THE BMVIOIUN UF BEAL 1A UFr MiJaoUUR]

..I::.," I_HIED JAN 29 195‘? STANDARD CERTIFICATE OF DEATH STATEFILENU%QE%%
blie Registration District No. e 3 1.8 Primary Registration District N01.0.03 ................. Regls!r;:‘r s Ne. .

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whero decessed lived. If institution: Residence }:d_ou
s, COUNTY i s STATE 1o b. COUNTY admission)
- .
305%\ b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
- OR OR 3
TOWN St. Louls Yesl NoO .. TOWN St . Louis Yes0O NeD
c. FULL NAME OF {If NOT inhospital, givelecation){Length of stay in 1b :
HOSPITAL OR . _STREET {If o give Joca Reside on Farm
O/ msnution 6111 Southwest [Ave. ) 0.3"{ Booress 6111 So uthwest A9 Pevesn neo
3. NAME OF First Aiddle v Last 4. DATE Month Day Year
DECEASKD OF
(Type or print) MADGE A, RAY DEATH Jan. 10 19 57
5, SEX [ 6. COLOR OR RACE 7. marrign [ NeveR Manriep [ ]| B- OATE OF BIRTH Ig. ;ng;:‘:ﬁzur)a IF UNDER | YEAR [IF UNDER 24 HRS.
as hirthday) [Montha | Daws | Houre | Min,
= Female White wmaﬂm‘m ovorcen [ Aug. 8,1894
Ed 10a. USUAL OCCUPATION Ganz kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) ' 12. CITIZEN OF WHAT COUNTRY?
E during most o wurt ng life, eoen }f retired) . /
s Clerk(Retired)Toagtwell Co, Illinois U. S. A.
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
a Harry Treaster Mae Morris
2 ﬁ' WAS DEC&ASED)EVEI}IIN u. s, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT - Addres DT JANN, Mo,
24, Re. or unknown] ({f ure. give war or x of service .
No o | None Helen M. Holecheck 2957 Adie Rd.

18, CAUSE OF DEATH lEnter only one case per line for (u) (b}, and (c}. ] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / M ONSET AND DEATH
IMMEDIATE CAUSE (g}

L]
Conditions, if any, 1 pue To (&) »&%— e 3R AN q‘{W}' j MW

whick gare risg fo v
ebove cause (@), 0 ;

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be casually reloted. Coroner cannot certify to o death due 1o natural causes.

[
[
@ staling the under- . F]
£ =z lying couar last. OUE TO (¢} ~74 yah
)': [=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART I(r) L/ 3. ,‘:f{:‘sp gg;tégi\’ o
=
4
] g 4/ 2B ves [J o (]
H = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Parl 1l of item 18) -
2
- i O O o
> 5}
< = [2e. TIME OF  Hour  Month, Day, Year
. hi INJURY e m., .
; E p.m,
- Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT NOT WHILE farm fac!ory, street, office bidp., ele.) :
E WORK AT WORK T Y IyA /
U NS ) g
s . 2. I atrended the dueaa-d!romM bo M I/ / and last aaw i};‘”" on LLO [ /
- Death occurred lf m on the dafe stated above; and'to the beat of my knowledge, Ir the causes ared’.
5 :
c 22a. SIGNATURL r tE 22b. ADDRESS' L - zzi TE IGNED
i wms @
3 7‘:10- | /S
5 Zla. BURMAL. CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town. or county) / (Sicrﬁ
= ] cify ]
3 Reti8¢4T" Jan.12,1957| Sunset Burial Park | St. Rbuis Co. Mo.
24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. |26/HEGISTRAR'S SIGNATURE - v

riegshauser ;228 S.Kingshighway 1157

{Licensad Embalmer’s Statemsnt on Reverse Side) [




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .......0..i.... e eeeerrertereeeenaaieetonnans R SO » Student Embalmer No.........

working under my personal supervision,."

LT AT (3 ¥ S Signed.m..ﬁx..

S:Lgnture of Student Emhalmer

Licensed Embalmer No..5%wd

. ) . _ P. O. Address seoiad24a e
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 embalried by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. ~ - .




