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THE DIVISICN OF HEALTH OF MISSOURI

alth, — Gt
e STANDARD CERTIFICATE OF DEATH 59-049739
blic SYATE R ? . )
rvice 1 5 5gegisrrurion_ District No. Primary Registration District No. S Regism:ral 5 85 .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdenc gfuu
. COUNTY . . STATE - b. COUNTY admi an) -
gi e C _ ° Missouri . v
- b. CITY (If ourside corporate limirs, give TOWNSHIP only) Inside Limits-. || c. CITY . ER |ﬂs|du Limits
- - . 1- *{ - OR S ., . -
I TOWN St.Louis Yes K Mo (. TOWN t.Louis S Ye Nz AN
.Z, e FgLPLl ;JAEA% OF (If NOT in hospital, give location} | Length of stay in 1b-. | d. STREET (If outside, give location) 5| .Reside on Form
- HOSPITA R N E ADDRESS 2 . O
13 Wshution Enroute City Hospital - L3Lly Gibsom b Yes [ ne [
-3.:-NAME. OF DECEASED First Middle Last 4. DATE Month Doy Yeor
< [Type or print) . T . - OF i
L Elsie ) ' _Wallace peati  May 31 1959
5 SEX 4. COLOR OR RACE ?'MARRIEDDNEVER-MARRIED " 8. DATE OF BIRTH 9, Alc,E E',.;:;.,,; :::::)ER g:fm IEOUNDER z:d_uns
Female || White 3 WIOWED[]  DIVORCED June 21,190} Bpihder . l Y l
100, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?
urlng 1 of Irk ||'le, evan if retired) INDUSTRY . . t U S A
urse Il-l'i nois ad el e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
i Thomas Milliken Unknown Fred Walilace
a’ 15. WAS DECEASEDC EYER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 .
E (V-arb er unlmqwn][(ll yes, give war or dates of service) n]{n.m Wﬂda Caby hth GibsOn B ]
Z .
a 18. CAUSE OF DEATH {Enter only one cause per lige for {a), (b}, and {c}.} ) INTERVAL BETWEEN -
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE () WZA
g ‘ vl 4’2\[| {
o Canditions, if any, BUE TO (b} O et
3 which gave rise 10 j
~ abeve cause (o), } J—“?
z stating tha wnder-
2z Iying cause last. 7 DUE TQ () ¥4
s 2dF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFARH b6t not raloted 1o »Gmmul dinases ondition glvan n PART § (a) 19, WAS ATOPSY
I B ﬂ 7 PERFPRMED?
- B o 1 YESV] nO[)
- % £ 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ttem 18.}
= = fuw .
s =¥ [ O O
]
Y B9 Mc. TIME OF  Houwr Month, Day, Year
;.‘ o go INJURY a.a,
‘g : X p-m.
E % 20d. WNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
L WORK AT WORK 7)
E 21. | attended the deceased from roﬂ and lost sow: alive on
5 oth occurred at m on the dote stated obove; ond to the best of my knowledge, from lhe cavses stated.
- 2 SMNATURE (Degren opfitlo) ? 2 [ 22 aporEss pne SIGRED
o
: 7 bl STCO CZéZﬂL‘A!
a. BURIAL, CREMATION, | 23b. DA’& 23e. NAME OF CEMETERY OR CREMATORY BJRLUCA'”DN {City, town, or county) {State)
EMOY A ity)
REMDTAT " | 6-1-59 Elm Yrove ichland

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe 4700 Washington Jm2




6561 ¢ T NAP

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY it e a e e st e s e e e , Student Embalmer No, .........oeeveeee

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed
P. O, Address

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. |




