diseases in Part | must be casually related. Coroner cannot certi-f-y to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED 0CT 24 195@.,.,.,,.“ Disvricr No...aF A .

wveers Primary Registration Distriet No...—i.s..g_.

STATE FILE NUR%S%
- Regiswors noth4a L.

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lived. If Institution: Residence before

Female White winoWED pivorcep [

o. COUNTY St Louis o STAMH ss0OUri b. COUNTY St Louis ™"
b. Cé';Y {1f outside corparate |imits,&ivo TOWNSHIP only) | Inside I..imiis c. CCI’LY Inside Limirs
o Brentwoo Yos % No D Touy  Brentwood 5 ’ i Yes X NoD
c. 53‘5}:‘!}'?:3%2[: (lf2ND£m ho(;pncl givalocation)|Langth of stay in 1b 4. STREET 2513 c Qo oqlmde give locollon) Resida on Earm
INSTITUTION 513 Cecelia 1 Year ADDRESS ece YesF NoO
A ::g& r:b First Middle Last 4. DATE Month Day Year
QF
(Type or print) Maude M Dermod DEATH Oct 8 1 6
Yy
5. SEX [ 6. COLOR OR RACE 7. marniep (] Never MaRmiep ]| @ DATE OF BIRTH |9. AGE (In years :UN:ER 1Dvm hr;mn:a 24 HRS.
ont. ays ours | Min,

faxt birthdap)
73

-1 10a. USUAL OCCUPATION (Give kind o[work done

106. KIND OF BUSINESS OR INDUSTRY

dur%moge{vwfhg Ufe, even if retired) QX_ \\Q

11. BIRTHPLACE (City and atale or country)

2 / 12, CITIZEN OF WHAT COUNTRY?
Xenia Illinois

U.S.A.

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?

13. FATHER'S NAME
Samuel Hoover

t4. MOTHER'S MAIDEN NAME

Sarah Rhodes

16, S0CIAL SECURITY NO.

{Ves, lﬂs unknown} None

(If pes. give war or datee of servics)
.

17. INFORMANT Address

Stell_a Holmes

18, CAUSE OF DEATH [Enter only one cause per line for (c) ). cnd (e).)
PART ). DEATH WAS CAUSED BY:
-4 IMMEDIATE CAUSE -(a)

2513 Cecelia
INTERVAL BETWEEN

* ONSET AND DEATH
(M . & e

Conditions, if any, DuUE TO (B

which gare ru(n)a

tieloatamen o Leein |

e couse - ' X
stating the under- . M
z iying cquge losl. DUE TO (¢) L 7/ X
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN [N PART ((n) L8 :‘;ﬂisg;gg‘f
[
3 . _ ves [ wo (X
[T : )
E 20a. ACCIDENT SUICIDE ROMICIDE { 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of item 18)
& O O 0
=] —
3 20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ehoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [] Jarm, factory, sireet, office dldg., ete.}
WORK AT WORK 7 ya - 4

Desth occgfied Bt _

21, J pttended the decesied !mm_%% to Mand fast saw her o tiveon M:Q_LD_
Z ":9 m on the date stated above; and tat

berfmf-fmﬁoppe 1700 Washington

/©-8 8%

, - he at of my kno»x-dja. from the causes stated.
' Zﬂm«‘run\- (Degree or title) tﬁ\o 22b. ADDRESS m/7m 2. DATE SIGNED
23a. BuRIAL, cnguuxjm] 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, of county) { State)
EMOVAL ( ify . . .
emoval 10-9-56 Local Flora Illinois
24, FHNERAL 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmar’s Statement on Reverse Side)

25. REGISTRAR'S SIGN.lTL? Q ; D
&7.




Sy N -

-' o STATEMENT BY LICENSED EMBALMER

"

I hereby certify that the bod)'r whose name is recorded on the reverse side of this certificate was e
byme, or by ... e r e i eeeaseasaueesveseeareatate e esteattan

working under my personal supervision..

Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so"stated above,




