nomenciature
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

fiseases in Port | must be casually reloted. Coroner connot carf.ify to a death due to nctural causes.

boctor, coronar, atc. must use only standar

AN 29 1957

Registration Distriet No. ...

RLED J

THE DIVISION OF HEAL TH OF MISSOURI
STANDéRf éERTlFICATE OF DEATH

% . Primary Registration Distri .1100_3 Registrar's No. 2(—)_6

e T . 8
LA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. If institution: Residence before
a. COUNTY o STATE _ _ . b. COUNTY admission)
Missanri
b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits e. CITY . Inside Limits
P OR P MEP 4 dmews et riw om . Y Ij“'N [j ve e e ORvemay  zmas #0 1 aw ca o E Y I R - 4
TOWN St. Louis o ° TowN  St, Louis YesO NeD
c. Eg%#r?:r%g': {If NOT inhospital, givelocatien)|Length of stay in 1b 4 STREET (If outside, give locatian) Reside on Farm
Of WNSTITUTION 215 S0, Taylor Avel, 3 mo. /GG AOORESS 515 So, Taylor YesO NoQ
| ram= or Firat Mitdze Lot 4 oae MontA Doy Yeor
. . F
(Type or print) Lillian Carroll DEATH Jan. €& 1957
IS, SEX L |6. coLor or RACE 7. ) 8. DATE OF BIRTH 9. AGE (It years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
. mareizo () wever marszo [ ) 7 | tast birthdap) [Mentha | Daw | Houwrs | Min.
. i il wivowep B pivorcep [ Dec. 4, 1866 '
-J'10a. USUAL OCCUPATION (Gie kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and stafe or country) 7|72 cimzen oF whaT couiy?
during mos! of working life, even if retired)’} o ) .
Retire ‘Housewife Lebanon, Mo. U.5.4.

13. FATHER'S NAME
.Neal Craig

14, MOTHER™S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURIFY NO,
{Far. no, or unknown) | Uf pes. pive war or dater of sarvice)

No No

17. INFORMANT Address

Vera Finley 215 So. Taylor Ave.:

18. CAUSE OF DEATH [Enier only one cause per line for (o), (b). and (c).]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
‘! E m;‘r ONSZ AND DEATH
.

Conditiona, if any, DUE TO (%)

which gave, risg to PR . B

o!tmqe cause ;‘)- ‘ ) -
slating the under-

> lying causre last. DUE TO {¢) ?‘éaf.’ */

1o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . WAS AUTOPSY

= o PERFORMED?

g . \ ves 3 ro

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1 of item 18.}

g m] O O

1+ 20c, TIME OF Hour  Month, Day, Year| .

SE.  NURY  mom. - -

E P-m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O HOT WHILE Jarm, factory, sireet, office Odg., etc.} -
WORX AT WORK
21. 1 attended the deceased from /0 ol ? — 56 . to { = 6 - 57 and last saw ,::; alive on £: !*

Death occurred at H 55 P m on the date stated above; and to the bost of my knowledge, from the causes stated,
‘220, SLGNAT! . (Degree or titée) 0 22h. ADDRESS - i - 22, DATE SIGNED
LY L, mag. 634 U - Bvand 2. 1-8-57

23a. BURIAL. CREMATION,
REMOVAL { Specifs)

.oate O/
Removal Jan. 9, 1957

23¢. NAME OF CEMETERY OR CREMATORY
" Resurrection Cemetery

3d. LOCATION {Cily, town. or county) (State)

St. Louis Cownty, Mo.

24. FUNERAL QiRECTOR . ADDRESS
Hoffmeister Colonial dMortuary

Larts Chippera St,, Ot Louis, Mo.

25. DATE RECD. BY LOCAL REG.

o

S~

JANB 87

ZiQGIST R'S SIGNATURE

. {Licensed Embalmer's Statament on Raverse S$ide

I 4



" working under my personal supervision.. - - -

STATEMENT BY. LICENSED EMBALMER .
B | : €

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

by._me, orby ........... ........................................ .. ..... , Student Embalmer No,........

Student .ot aaaaea Signed..
Signeture of Student Embalmer

oo o T 'f- P. O. Addrmff/,gfﬁ
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.




