RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_026423
FIJSGE'!Qlixﬂsoiﬂ'gftiio. _g__!g_g_g_.,-______.?rimary Registration District No. . ________| Registrar’s Nz___%go STATE FILE NUMBER

DED
yi
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deteased lived. If institution: Rui;?‘ before
a. COUNTY 8. STATE b. COUNTY, - faslon)
M2 oo myaand St.Louls ™
b, ccl)? [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cél"!Y LI Inside Limits
oW gt Touis Weoks| ™ WeBg{er Grove Yo No D
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give {ocation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONG o ., 1 Nursing H YedFl No(d 22 Berry Rd Yes O No [X
Py Wy
T 3" NAWE OF DECERSED First Middle Last 4TOATE Fhonth = Day Year
ype of print .
Ida M Bond DA Tyulv 1l 1959
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |8. DATE OF BIRTH | 9 AGE {last birthday) | IF l'JNhDER IDYEAR l: UNDER 24. HR
Female W widowedQ) OO J1ap 8 188079 ontha | Bavs | Houns |
T0s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during.mc:r of working life, even if retired}
Retired Hougeawif Perpyville Mo. UaS
. 13a. FATHER'S NAME Tab. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! T.ania Doerr Rose Pfeiffer Dont Know Bond
' 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, ni\,]_g unknown) | {If yes, give war or dates of service) NOI'].G %J’F - Deb Olt ,325 N o Berry Rd
b= 18. CAUSE OF DEATH (Enter cnly one cause per |ine for (a), {b), and (c}. . - INTERVAL BETWEEN
Z PART | DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE () 1 y S
2 -
a Conditions, if any, DUE TO (b} /o L Rtk
which gave rise to
above cause (a), y

]

|

. H P der-
T I’;?r'algg c'au.nunla::. DUE TO (¢} 4 %é ~
|

|

]

|

|

|

|

I

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If decessed was female was
.9.. disease condition given in PART | (2) there & pregnency in last 90 days.
§ I O Yes l X no | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= PERFORMED? 0 0 a
v YeSO NOIR
-—
& | 20c. TtME OF  Hour  Month, Day, Year
= INJURY a.m.
o p.m,
‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J

h
21, | attended the deceased from__lolzglis_—, !oJm.lsg—and last saw ,.“e,:, alive on '_7'/1 q'/sg
Death occurred st Bernard Nursing Hom@ — m on the date stated above, and fo the best of my knowledge, from the causes stated.

l 6 22h. ADDRESS 22c, DATE SIGNED
| 5 . Vo ’)- 337 W, Loclwood, Webster Groves ZITF 59
L 235, BURHEL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
[=} REMOVAL (Spacify}
rel al '  Home Cematary Parryville agoupd
} < 24. FUNERAL DIRECTOR 55 25, DATE RECD. BY LOCAL REG. ‘:T p
z§ Bey Funeral Homs_ - JUL17'59 IREA

‘ Terryviilse—Ho
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embatmer No.

working under my personal supervision. WZ .
Student Signed cY It
/ ALk / -

Signature of Student Embalmer
Licensed Embalmer NO.M

. ,f. O. Address

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

- with the above constitutes grounds for revocation of license}. |

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. l
If this body is not embalmed, fact should be so stated above.



