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

line for {a), (b), and (o}

*This does not mean
the mode of dying, such
ar keart follure, asthenia,
ete, It meana the dis-
eqse, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize £0 the sbore cause (a) sdating
the underlying cause last.

DUE TO (o)

INE MIVIAWIN WU PR vk Ul' Lo 43590
FILED JAN 15 1957 STANDARD CERTIFICATE OF DEATH Stote File No..
'BIRTH NO. REG. DIST. NO, _3_1_& PRIMARY REG. DIST. NO. 1 Kegistrar's Na......l.’!‘..zzg.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lostitoticn: residecce befors
a, COUNTY a. STATE . b, COUNTY adiniaion),
Missouri -
b. %EY (It outetde eurpun'.: Limits, 'du.RUR.AL and ‘:i.v;.u " cST AI?EE:E-:; }-tt. ﬂ?:! c. ng b g‘.;mam nmmmnmhc:n at
Town3t. Louis, Missourl | 1 month]| TOW gt, Touias HH YT
d. FULL NAME OF (11 not ia hoapital or instituticn. give strect addres or location) REET (If rursl, give location)
HOSPL e . F@SS
sturion  Missouri Baptist 2P Dy 6201 North Pointe
3 I:I’VE%%ES%I; a. (First) b. (Mlddle) . (Lasy) 4. DATE (Month)  (Day) (Year)
fTvpe orprnty Emily Mounce DEA™H December 22 56
/| 6. COLOR OR RACE | 7. W%RIEB gﬁg&clgéﬂglED. 8, DATE OF BIRTH 9, :.GE:‘;{.:.’?" ; ur ID‘I'I.I.I IF UNOER M #ES.
. . (Bpe t ) on ays } Hours | Min.
Femeal& white wldowed Oct,27, 1875 181 . .. , l
SN CCUTATEN s |9 KNO OF BUSNESS QR I | 11 SRTHPLACE "y L s s e/ | oGO
Honsekegeper home Livingston, Kentucky USA
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
D. M. Bond Bro W ‘H ounce
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁ.vr unknown) | (Il yea, sive war or dates of servios) RO.
None Wm, P. Mounce 6201 N. Pointe
18, CAUSE OF DEATH MEDICAL CERTIFICATION . Iglsig}fﬁlﬁgmm
o 1. DISEASE OR CONDITION - PEATH
- Enter only onecausper | 1 b2 s Ve BiNG TO DEATH® ) 2

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
| _related to the disease or condition eaueing death.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

.

AUTOPSYT

mDuoB/

21b. PLACE OF INJURY (v.¢.. kn or ahout

2- 19

21a, ACCIDENT {Bpecity) 21¢. (CITY. TOWN, OR TOWNSHIP) U (COUNTY)
SUICIDE . bhome, [arm, [astory, strest, offics bldg.. sve)
HOMICIDE , VL‘ J
21d. Tg;:.E tMootk) {Day) (Year) (Hour) 21s. INJURY QCCURRED Zlf HOW DID INJURY QCCUR?
' “WHILE AT NOT WHILE
NURY S/ 22 S€ = | “worK AT WORK F:bbt P MWM/

-lhat I attended thg deceased from __&L, ID.ﬁ, lo _,&gb.ﬂq 19_‘)’:{ that I last satw the deceased

, and that death occurred at ,._LL&:'m., Srom the causes and on the dale stated above,

. ortitle 23b. ADDRESS 23¢. DATE SIGNED
€ sk~ _amh) T 2020 Yt Sroos Foos pha| 2272807
24a. BURM&"L?;‘,,EE,); 24b. DATE 24c. NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towmyor connty)  ©  (5tats)
Qi %i 12-2L=-56 Iv'emoria] Park St. Louis County Mo.
DATE REC'D BY LOCAL | R ISTRAR'S SIGNATUR| . 25. FUNERAL DIRECTOR'S SIGMNATURE ﬁbbl’ﬁ” v
DEC 24 jage JsA-|Buchholz Mortuary 5967W. Florissant

>4

(Licensed Embalmer’s Staternent on Reverse Side)




S ——

STATEMENT BY LICENSED EMBALMER

- o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF By L.ttt iair e ciaieciirataaiaaee ettt e s

working under my personal supervision.. |

Student.....cuvviuuareoiioaisiiaretara s . s 7 (I R O ¥ Co g vgir AN VR S

Signature of Student Emhalmer
Licensed Embalm: \5/
L]

P. O. Address)ﬂ.\,é/a;%«a

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

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

T* this body is not embalmed, fact should be so stated above. N




