V| R
el THE DIVISION OF HEALTH OF MISSOUR| . 59_:019"“058 ]
Welfore — STANDARD CERTIFICATE OF DEATH i
Public .
Service hgistration District No. Primary Registration Distriet No. . Reqiﬁrdf'a----4.295u—-
. }..PLACE OF DEATH ..-.w 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence b
300 a. COUNTY a. STATE mﬂsouﬂ b. COUNTY admissio
1-57 b. ClTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CIOTRY Inside Limits
TOWN St . LGuiS Yes @ Ne D TOWN St L] LO'lli Y"m Ne D
c :gigrl;.l_{_drrfégl: {1f I%JT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS p
27/ 0 isTiTuTIon D~ aul Hospltal Life 1251 Gimblin Street, 184, e X
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print (o]
BERNICE MARGAHET COCL peatH April 29, 1959
5 SEX 6. COLOROR RACE|[ 7. 8. DATE OF BIRTH FUNDER i YEAR| IF UNDER 24 HRS.
MARRIED [ INEVER MARRIED[ ] 9. AGE {ln yeors L
| Female , | White | wooweo)  oworceoD)|MATGh 24th, 1907 | ey sk [Worie [0ors [ Fows T on.
; lOn USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 4 12. CITIZEN OF WHAT COUNTRY?
3 durm rking life, even if retired) INDU! Y
: SAWERR" Ovn Home St. Louis, Miasouri UsA
3 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ?
: (Unknown) Pettker Unltmown Late William A, Cool
] w
8, 2 [ 15 WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY nO.| 17. INFORMANT Address
4 (Yo : i
- g (Yen Nbcr unlmqwn)l (If yes N&fé’ or dotes of aervice) Unlm.own Ro-bert A- cool , 9112 clarion Dr ., 36 R
X ey
4 a 18. CAUSE OF DEATH (Enter only one cav - INTERVAL BETWEEN
; u PART |. DEATH WAS CAUSED BY ONSET AND DEATH
; '4'_-' IMMEDIATE CAUSE (o)
&
: x
; w Conditions, if any, DUE TO (b)
3 = which gave rise te —
3 - above cause (a),
3 z stating tha wnder-
E g z lying couse lost. DUE TO ()
{ - g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releted to the terminal diseass condition givep In PART | (o} 19. geg;ggggs‘{ y
2 s D?
:'g S = (71 YES X, NO[]
s >z‘ 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = [
Y] B O a O
2 Q<
' © f, U] c. TIME OF .Hour Month, Day, Yeor
5 @po INJURY o,
; 7 i B p.m.
) E g 20d. INJURY OCCURRED We. PLACE OF INJURY.{e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
FE WHILE ATC' NOT WHILE 0 form, factory,” street, office bldg., etc.)
& gl [ woRK AT WORK ,
' E 21. | attended the deceosed frg Ml_/ ?S .? L y/l ?/5-7 and last §uw hum alive on 4&/; e /\fq
E 5 ccurred at ﬂ—l :2 7 b m,n'rn the d{:!n stared cbove; and to the bast of my knowloc{qa, from (he cuus‘s stated.
H O agree or title} o b, ADDRESS 22: SIG. D
o
230. BUNIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ffy. town, or county) (Sr_m) / ’
EMOVAL (Specify) £
HSmo 5/2/59 Memorial Park Cemetery St. Louis County, Missouri

If IRE Z H R H..DATE RECD. BY LOCAL REG. 26. REGI%‘S SIGHYRTUR .
e 28 a{igmlmnrmge Blyd-, uw 1 59 Z /N
J Embalmer’s § on Reverss Side) A d_ﬁ



£31p Ut oTIA

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........cenis

DY M@, OF DY oeiioeniiiei ittt cremieeriieeetitas s ersee s et s e

working under my personal supervision.

.
SEUAEME 1 evreerenierneinrrrarnrersrarrmnssesaesaransennissases Signed - 4t /. é( W«a—z—ﬂ/ﬁ/

Signature of Student Embalmer W
Licensed Embalmer No..£.7. Zé
P. O. Adde—M

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 e_:mbalmed, fact should be so stated above. )
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