THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 99-011656..

STATE FILE NUMBER

l IJ APR 6 1g§gqgi,nuﬁqn District No. \3/7,Pr|mury Regiﬂmrion Diuric‘f_Ni W/..- Reqinrnr'I_NE._..._.&..AZ_@..,......
1. PLACE OF DEATH t 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befor
o COUNITY St. LOuis, o. STATE Missouri b. COUNTY St, ro"“!mﬂ)/
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c CITY inside Lidirs
TOMN Clayton, Missouri. Yes KX No (] o Maplewood l/ g'g"i Yos[% No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
T TUTIONSt » Louls County Hogpital 45 mMA ADDRESS 2978 Folk, Ave, Yes ] No [
3. NAME OF DECEASED Middle Manth Doy

{Type or print}

o

[)ives

2 3o /9.5'7

Loctor, coronar, etc. must use only standard nomenclature in 1tem 1H. NG symptoms will be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF 8IRTH 9. AGE ¢ FUNDER 1 YEAR] IF LINDER 24 HRS.
’ “ARRIEDD NEVER MARR'Eﬁo ta ‘bi’:l;;:;; Montha | Days Hours Min.
Female wooweo[]  ovorceo[]| March 25, 1955 ph
104, USUAL GCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri t of working lifs, i ratired INDUSTRY, . N
Nome ot wortine e aven fretired Yone St. Louis, Missouri, U.S.A.

136. FATHER'S NAME

Charles F, Wines

13b. MOTHER'S MAIDEN NAME
Helen Cross

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED £VER IN U. 5. ARMED FORCES?

{Yas, 'NOW unkngwn}
]

14. SOCIAL SECLRITY NO.
{3 dates of i
( Ylm:lv;cr or dates of service) None

17. INFORMANT

18. CAUSE OF DEATH
PART 1. DEAT

Conditions, If any,
which gave riss to
above c¢aune (o),
stating the wnder-

Enter only one cause per line for (a), {b), ond {c).}
WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b} i&\mh_-__\nln.u_*_m\\

Charles F. ?.'\-‘:i.necs)L 7778 Folk, Ave,

Maplewood,

*

Address

[ 4 ]

INTERYAL BETWEEN
ONSET AND DEATH

45w,

WORK

WHILE ATD NOT W'HILE |

farm, ctory, street, office bldg., etc.)

é lying cowse last.
- PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTLNG TO DEATH but not related te the termingl disease condition glven in PART | (o) 19. WAS AUTOPSY
g PERFORMED?
It yes[] no[} @
2| 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
v O
" X RAN /TO STREET N FRINT sF CAR.
| 20 TATSRQ’F Hour  Month, Doy, Yeor
a a.m.
b Yi3gpm F-30-5F /1A
20d. INJURY OCCURRED 20e6. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

21. | attended the deceased from

0 - S S
(

-38 -195

mdluslhuwmuli\rlnﬂ 33 - 30 "/95'2

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

uﬂdﬂ“”“

23a. BURIAL, CREMATICN,
REMOV AL LSpacify)
emo

b 1
ree or tillaF

Lo

<

22b. ADDRESS

23¢. NAME OF CEMETERY BR CREMATORY

Al

bot S. Breenzwoad Blvd.

22c. DATE SIGNED

7-3J-89

23d. LOCATION (Ciry, tawn, or county) {State)
Sullivan, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Shaffer's Chapel, Sullivan, Missouri.

25. DATE RECD. BY LOCAL REG.

-3/~

{Licensed Embolmer's Statement on Reverse 5{.]

STRAR'S SIGN,

E




. tesn  chY? w0 - v;‘al‘_ -

r ¥ */ . 'STATEMENT BY LICENSED EMBALMER

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

DY M8, OF By iniiiiiiiiiii ittt e et et it et re e an e tm et tnrae e et tanarins ., Student Embalmer No. .,...........coeeet

working under my personal supervision.

/-
Student .eveeieiininiiereeieeeeanns eeeerreeeeraaa e Nt Tt G

Signature of Student Embalmer

.

-

. : - - I'icensed Embalmer No, d§7f .....
P. O. Addtessé.éﬁt&f:ﬂ,.z@-
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.

-




