Health, THE DIVISION OF HEALTH OF MISSQURI 59 0226 52

, Welfare STANDARD CERTIFICATE OF DEATH i STATE Fn.2uug155
Public
Service I . ogistration District No. Primary Registration District No. Ruglsh'ur -
e UN 191008 , ] :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad. |f institution: Residence befgfe
. 300 a. COUNTY a STATE _ | b. COUNTY dmi ssion)
Mi gsanri St oui
1-57 b, c(')TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY 7 Qj Inside Lhmits
QR :
3 1om_ ST, LOUIS, MISSOURI Yes [J Mo [] Town__Kirkwood 4[ YorB No[J
K" c. Egls.é.r?A{_MéOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outsi’de, give location) Reside on Farm
AL OR ADDRESS .
0 RNES BOSPITAL 2215 Fern Cliff Lane | Ye[ Ne[Z
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) OF
DOROT JOSERILINE AYLESWORTH DEATH MAY 27, 195
5. SEX 6. COLOR OR RACE T'HARR!EDDNEVER MARRIED ] 8. DATE OF BIRTH 9. AEE ui,: :;:;; ::eu:ﬁsa :;:;EAR 1;1::101512 zzin:.ns.
; le .| White . wooweol  oworceoli| November 9,1903) 58 [
2 108, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) J | 12 CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY .
5 Social Worker bocial Service Mechanicsberg, I1linois. U.L.S.A
§ 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢ ollohn E, Reth- Ross Ruth Penn Mark B, Avlesworth
& = W15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT r
3 D 0 (Yes, no, or unknawn)| {If yes, o or dates of service Ross Mecha?ﬂ&‘ébur
:og i oo ke 08 you. gy wper or detes of sorvicn) | i wn Robert P. Robhy Meehasiecbersy’ Illinois,
z a 18. CAUSE OF DEATH {Enter only cne cau:e pet line for (&), {b), and (e).) INTERYAL BETWEEN
5 w PART I. DEATH WAS CAUSED B ONSET AND DEATH
. w IMMEDIATE CAUSE (o) Q ANGRENE OF SMALIL TINTESTINE . _ 1=-2 DAYS
g [
3 &
= .
£ ow Conditions, if any, . DUE TO (v} MECHANICAL OBSTRUCTION, SMALL IRTESTINE 1-2 DAYS
E }): w:olnh gove rise t)o
ve cause (o},
g z saring he. uider
g\ ping tbe 44 ) e 10 ( THROMBOCYTOPENTA 4 YEARS
? 2 E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal diswass conditlon glven in PART | {a) 19. gégpggﬁgg\’ /
F & i 7
kK 57) A YeEs[X] NOL]
> ¥ JE| Wa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW (iR QCCURRED. (Cotzcnatura of loluccin FART Lot EARTULGE ttom 18.)
- - fw
] ¥ o O O rem_{3a,17,43¢, A3d__cormrecTen
S <US{ 2c TIMEOF .Hour -Month, Day, Year BY AFFiDAVF oF Zdnual Biaclen
£ mja INJURY  a.m, ‘ 9-i0 ,57%51
:.:; _’: k] p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w wHILE AT WLLE farm, factory, street, office bidg., etc.) .
5 2f | work
= 21. | attended the deceased from JAN', 8, 1958 o MAY 27, 1959 andiostiawh® ativeon MAY 27, 1959
: Death occurred at 12: 05 A.M. m on the dote stated above; and to the best of my knowledge, from the couses stated.
g e — = Y
I 22e. E N agres or Iiw G| 22b. ADDR%S 22¢. QATE SIGNED
3 .
z . /% - M.D. ARNES HOSPITAL 5/27/59
Fo. BURIAL, CREMATION, | 23b. DATE EOF TERY OR ATORY 23d. LOCATION (City, 10wn, or_county) {State)
EMOYAL (Specify) Arl Ebur 8‘{{ nisburg,
emova 5-27-59 emstery Hechantesbarss T11inois.-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS 'S SIGNATURE
Albert H. Hoppe, 4700 ¥ashington Blvd{, Wy 2869 %J M /7 2.

{Licenswd Embolmer's Stctement on Reverse Sida)




.-‘!:.:ﬁ': : . --#T‘.ea‘;_: f
. i (I LIF SN

STATEMENT BY LICENSED EMBALMER |
B l
- .- }

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

4

Student Embalmer No. ...........coceei.

DY ME, OF BY et et et e s ,

working under my personal supervision,

T RT 15157 1] APPSR
Signature of Student Embalmer

L:censed Embalmer No,,...7.. 0.7 ...,

P. O. Address

1. = Sy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fhﬂure

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




