THE DIVISION OF HEALTH OF MISSOURY

vt |£ STANDARD CERTIFICATE OF DEATH 59-Q4aL
5:::::. ﬂ D JUN 1 2 195%ngiurq'ion_ District No. ... 3../,.....7“_._...“..A.Primury Rnginraﬁon Disfri:f_m’;._.,g_s__d.a.. < wrn. Registrar® s No. No.., /ﬁ ,,,,,
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Fou
300 a. COUNIY St.louls a. STATE Missourd, COUNTY odmu)ﬁb
1-57 _ CITY {If outside corporate limits, give TONNSHIP only} | lnside Limirs c. CITY Inside Limits
Iy # 1ow  Normandy ve: (B no 0 TOW St Louis. YeX Ne O
0 c. ESE&;?:E‘%SF {1 NOT in hospital, give location) | Length of stay in b 4. ﬂ)%%gs {1f outside, give location) Reside on Farm
imsTiTution Penn Nursing Home 3 Yrs, 2832 Semple ves ] No [}
. m::f SFP r?nEﬂCE“ED First Middle Coat 4 DATE Month Day Yeor
Sylvia Dale pEATH  May 21, 1959
= & COLOR OR RACE 7rpmumieol Incver masmizol]] & ONTEOF BRTH | 0 AGE 1oy ue e e T veud] 1t shoce s
Female /| White | wooweofx  owonceo(]| April 3, 1865 ol; | |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, evan il resired) INDUSTRY
ousewife 2/ E St. Louis, Missouri., e U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Rudolph Kahlert Sophia Mohler | Thomss J. Dale
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Y es, no, or nawn)| (if yes, war or dates of service)
L ' A None iomas P, Dale, # U Angest Circle

18. CAUSE OF DEATH (Enter only one gouse per line for {a), (b) and {c). INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY -t WEbSEgr Grﬁes, (19) ’ 2 ONSET AND DEATH
IMMEDIATE CAUSE {a)

above couse (o),
wteting the unders

Conditions, I any, } DUE TO (b)

which gave rise to
DUE TO (c} %224/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ri ra
21. | attended the deceased from 5’ . 1o l B8 F and last saw I"l alive on _?;//?(/J?
Death occurred at m on tifyf date statad above; and to the basy of my knowledge, from the couses sicted.

z lylng causs lasr.

: .9. PART 11, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not aploted to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY a
T 3 a Z g ? » g’ﬂ ) PERFORMED
< d YEs[] NO
_',". % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notura of injury in PART { or PART Il of item 18.)

] & = a O

5 S| 2c. TIME OF Hour Month, Day, Yeor
5 o INJURY  o.m.
§ x p.m.

& 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., e1c.)

é AT WORK

£

z
2
w
£
=

H
1_5_. 22s. SIGN RE ree or title) Z ADDRESS zgg, AR SIGNED
: réuw mw (7) y
23b. DATE 23c. NAME OF CEMETERY GR CREMATORY 23d. LOFAATION (City, town, or county) (Srore)
5-25-59 Valhalla Cemetery 5t. louis County, Mo.

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28\REGIS RARSSIGRATRE %‘% i
Albert H.Hoppe,L700 Washington Blvwd,. .5-"2.3"5? % ' 4 7 2

{Licensed Embalmer’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY o e s g s s aaa , Student Embalmer No. ...................

working under my personal supervision.

H 1
SLUAENE  corrvrrevirreeerersianrivacrrornrasrneneraseatssssaaren Signed "/,72( o B w— ?2 W

Signature of Student Embalmer
Licensed Embalmer NOJL,A.C?..AT.Q.,.

P. léédé{e - ‘ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his o'wz Hf A;D;;N‘&n’(‘ﬁilure

to comply with the above constitutes grounds for revocation of license).
.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . . < -




