. No.300
. 10.48

>

WRITE FPLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILED OCT 8- 1955

! BIRTH NO.

M AV I wTY

STANDARD CERTIFICATE OF DEATH e e o oL COSF
N0, _*!_29_.. Kegisirar's No a ' 7 o

Tl W Ve ThmEe ¥ e

REG. DIST. NO. 3/7 PRIMARY REG. 0137,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Ia-lilud.on Teklence before
a. COUNTY St Louis a. STATE I"Iis g Ouri b. COUNTY St Jd-nhinn).
b. CITY , . LENGTH OF . CITY 7

ATY Ct cuteide corporaa limite, wite RURAL sod give f{ ?Y NG ft‘g"% ¢ T \«\’?C’ ¢ 1 Resigence ""’r’;"m““}’u'-'m ot
TOWN Lemay Ry JOWN Lemay |y EwTwRTD
d. FULL NAME OF (If pot in b 1 or inat give atreot add or o STREET (If rarsl, give loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION  Lemay Nur, Home -~ 120Lh Tel egraph Rd,

3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Cora H, Greenway DEATH  Sept 15 1955

5. SEX I 6. COLOR OR RACE | 7. vn}ARmED EF\YSRC"E"BRR'ED | B. DATE OF BIRTH s, Q?Eu&" years| ¥ UNDER ) YEAR | F UWDER 14w,

. (Spacit, day} |Monthe| Dy H Min.
Female! | White W dowed - | oct. 16 1883 71 it el

10a. USUAL OCCUPATION (Gie kind of work
done during most of working Uip, aven if retired)
S i

ousew

10b. KIND OF BUSINESS OR IN-

Retir

H. BIRTHPLACE (City and State or Forsign Country) \ 2, CLTI%’E":‘(?OFWHAT

13a. FATHER'S NAME

Adam Hartmann

Collinsville, I1l. J| ey
13b. MOTHER"S MAIDEN

NAME 14, NAME OF HUSBANDG'OR WIFE
] Annette Bachmann .

] John Greenwag ( Dec ea@
17. INFORMANT'S SIGNATUR

line for (8), {b), and ()

*This doea nol mean
the mode of dying, auch
a1 heart follure, gathenia,
el¢. Il meeny the dis-
eaye, Infury, or complice-
tion which coused death,

g. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY ﬁotp ADDRESS
-, unknown) (I yos, give way or dates of nervica) .

NS NS 492-05-7252] Mrs Vera Davis 4319 eb er Rd

18. CAUSE OF, DEATH A MED]CAI. CERTIFICATION .. ﬂ-i- -L bUIl B T RTRRVAL BETWEER
. Enter oply onemuse per I DISEASE OR CONDITION - - N . LR ) . ONSET AND DEATH

A

DIRECTLY LEADING TO DEATI-!‘(E)

ANTECEDENT CAUSES

Morbid condilions, if any, gicing DUE TO (b)
riee fo the above counse (a) ddhw ’ .

the underlyiﬂg cauae last. i ; » P
DUE TO (c) ) : o
1, OTHER SIGNIFICANT CONDITIONS - s
" Comditions contributing to the death but not - . . - ., b
related to the disease or condition causing death. .

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION -

4165

2. AUTOPSY?

ves (1N

21a, ACCIGENT (Bpecity) 21b. PLACEOF INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTYD (STATE)
SLHCIDE T . home, farm, factory,strest, ofloe bldg,, eto)
HOMICIDE . - L. i ‘
21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR? - Y
INJURY WHILE AT NOT WHILE

WORK AT WORK

‘22 I hereby ceﬂify}hat I attended the deceased from
73”

alive on’

/5 195510 @/ 5" , 19537 that I last saw the deceased

'19-"-’ " and that death occurred al m m., from the causes and on the date staled above.

Zia. SIGN.QTURE

{Degree or titlnF‘I ﬂb ADDRESS k. DATE SIGNED

24a. BURTAL, CREMA-

Tlg{ifrﬂ’hio;ﬁt {Bpecity}

76 18" Lo Bivodavey 9/ré/87
Mb DATE

Zdc. NA'\{E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btats)

Sept. 17 1955 New St Marcus Cenl. Affton , Mo,

DATE REC'D BY LOCAL

1-17-0° | Hoduck H Dot |

25 FUNERAL DIRECTOR'S SIGNATURE | ADDRESS

Fey Funeral Home Mehlville Mo.

6_ Licensed Embalmer’s Staternent 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 embs

, Student Embalmer No............

working under my personal supervision..

.Student ............................................... Signed A—B WL(J ,
Signeture of Student Embalmer

Licensed Embalmer No.. 5 ..

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Lol thisﬁbody is not embalmed, fact should be so stated above,




