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1048 STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. — REG. DIST. MO, _318 PRIMARY REG. DIST. M-M Registrar's N,__ig__g,y_ﬂ_ﬁ_
| i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceassd lved. If loati aare
0 a. COUNTY a. STATE b. COUNTY edmimton,
| - Missouri
. CITY g ou . X . LENGTH OF oY . zof
: b oR (I cuteside corpurata imits, write RURAL and give o CSI'AY(h:hhphul [ ) . 11..31:‘_',%%
| TowN ST, LOUIS TOWN ot. Louis . Y= i~ I
d. FULL NAMEOF {If mot in hoepital or institation, sive street add or loeatbon) - STREET (IF rarsl, give loaation) ;J‘)/
HOSPITAL ADDRESS . A
TRSHTUTION. . ST, 'LOUIE CITY HOSPITAL Ll 657, Mitchell Terwmce ?c)
3. ':I;IAME onE a. (First) . b. (Mliddle) 7 o (Last) . 4DATE (M) Dw) (Yew
{ T¥pe or Print) CORA BELLE CALYIN pEATH  DECEMBER 1, 1954
5, SEX / | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesra| # Omfx 1 VEAX | ¥ Unotr » am,
| _l WIDOWED), DIVORCED (89#1 Iaat birthdar) umn.’ Days | Hours | Min.
| fenale 3 white widowed  March 5, 1877 7 |
| 10a. LBUiL OCGUPATION (G kind of work- 10b, KIND OF BUSINESSD(‘)JFS!T Il{l‘; 1L BIRTHPLACE  (¢i\. ot State or Porsign Couatry) 12, c&r’r’hz%?orwmr
|_Crocbeting Baby Garment Businkss Summerville, Tenn. /
Iil:h. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND' OR VWIFE
James Gilldiam . 4 Luey Ritchy . c .
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
{Yes, 00, 0r unknown) | (If yws, glve war or dates of servics) NO. .
no : 500-26-7038 Marguerite Vinevard, 6574 Mitchell Terrace
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter colyonecanssper | | DISEASE OR CONDITION ' o ONSET AND DEATH
Ve for (a), (b), sad (¢) | DIRECTLY LEADING TO DEATH ) ,

«This does ot medn ANTECEDENT CAUSES _ E ZQ ~ Q z % ff % .
the mode of dying, such |  Morbid conditions, if any, giving PUE TO (&) [A&Q:I_Q_

at heartfaflure, asthenia, | 7ise to the above mai:) Hating

ce. Ii means the dly- | the underiying couse
case, injury, or complice- DUE TO (¢)

tion twhich caused death. { 11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but nof A)
related {o the direase or condition cauting death. I w 2,44

19a. DATE OF OP_Flfg}q- 19b. MAJOR FINDINGS OF OPERATION \

_2!3. ACCIDENT . ¥ (Bpeattyy 21b. PLACE OF INJURY (e lnoraboat | 21c. (CITY. TOWN, OR TOWHNSHIF) (COUNTY) (STATE}

SUICIDE . bomse, farm, fastory, sireet, offics bidg. a0
HOMICIDE - 4 _
21d. TIME " (Moath} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY = | “wonk AT WORK L/ ;..0 &

22, T hereby certify that I attended the deceased from 11=17=54 10, to _12=1=5/4_, 19___, that I last saio the deceased
_ﬂ&ﬂﬁﬂ: 19____, and thal death occurred at L3400 m., from the causes and on the dale staled above.

Zia. SIGNATURE _ T (Degree or title) | 23b. ADDRESS ' 23c. DATE SIGNED
’ '.(/” - S - . P e . v -
y H 1515 Lafavette A-enus 12-1-5/
24a, BURIAL, CREMA- :ub. DATE 24c. NAE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town.nreo:mty) " (Btate)

TION REMOVAL (Bpets)

WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

National Cemetery _ Jefferson Barracks, Missouri.
2. FUNERAL DIRECTOR' S 81GHATURE abpwess 40/
« Hoffmeister Colonial Mortuary, Chippewa

5t on Reverse Side)

DATE REC'D BY LOCAL

.




STATEMENT BY LICENSED EMBALMER

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

L3 2« LT < - L P ' Student Embalmer No...........

working under my personal supervision..

Student ..oooiinigimneiiei i eieie e iraaaas Signed*. -
Signature of Stodent Embalwer

Licensed Embalmer Nogg;
o 0. astsens ZEL YL 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fz
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.
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