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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LOoCTOr, coroner, oiCc. MUST U3le only sranaard NOMeluiaTurg I iTaiil 10. +0 SYINPpToms will Da [fsjed. All =

disecses in Part | must be-casually related. Coroner connot certify to o death due to natural causes.

£

i

FILED JAN 25 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CEéTlFICATE OF DEATH 1 00357A7EF1LENUM§?

Registrar's No. ../..a__....,...

Registration Distriet No. W0 0 20 Primary Registration District No. e oo .

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decacsad lived.

If institution: Rasidence balors

odmission)

a. COUNTY a. STATE b. COUNTY
Mo,
b. CITY (If outside corporcte limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside Limits
OR . . QR
vown  St.Louis Tasd Ned TOWN St Loanis YesO Nom
< Eg's"!fl #m%ga&we hﬁa_g‘barsloc@i‘on lErORh of stay in 1b . STREET (If outside, give location) Roside on Farm
£/ INSTITUTION 3556 N Flprissant gl& i“,EDRESS 3225 N, Florissant | Yeso Moo
3 ::ll‘“o‘r First Middie Lawt 4. DATE Month Day Year
D F’ OF
(Type o7 print) [AE'A/ £ 20 veath _Jan, 2, 1957
5. SEX 6. COLOR OR RACE 7. T B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR HF UNDER 24 KRS,
/ marriep (] neven “ﬁmmg ) | fast birthdat} [Monthe | Daw | Hours | Min.
o white wipoweo [] oivorceo [} Aug, 9,1863 93

| 10a. USUAL OCCUPATION ((Gize kind of wotk done

1067 KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Retired Housekeepern

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and atate or country}

St,Louis, Mo.

0

13. FATHER'S NAME

Charlees Fipod

14, MOTHER'S MAIDEN NAME

Marcarct Bowle

153. WAS DECEASED EVER IN U, S, ARMED FORCES!
{¥es, na, or unknown) l (If pra, give war or dales of service)

Npn

16. SOCIAL SECURITY NO.

17. INFORMANT Address

ndler

Mra Marv. Kickham,7528 Cha
INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one catise per line foy (a) (b). end (c).
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a) ,,

‘ /( ‘)7/ ﬁéf t;ﬁf ¢ (‘”,liier i\uo'?znn

Conditions, if any, ). pye To (b}
which gare risg {o .
atbow c:uae ;e)-
stafing the under- .
=z lying cause lasl, DUE TO (¢)
=} PART 11. OT sucmrmm CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN (N PART I{a) 18, ;:‘SF;&?:EY‘;
= - ?
3 A Y20-0 ves O nollr”
:—‘_' 20a. ACCIDENT *  SUICIDE HOMICIDE | 200, PESCRIBE HOW INJURY OCCURRED, (Enter nottire of injury in Part 1 or Part 1 of item 18.) i
] (] 4
g O | frrs
2| Dc. TIME OF  Hour  Month, Day, Year {7
s} INJURY a. m. - ) . '
g ». m. Y14
E | 204. INJURY OCCURRED 20¢. PLACE'OF INJURY {¢. 9., in or abowd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 3 NOT WHILE Jarm, factory, street, office bldy., elc.)
WORK. AT WORK
21. 1 ateended t.ha decesned fr m (£ /’ . to and last saw ::; alive o
- m on fhe o atated above; the best of my knowladge, Irt.wn the causes sfated.

N %

22¢, DATE SIGNED

/-2 -~3Z

7 27 ),

panild,,

3840 Lindell Blvd,

Z3a. BURIAL. CRENATION. | 230, DATE 23c NAME OFCEMETERY oR cnsnnonv - [ 23d. LocaTiON (City; tows. of county) (State)
. REMOVAL (Specifn} . . i .
By 957 C k_emeterv St, Lonje Mo,
24_, JUNERAL FIRECTOR ADDRESS 25. DATE RECD. DY LOCAL REG. REGISTRAR'S SIGNAT s

JAN 2 1967

/
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{Licensed Embalmer's Statement on Reverse Side) V




-

STATEMENT BY LICENSED EMBALMER VT |
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

"byme, orby (i venmeeeens e et eeieeeeaiaenaeasaaeans ; Student Embalmer No.........

working under-my personal supervision..

Student ... i iiaiiiasicaasaranaa
Signeture of Student Embalmer

- ) . . Licensed Embalmer No >
: ‘ ' P. O. Address 3 _______
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OCWN 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 emnbalmed, fact should be so stated a.bov_re.




