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

FILED DEC 22 1958 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No 43069
;@. Registrar's N.._ﬂjg.ﬂg_-i;.,.

pisT. v. 8377  PriMsRY REG. 0IST. NO.

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

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
az hearl faliure, asthenda,
etc. It means the dia-
care, injury, or complica-

the underlying canse last.

rise to the obove cause {a) stating

| BIRTH XO. _ REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. If inatitotion: rwsidence before
a. COUNTY . STATE b. COUNTY adinbaion).
8t. Louis : Missouri 8t. Louis™ "
b, CITY (If outeide limits, write RURAL and ol ¢. LENGTH OF ¢, CITY Rexid :
sutelds corpurate limits, write l.q::-hlp) STAY (In this place} OR 4’ 1 © 3 ity mm;f:n“
oM TOWN L sl
d. FULL NAME OF (If mot in bospital or institution. give strect addrems or location) . STREET (IS rursl, ghve loeation)
HOSPITAL OGR ADDRESS
INSTITUTION 8657 North Aveme, 8657 North Averms, 21
3. NAME OF 8. (Flrst) b. (Middie) e, (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) MYRTILR ANN DEATHDaG . 19556
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ir UnMER 1 YEAR | o ONDER M HES.
’ WIDOWED, DIVORCED (8pecit Laat birthday) Honm, Days | Hours , Min.

Female | White -

10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE - . . ,
dons during most of working Ufa, -nn‘ii rﬂ.h:‘d! - DUSTRY {Ciey aad State or Foreign Connery) lzcgm'lz'g':'?op WHAT
a1 ord St. louta, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND' OR WIFE
Jagper Stallard Ella Cramer B on
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye, 0o, 0r unknown) | (I yes, xive war or dates of sorvice) RO.

No None None Mra., William Colson, 5232 Davison Averme ,
18. CAUSE OF DEATH MEDICA| CERTIFICATIO 'gggr"’hgmm
2 1 1. DISEASE OR CONDITION DEATH

- Enter only oneonusper | 4 fpp 1LY LEADING TO DEATH* ) —

gicing DUE TO (b)

>y S

DUE TO (¢}

tion which caused death,

I5. OTHER SIGNIFICANT CONDITIONS

Condilione contributing fo the death but not
related fo the disease or condition causing demid.

%

194. DATE OF OP_FI%AN- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Aol ves [ wo ]
Z21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, fastery, sirest, offics bldg., e30.)
HOMICIDE s ) ‘
2id. TIME (Mcoth}) (Day) (Year) (Hour) 2te. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
F
22. ] hereby certify that I atlended the deceased from _,é:& I&L to _LL 1922  that I last saw the deceased
alive on - 1 and {hat death occurred ot 128 25Am., from the causes and on the dale staled above.
. ot tleL, 23b. ADDRESS . 23¢. DATE SIGNED
E D o 703 latlodn S7 e, | 2755

24d:. LOCATION (Olty, town, or county) {Gtate)

| 8t. Tomis County, Missouri ...

24c. NAME OF CEMETERY OR CREMATQRY

ERAL DIREC%E'S S1 GNATURE ADDRESS

482&!13?111‘31 Brg._,dgﬁeBlvd. ’




~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ..o ereea s » Student Embalmer No...........

working under my personal supervision..

Student......... Spvare of Srodnt Eabatmer T S‘“““’""@“'%“M'L'-"Z\"WGW """"

Licensed Embalmer No... ¥R 7

P. O. Address. 3 L g awcn

.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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg-.

™ tlns body is not embalmied, fact should be so stated above. )




