< | THE DIVISION OF HEALTH OF MISSOURI 43 -.13

Np#300 p
s I FLEB DEC 29 195) STANDARD CERTIFICATE OF DEATH Sttt File Nowrrom o,
! BIRTH NO. REG. oisT. Mo _NDe PRIMARY REG. DIST. m.M Registrar's No f 4 22
1. PLACE OF DEATH g / 2. USUAL RESIDENCE (Whirs decoassd lived. If isstitution: rmsidecce before
a. COUNTY X 8. STATE b. COUNTY adission).
I St.lpuis . Mis 5t . i
b. CITY (f outcide limits, write RURAL snd . LENGTH OF ¢. CITY (If outadda limits, write RURAL axd | :
QR uide corpuma fimin, wrise | e mabiph| STAY {1z thim stacel QR | Sume sarporia fimie zz ‘g}"""?}’
TOWN Affton . JTOWN  apppon I
’ a d. FULL NAME OF (If aet in hoapital or instizotion. give strast addrem of location) 'd. STREET (I rural, give jocation)
o HOSPITAL OR . ADDRESS
D INSTITUTION 5345 gStalev Ave & 5545 Staley Ave
B NAME OF = s (Firs 5. (Miadie < (Last) AOME  Gloat) (@) (e
B { Type o7 Print) Violet Beatrice Colp DEATH  15-21-195)
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeara] ¥ UNCER | VAR | 7 BONR & am,
<
2 } WIDOWED, DIVORCED (Bpacity) last birthday} |Months l Days | Hours | Min.
— g Fepale . Yhite Married / 6-16=-1893 58
%) 10a. USUAL OCCUPATION (Giekindofwork: | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stata or forelzn oountrr} 12, CITIZEN OF WHAT
~ 5 done d: most of working life, even if retired) ﬂ DUSTRY COUNTRY?
) S At Home North Dakota U.S.A.
Ei‘< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
@ William Woods ] Unkbown 1 Ower Colp
= 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes, 00, or unknowa)' | (I yes, sive war o7 dates of service) NO. '
E No : None -8
| 18. CAUSE OF DEATH € = "ot - MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only cnecaussper | 1. DISEASE OR COMDITION _ ONSET AND DEATH
& line for (a), (b), and (o | DIRECTLY LEADING T(“ DEATH® (s) ?ll-—v i
g This does not mean | ANTECEDENT CAUSES
the tmode of dying, such | Afortid conditions, if any, giving DUE TO (b)
3 ax hear! fallure, asthenda, | rise to the above couse (a) #ating
=) de. It meons the dis- the un.deriyina cause Lo,
o ease, Infury, or complica- DUE TO (¢)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= o Conditions condributing to the death but not a/bﬁﬁmﬁeﬁ—;
91 ..rdmd to the disease or condition causing death.
™ 19a. DATE OF OP’EE)‘N L MA_J(‘)-B FINDINGS OF OPERATION 20. AUTOPSY?
. E e ) o1 | wlwD
o 21a. ACCIDENT Bpacityy o | 210, PLACEOF INJURY (a.¢. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . v bomos, farm, Inctory, sirsst, oo Lidg. st}
Z HOMICIDE T
g'_;; | 214, TIME (Moath) (Day) (Tear) (Houn | 2le. [NJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
ot |4 WHILEAT[—] NOT WHILE
L .I;,‘,? INJURY . | WORK AT WORK'
SRS 3 b to 13- (D
- E ALZ'T hereby certify that T attended the deceased from — S M. 19 to , 18571 | that T last saw the deceased
Eq’, _;v‘,j-‘ tLalwe on ; T D 1957, and ihal death occurred at _10:00 e from the couses and on the date siated above.
.J el 4 Z!a SIGNA RE (Depm or title) | 23b, ADDRESS 23¢c. DATE SIGNED
| P
M /—) Y266 'Lumczuz:'z, JL-Ax-/48

BU RIAL, CREMA- | 24b. DATE 24¢. I\AME OF CEME{'ERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (State)

TION, REMOVAL (Bpeatty)
ary 1215 la.m%f_Eumz—Raa%»—!‘LQ—-—
75. FURERAL nlu:ctou S SIGMATURE - . ADDRESS

Burisl W 12r24-1951 "
409 Gravai;_;' A

WRITE-

DATE REC'D BY L%CE%L RAR'S SIGNATURE

/




~
) -
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, o by

. . , Student Embalmer No. .
working under my nersonal supervision. ’ :
Student .isveeaconan Wesknberrsuaasnsacaunns Signed......... %%4« e .;‘__ .....
S5tudent Embalmer 6L 4

Licensed Embalmer f et 3 -3 ...... - :

« P, Q. Address A .....IZLL‘“,‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) T

If this body is not embalmed, fact should be so stated above. . y‘?




