TO (b) =& TRty J:-c_“_o
which gove rise to
above cause (a), } . .
tating the undar-
z lying cavee tagr. 3 DUE TO (c) r,&fr. oy S a0 .
z PART {l. OTHER $IGNIFICANT COMSIONS CONTRIBUTING TQEEATH but not relatad to the tarminal diseass condition given in PART I (a) 19. WA AUTOPSY
z : . = PERFORMED?
L e %&_ Z— —_— //.vypz . YES[] NO [B/
= | 20a. ACCIDENT SUICIDE HDMICIDE& b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
W
L8
; o 0 0 332X
U| c. TIME OF Hour Month, Day, Year L
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF [{JURY {e.g., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE O] farm, factory, street, office bidg., etc.}
WORK AT WORK

21. | qttended the deceased from 7-28-5 8

, to

3=

25=59

her
and fast saw hlm alive on

Death accurred at 11 . h-o A,

3=

25=2Y

m on the dote stated gbove; and 10 the best of my knowledge, from the causes stated.

SIGNATURE [Dggree or tirle)

17

22b. ADDRESS

5 £or2 2.

Xl
23b. DATE

370 BURIAL, CREMATION,
LT | 9 - 1904

23e. %/é

OF CEMETERY OR CREMATORY
54 Cemeter

22¢. PATE SIGNED

2/5/57

23d. LOCATION (City, jown, o1

Vi ‘ffﬁ

{S1ate)

county)

°,

ADDRESS

VN s A

" e/ S, -

25. DATE RECDJBY LOCAL REG.

MAR 26 '59

=yt S 2

£,
26. R%RAE'S W ‘ ”p-




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ceiiriiiiiei it it st e e res et bar et eeaaa st saasa et rarrnranraareaan ., Student Embalmer No. ..................

working under my personal supervision.

Student ..ooeiriii e e
Signature of Student Embalmer

P. O. Address

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




