Uoctor, coronar, etc. must use.oniy sran

diseases in Part | must be casuvally reloted. Coroner cannot certify to o death dua to natural causes.

+

. USE ONLY*BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

. THE DIVISION OF HEALTH OF MISSOURI

\.

}]LED NOV 29 1956

Registration Dulru:t No

STANDARD CERTIFICATE OF DEATH

3180 imery westemton bivi N°1Qo.3 ...... . R.,.,.,I.‘ff:10324

a, L ETATE FII.. ‘}U 577

1. PLACE OF DEATH

2. USUAL RESIDENCE (Vlhoro deceased lived. If institution: Residence befors

a. COUNTY . a. STATE Missouri b. COUNTY admizsion)
b. Cclj';'( (i outside corporate limits, give TOWNSHIP only) | Inside Limits e, CéTY Inside Limits
TOWN St. Louis Yosi) NeD Tom St Louis YedD NoO
. FULL NAME OF (If NOT in haspit veloggt L f 113 i . ) . .
c HOSPITAL BR S(t g‘u‘"g' ﬂbf' elo '°") '_Eaiﬂ‘i y in 4TREET 263’.'. (If outside, give location) Reside on Farm
INSTITUTION ,QL_Q;’\‘ DPRESS Caroline YesO NoX
kB ::cﬂ:"ﬂ:'n First Middle Last 4, DOA:E Month Day Year
(Tupeor print) ~ Frances L. Nield o . 11-10-56
5 sEX 71 16. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF URDER 1 YEAR |IF UNDER 24 HAS,
'[ MARRIER ] NEVER mARRIED [] | A e BV
Female White ‘ wiDowED @ oivorcep [} Apr 11 1882 'LL]-

-] 10a. USUAL OCCUPATION (Qice kind of wotk done 1104, KIND OF BUSINESS OR INDUSTRY

during most of working tife, een if retired)
Housewife Home

L1. BIRTHPLACE (City and atate or country)

Illinois

[‘ 12. CITIZEN OF WHAT COUNTRYT

USA:

13, FATHER'S NAME

Charles Walk

14, MOTHER'S MAIDEN NAME

Nancy Wishon

15, WAS DECEASED EVER IN V. 5, ARMED FORCES? 6. SOCIAL SECURITY NO.
{Yuws, no, or unkngun) (If yeu, give war or dates of service)

no T

17. INFORMANT

18, CAUSE OF DEATH [Enler only one cause per line for {g), (b). and (c).)
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) "

Address

_Elizabeth Schaur 3125 Lafayette

INTERVAL BETWEEN

ONSZ AND EE“H

Conditions, if cny. OUE TO (b)
o whick gave 1 - . .
) " abore cause ﬂ » :

stating the under-

=l lping cause last. DUE YO (¢) - -
18| “*- FRT . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISCASE CONDITION GIVEW IN PART I(a) -~ 13. .3"&’;3&';'.23?'

-

] 209( 4 o |vesO o B

E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Pm Hofitern 1

g O a . O

3 2c. TIME OF Hour  Monih, Day, Yeor

IJURY- o, S - : - ~

a p. m. ’

b

x

20d. INJURY OCCURRED

WHILE AT D NOT WHILE [ form, foctory, street, office BNdyg., ete.)

Me. PLACE OF INJURY (e. g, in or chom! Aoine,

20f. CITY. TOWN. OR LOCATION

COUNTY STATE

WORK AY WORK
2. ] atrended che &ccoaui m 10-22-56 . to 11-10-56 and last saw ﬁ alive on 11-10-56
Death occurred at m on the date stated above; and to the best of my knowhd"e from the causes stated.

mm— ! : (D‘Zrn lmr)ﬁ4 n

D 22b. ADDRESS °

‘| 1518- Lafayette"

© "'+ | 22¢. DATE SIGNED

4/?}/Crnj

Ed !.DCATION (Ctl]. town. or counly) (Srate)

‘St.Louis Cty Mo

24, FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

23a. AL, CREMATION, 235, DATE 23(' NAME OF CEHETERY OR CRENATORY ‘
WOvAL (Specify) .
Kggaemgval Nov_ 13 56 Sunset Burial Park

25. DATE RECD. BY LOCAL REG.

Noy 131956

26, REGISTRé 5 sncmy v

{Liconsed Emb}lﬂm::'f‘S!cfement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY ME, OF BY ..o criiiiiiiiiiiiiiiiiiet it ciceret it erae et ssssnsesntonannnna PR » Student Embalmer No........

' working under my personal supervision,.

- - .- Tt T T =T Pc O. A“'... e ..-..;-‘-{. --:
«

»a 4
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 handwriting.
If this body is not embalmed, fact should be so stated above. .



