lealth,

Welfare

'ublic
Service

ghclaiure 1n itfem 8. No symptoms will be listed. Al)

disoases in Part | must be casually relsted. Coroner cannot certify to u death due to natural causes.

gy, v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“110¢. USUAL OCCUPATION {Give kind of work done

FILED NOV 28 1956
81 37

THE DIVISIGN OF HEAL TH OF MISSOUR) 26
STANDARD CERTIFICATE OF DEATH 3

Q22 .

STATE FILE NUMBER

Registration District No. ... %9 L. ..8Prim¢ry Registration District N;G(_)_q ................ - Regiswar's N.,951:7_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
admission)
a. COUNTY o STATE Missouri b. COUNTY
b. CITY (I outside corporate limits, give TOWNSHIP oniy)| Inside Limits c. CITY inside Limirs
4114 OR
TOWN S5t oLO}liﬂ Yes® Neld TOWN St.Louls Yes X NoDO
<. ﬁgls_l:l,.'_:'_{m%gsF (tf NOT inhespital, givelocation)[Length of stay in 1b d./ETREET {)f outside, give location}] Reside on Farm
wsTiTuTion St «Louie City Hospipal / ¢7“JaoDRESS ;398 0live St, YesO NolX
R
3 ,':cﬂt °'n Flrst Middle let 4. DATE Month Doy Year
EASK ' oF
{T¥pe or print} Alpha Mariﬁ Bell DEATH OCt. 17’ 1956
5. SEX 6. COLOR OR RACE 7. marriED [ NevER MARKIED [ 8. DATE OF BIRTH 3. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
/ last birthday) [Monthz | Doss | Hewrs | Min.
Female White wipowen [ oivorceo [ April 20, 1898

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country} }1Z. CINZEN OF WHAT COUNTRT?

during mosl of,working life, even if retired)
Manicuris Centerville, Mo, U.S.
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Unknown Unknown

13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, no. or xnknown) | (IS per, gire war or dater of mrvies)

No Unknown

17. INFORMANT Address

Wava Peroutka, 1812 California Ave,

18. CAUSE OF DEATH [Enter oniy one cause per line for {g), (B). end (c).]
PART 1. DEATH WAS CAUSED BY: ; .
IMMEDIATE CAUSE (a) F

INTERVAL BETWEEN
ONSET AND DEATH

Londiacs_stcbockess

Conditions, if any, DUE TO (&)
which gace rl’a( o N
above ﬂhm“ :t). . ! ’
slating {he under-
z Iying  cause lox. ] DUE TO (c} —
9 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART ({m) |'§ WAS AUTOPSY
= . PERFORMED?
3 7 %d - 0 ves M no OJ
'E" 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
& O [ 8
i( 20¢. TIME OF Hour  Month, Day, Year
h INJURY  a.m. . ..
a P.om.
)
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT [J Mot wHiLE farm, factory, street, office bidg., elc.)
WORX AT WORK
N s -
ZFi"*A.trcndnd the d. d from p , to and fast saw "'hl:; alive on
Death occurrad at //40 /\ m on the date stated above; and to the best of my knowledge. from the causes scated.

TENGNATURE TN {Degrgy or it 226. ADDRESS 2Zc. DATE SIGKED
_q?’ gf/\"/a:ffzi;” » ,“;’, Foo @lacl . [orFes
23a. BURIAL. CREMATION. | 235 -UIN¥% ~ - ] 23c. NAME-OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town. or county) (State)

Removat | 10-18-56 ‘Centerville Cemetery Centerville,Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 1 26. BEGISTRAR'S SIGNATUR o
Albert H.Hoppe, L4700 Washington Blvd, 0CT 181956 i be 2.l sptoni s P2 In

- {Licensed Embalmer’s Statement on Reverse Side)

S AL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by

working under my personal supervision..

Student
Signature of Sctudent Enbalmer

Licensed Embalmer No.-z.é

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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




