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Coroner cannot eartify to o death due to natural couses.

woctor, coroner, etc. must use only standard nomancicatura In item 8. NO sympioms will De histed, Ajl  jean
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casually related.

H
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED FEB 6 1957

3266

STATE FILE NUMBER

ICATE OF DEATH

Registration District No. ... .‘3 .(‘7. ....... Primary Registrotion District No. ....ﬁ“"_g..g._........._ Ragistrar's No, _8:0_.._.,.__._.

-110a. YSUAL OCCUPATION (Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livgd. IF institution: Rusid.n;. I:oforoj
. STATE b. FOUNTY odmission
o- COUNTY ST LOUIS, « i MISSOURI f ST LOUIS,
b. CITY (If outside corporate fimits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
CWOR e e as T Yesn e OR . e en / h(f . |- n .
Town ~NORTHWCODS X Town  NORTHURGGDS o | Yeso Nop
- - + £ N 1
c. I!:lg'gi!—‘-ITNAAl?EI?F (lf NOT inhospitol, give location)[Length of stay in 1b d. STREET {If autside, give locotion) Reside on Farm
INsTITUTIoN 6908 REDER PLACE | \\eees, | A0DRESS 6908 REDER PLACE Yead NoX
3 ::::. or Flre . M&h Lot 4. DATE Month Day Year
15D OF
CTroeor srint) CECELIA - H. DEVINE oarn  JAN, 9, 1957
3. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
/ MARRIED [J neves marrizo 3 I Tast birthday) [t T Dom Y Trowe | s
FEMALE Wi ovorcen (1 PEB. 10, 16882 ¥

104. KIND OF BUSINESS OR INDUSTRY

DX Lovme

during most of working life, even if retired)

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

o

QUSEWIFE, ST LOUTS MISSOURT U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
GEQRGE BROWN SARAH SMITH

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

I7. INFORMANT Address

16, S0CIAL SECURITY NO.
{Yer. no. or unknown) I (] wen, give yar or dates of sarwice)

NO 00226~

19. CAUSE OF DEATH [Enier only one cause per line for {a), (b}, and {¢}.]
PART I. DEATH WAS5 CAUSED BY: . -
IMMEDIATE CAUSE (a)

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

o — . Capls - Fagit> -

which geve ri.g(ga )ln out 10 _(b)

A I

c!boqc cguu . . . -
stating the under- ., ’
z Iying cause last. DUE TO (¢) ;ﬂ —
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI BUT YED TO THE TERMINAL DIiSEASE CONDITION GIVEN IX PART i(a) . . WAS AUTOPSY
=l 4/ RFORMED? ¢
3 ’</ J Y vesCl wo 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part’I or Part 11 of ltem 18.)
§ (] (] O —_—
# 20¢c. TIME OF Hour Month, Day, Year
U INJURY a. m. _——
a p.m.
[rr)| -
X | 20d. INfURY OCCURRFD 20¢. PLACE OF INJURY (e, g., in or ghont home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
WORK D AT WORK D —

ry
-

. .
L}
21, I attended the deceased from & Wnd last saw ":::;' alive on
Death occurred at [ - mon thad tated above; and to the best of my knowledge, fgim the causes stated.

REMOVAL {Specify)
v

CALVARY CEMETERY

L
‘22a. SIGHATURE " {Degree Fitley . ) ¢ 22h. ADDRESS . ' Z2¢. DATE SIGNED
(2640t 3TN YA B, s>
23a. BURIAL, CREMATION, 1235, DME 23¢, NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town. or county) (State) ¥

ST LOUJS

1/12/57
24, FUNERAL DIRECTOR ADDRESS
STROOT - CARROLL L4500 NATURAL BRIDGE AVE

25, DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

[=-10-37

Ljcensnd Embalmer's Statement on Reverse Side

MISSOURT
5. Don b
H
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L‘ R S /,STATEMENT,B‘Y LICENSED EMBALMER
(J i . + +
3 "' . - B .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
-at .- . ' \ ’
byme, or by ... .iiiiieiinaan.. e aesasesioieseniaebaae as e tbeassearn s e naanaa PO , Student Embalmer No,........

Signeture of Student Embalmer
Licensed Embalmer No... g

IR - - —_ . __ - . P, O. Address%..zj..‘.?.ﬁ.\.'.‘.":‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (]
. to comply with the above: constltutes grounds for revocation of hcense} A AL
- If embalmed by a STUDENT, he also shall sigs in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. 10 . ‘ -




