THE DIYISION OF HEALTH

OF MISSOURI

59-014544

lth,
elfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli ’
"I:. AY 4 mgistra!ior{ District Now oo 3.1.0 ____________ Primary Registration District No. -—3—-05--8"-----—---"—“ Registrar's N°"'La'£"'"""“
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
o« COUNTY  goint Charles o STATE M4igsourl b CONTYGYt, Chamg'y
-57 I b. CITY (1 surside corporate limits, give TOWNSHIP only) ] tnsids Limits e Ty 093 3 Inside ¥imits
0 TOWN Saipt Charles Yos b No [ om Saint Charles Yesfed No [
r c. Eg]s.é_l‘lt:!AtlEogF {If NOT in hospital, give location} | Length of stay in 1b d. iB%IIEQEIEEES {1f outside, give location) Reside on Farm
mstituTion St.Joseph's Hosp., 2 hrs. 125 Eau Claire | YeO N
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prim) OF
Dolores Ann White ceatH April 25, 1959
5. SEX ; 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MARRIEDEK] #. DATE OF BiRTH 9. AEE Ei,:.:::;; IRUNDER;LEAR l:‘l..::DER 2:“:'115.
Female White p wooweo[] ovorceo[J| May 21, 1958 Ti 4 I
i 10a. USUAL OCCUPATION {Give kind of work doens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mo g¢ of warking life, even il ratired) INDUSTRY
none /o Saint Charles, Mo, ¢ U.S.4.
130 FATHER"S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Audrey G. White Margaret Ismert none
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, po, ar unlmq-m)l(ll yei, give war or dates of service)
[}

None

Audrey White, St. Charles, HMo.

18. CAUSE OF DEATHAEMM only one cause per lins for (a), (b}, and (c}.)
PART I. DEATH WAS CAUSED BY: ' t
IMMEDIATE CAUSE {q)

INTERVAL BETWEEN

ONSET AND %TH

form, .ctory, street, office bidp., etc.)

NOT WHILE

WHILE ATD N oK D

WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiens, if ony, DUE TO (b) —_— o
which gove rise ta }
above couse {a),
stoting the under
g lying cowse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dlswase condition given in PART | {a) 19. WAS AUTOPSY
z 4 ; PEREORMEDT
& _ ¢/ % YES
£l 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
w
g o _0 O o
2 S——
U 2c. ;r|5'|5 OF Hour Month, Day, Year
a NJURY a.m. ————
;’ p.m. —
20d. INJURY OCCURRED ————1}-20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

| attanded the deceased from

Death occurred ot

21.

o’
jn, the date srGied abo

||v- on

¢o; and 1o the b.ﬂ of my kno

wledfe, from the’ causes st6ted.

Alf diseases in Port | must be cavsally related.

agree or title
2. V.

LK.

7 ADORESS Z 9 747 }W‘
.

22:2 PzTE pl NE
/

REMOV AL (Seecify}

23c. NAME OF CEMETERY OR CREMATORY

's Cemetery Saint Charles, Mo.

234. LOCATION {City, town, o¢ county)

C urial pril 27,1959 St. Pete
zi‘ip.uasfﬁamffgaeyer & Son‘é’:’,ﬂgi.Charles,

).
oy 3

%DATE RECD. BY LOCAL REG.

EEGISTRAR'S SIGNATURE ’ :

\?

d Embai:

on Reverse Side)

{Li




STATEMENT BY LICENSED EMBALMER

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

[T oY B O PUPPPPRN , Student Embalmer No. ...........coceens

working under my personal supervision.

Student e e e & e LA e e
Signature of Student Embalmer

Licensed Embalmer WA

P. O. Address=><37.. /. A@ ..........

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.



