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WRITE PLAINLY—TUSING UNFADING Bfi.ACK INE-—MAEE A PERMANENT RECORD

THE DIVBION O

FILED AUG 2- 1958

BIRTH WO._

REALTH Ur
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. 1001()C)~'j Registrar's No.

¢ 23613

o uaae sonn s pun o bt ve mas wnss nem

551'7

State File No........

i Jchn Emory Cotner,

15. WAS DECFASED EVER IN U.S. ARMED FORCES?
[Y-.m.ﬁankw-n) l (If ywm, iive war or dates of service}

l 16. SOCIAL SECUR]TY

Daisy Walsh,

REG. DIST.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deosssed lived. If Instd residence briots
a. COUNTY 2. STATE Migasouri b. COUNTY ad.zleston),
b. CITY (I oatskis corpumte Limits, writs BUBAL und give c. LENGTH OF || c. CITY & Is Racidence within '; -

OR
Town . ST,IOUIS " 50 el own  St.Louls EETEYT
d. FH&SLP#AT.EOOF {If not In bospital or lostitation, give strest addrem or losation) ASJSEE’ (If rural, give loeaticn) d 5
INstoTioN. 2000 Oregon Ave, 27 = 2000 Oregon &ve., 4 7 o
3. NAME OF a. (First) b. (Middie) c. (Lest) ‘ 4 DATE (Manth) _ (Day)  (Ye)
mw pine)  PERCIE BLANCHE COTNER. oeaH  Juneggiy 1955
/ 5. co:.on OR RACE | 7. MARRIED, NEVER | EBRRIED.Q’ 8, DATE OF BIRTH . AGE Ga reun| @ mexa 1 Dﬂ * DO ¥ o,
A (8, birthday) | Months Hours | Min.
Female I Bcreed Jan, 22, 1897 g |
102, USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.0 0i Seate o Foreign Counsey) (| 12 CITIZENOF WHAT
of i COUNTRY?
fotired: Cashter; Ytik-Baer & FulleF,  |Oskridge, Missouri :
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME

William Scheehan,

7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Mrs ,Doewey Martin, ,8136 Washing't.om Vinita Pk

IM. NAME OF HUSBAND’OR WIFE

18. CAUSE OF DEATH °
. Enter only onscaus pet
linefor (a), (b), and (&)’

I DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

MEDI CERTIFI TION
DIRECTLY LERDING TO DEATH"(.J

Morbid conditiona, if any, giving DUE TO (b}
rise to the abope cause (o) Sating
the underlying cause lafl. .

the mode of dying, such
ar bear!fnﬂwc, usf.bmia,

ete. It the dis-
weais the DUE TO (5}

ease, infury, or complica-
ton whick caused death. 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo ihe death but not
_ reicted to the dizease or condition causing death.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
: ~ TION
- ves (] w0 [
21a. ACCIDENT (Boacty) 215, PLACEOF INJURY (ag-lsorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offies bldg..e10.)
HOMICIDE : .
21g. T(I)EE (Montd) (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INSURY : e | WHREATT KT e i 3 31 K
2z. I hereby certify that I aliended the deceased from 18, . lo , 18 , that I laat saiv the deceased
alive on and that death occurred at/. fa m., from the causes r.md on the date slated above.

or tikle)

@IGﬂATUR"E

/%@c‘?’

23. DATE SIGNED

W G -G &

'Z4a, BURIAL, CREMA- -
TIRN. REMOVAL (Bpecity)
BMOVA.

628 -1954

24c. NAME OF CEMETERY OR CREMATORY

Laurel Hill Gardens

24d. LOC:ATION (Oity, town, or county) (Biate)
St.Louis Co,, Misscuri

DATE RECD BY LOCAL

JUN 25 19557%

{Licensed

ADDRESS

R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 5| GNATURE
ﬁ&Zﬁ igz i D C.R.lupton & Sons;7233 Delmar Blvd.,.
B, (icensed Embalmer's Swiemest on Reverse ) —

*s Staternant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
Lo TR B -

working under my personal supervision..

Student ... . o iialiiieceeaies
Signatare of Student Ezbalmer

Licensed Embalmer No,. 44)//

P. O, Addrcs%#%l

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

" to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he alsoc shall sngn in his OWN ha.ndwntmg
1 tifis ‘body is not embalnred, fact shold be sg ‘stated-above.




