THE DIVISION OF HEALTH OF MISSOURI

«
No, 300 .
CIED JAN 14 1954  STANDARD CERTIFICATE OF DEATH State File Novoo S RALR 2.
w.“f' N i4 1954 3 -
N ' BIRTH NO._ - REG. DIST. NO. _, 3 Z 2 PRIMARY REG. DIST. NO.‘_LM— chn‘:mr'ch..j...: f -,
~1. PLACE OF DEATH ey 2. USUAL RESIDENCE (Wbers decossed lived. If institution: resldence befoie
a. COUNTY . . . a. STATE b, COUNTY adiniegion).
St.louis NS Missouri Stelouis
b. CITY (1 cutside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (i1 outalds corporsts llmita, write RURAL and give townshiz®
township) | STAY (in this place) OR L%, 5. ;
TOWN Clayton D.0.A. TOWN  Overland 3 X
d. FULL NAME OF (If pot in hoepltal or | lon, give strwot add or loestion) d. STREET (If rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION S+ Touis Gounty Hospital 1053)1 Wurdack Avenue
3. E';‘E%BEE 5?-:’:; s. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print) Egther Bedelia Bunch DEATH  Tan. 1,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH T|' 9. AGE (lo yesrs| Ir (epem 1 YIAR | IF DROIR 21 hEb,
WIDOWED, DIVORCED (Bpacity} laat birthday) | Moothe I Days | Hours | Mig,
Female Vhite Married Ian.2,18R88 65 |
102. USUAL UPATION (Giekindof work | 10b, KIND QF BUSINESS OR_IN- | 11, BIRTHPLACE s . 12. CITIZEN
e ke g ot ok DUSTRY {City and Stete or Forgign Coumtry) COUNTRYT, THAT
__ Housewife Stalouia Mo SaA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Igaac FP.Radford Egther Cook _. . . | :
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa. 0o, or unknown) | (If yes, kive war or dates of service) NO.
) None None qumﬁﬂm
EDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL INTERVAL BETAEES

1. DISEASE OR CONDITION

- || Bnter cnly opeausper § bep ey Peaning To DEATHe () _S€1T~1inflicted strangulation. by

line for (a), (b), and (c}

*This does nl mean
the mode of exing, such
a# heart fallure, asthenia,
ete, Jt meons the dia-
cens, infury, or complica-

ANTECEDENT CAUSES

Mordid conditions, if any,
rise to the above cause (
the underlying canee lod

% dartug

ligature. Body was found in the
ouE To moasement of her home sugpended

pueTo @ 3on WARREN, on his return hom

by a rope from the celling by her|

tion whick caused death. | 11 OTHER SIGNIFICANT cONDITIONS © gbout 5:15 P.M, ,the deceased was

Opnditions contribulng to the desth bt 2% pemoved to the St. Louis County MK
19a. DATE OF OPERA- | 190. masor FinDings oF oreraTion HOBPI1fal by ‘Hilleman Ambulance | 2. AuToPsv?
! , : Service for examination, vis [ wo I
2a. ﬁéﬂféﬂ (Bpacity) 21b. FLACEOF INJURY (v.s. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (cofjmv) - (STATE)
Podiame  Suieide S < (o112 : Qverland . St. Louls Mo.
2. TIME {Mouwth) (Day) (Yesr) (Houn | 2lo. INJURY OCCURRED | 21t. HOwW DID INJURY occuRt Self -inflicted
wivry -1 /1 /54 = |"Wee' (] ‘Wwom (2| strangulation by ligature, :
2. I hereby cerlify that I atiended the deceased from , 18 lo 19 , that I laat saw the deceased
/ulive on , 18 , and that death occurred al m., from the causes and on the dafc stated above.
. . "t (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
f‘ N BAYYA, GMM/ t- Clayton, . Mo. 1/6/54
U

24d. LOCATION (Olty. town, o county) (5iate).

24b. DATE 7%, NAME OF CEMETERY OR CREMATORY .
TION, REMOVAL A
Burial fa

1-h=19F8} Farklas . Laliay M, -
DATE REC'D BY LOCAL ERAL DI a:cron‘ww Aeouss

cAL | R ISTRAR'S SIGNATURE - .

B []

/ - t/Lié . -lloodson Rd-Overland-15-Mo.
] (Licensed Embalmet’s Statermenut on Reverse Side)

WRITE PLAINLY;-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whose name is recorde;i on the reverse side of this certificate was embalmed by me, or by

Studeat Embaimer Mo,

working under my personal supervision.

Student R et Signed. &L LA oK o e T
Student almer .
Licensed Embalmer No = S /¢

P. O. Addrm@g... e ,."{“.zéama..ﬂ_.‘

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

If cthis body is not embalied, fact should be so. stated above.




