I NE A TL ) L2

th, STANDARD CERTlFlCATE OF DEATH = 2t 0
ho | ALED FEB 261957 oo ™03 T 4 4gE
“_‘ Ragistration District No. oo, |_Primary Registration Distriet N .O. 3. ............... Regutrnr s Ne L.l
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. H instirution: Residence bafora
o COUNTY a STATE Miggouri b COUNTY edmission)
506 / b. C(I)EY {If cutside corparate limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Limits
yown Saint Louis Yesg Moo TOWN 5¢. Louis Yor & Neo
& FULL NAME OF {If NOT inhospital, give location)| Length of stay in 1b f d
HOSPITAL OR d. STREET outside, give locatiog) Reside on Farm
Y74 INSTITUTION 40298 Shreve Ave.,lP 30 Years gL?? ies 40298 shiove Ko, "I Ye10 NoD

3. ::cnl or Firat Middle o ULul 4. DATE Month Day Year
EASED OF
(Type or print) M c * EIJEY DEATH Feb » 13th Y 1957
5, . 7. 8. DATE OF BIRTH 9. AGE ([ iF UNDER | YEAR fir 3
SEX { |6 coLor oR Race MARRIED ] NEVER MARKIED 24 e Kens T ””.'::f“:‘r
Fenalo White | woows(l  owosceol)Jan. 1lth, 1893 _ I
-110a. u5UAL OCCUPATION &Gm kind of work done KIND O SIVSSD INDUSTRY "E BIRTHPLACE (City and rtato or country) O 12. CITIZEN OF WHAT COUNTRY?
c uring, mot! ofworking life, even if retired) Chlﬁa I'VOO
ashier-Vrapper BEast Prairie, Misgourl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James H. Eley Paralee L, Foerster
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address .
(¥, no. or unknaen) {If yea. pive war ov dales of scrvice) .
[ ] _Nene Unknown Mrs. Gladys Zweimueller., 4029a Shreve Ave.
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} _" 42—4/«94”(39/,( _Ca i v 4 7995/(’ Y T P

which gare ris,
ebove cause (0},
atating the under.

Conditions, r/anvo DUE TO (b) Ad g’h/() MC///()MA’ o Pﬁ n/&n/ﬂ?f.s } ¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying  cause last. DUE TO (¢)
e PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) B 19, %ﬁis:;%ﬁ*;\
= ?
3 /S7 A ves [ no
E 20a. ACCIDENT SUICIDE HOMICIGE | 200. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in Pert Ior Part 11 of ltem 18.) o
i O 8 a
< 1 20c. TIME OF Hour Monih, Day, Year
3 INJURY o, m. .
E p.m,
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J MNoTwhiLE farm, factory, sireet, office bidg., elc.)
WORK AT WORK
21. I attendoed the deceased from__\IE"V—Z{_}im. to _%_B_I_MQLADJ last saw ;':n" alive on — ?‘6’ i/ ’, f‘? .‘7
Death occurred at < 12_ . "Lf IL m on the date stated above; and to the best of my knowled{s, from the causes atated.
.| 22a. SIGNATURE (chm or title) : 0 220, ADDRESS . B | 22¢. oATE SIGHED
Oyt MD __|her Mo Taieor $Tspvcdn 25l
o Cawvor b3 A Veok | S Tpvicdp 213157

23a. BURIAL, cn:nmcn)(jao DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, towen. or county)” - {S8tale)

Rémoval " /15/57 Laurel Hill Memorial Bdns

]mww-fzmz. 1028 BRI Briaes BENEYIS BT (R Te D /),

{Licansed Embolmer's Statement on Raverse Side B O

{iseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

WwocIor, cor
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF by ... tiietiiiciecceaseereneeeaiee e » Student Embalmer No........

. working under-my personal supervision.. .

SHUAENE ..uinnren et en s aeaaea et e e eenannaae Signed... [~
Signature of Student Embalmer

A , o " . . P. 0. Address.. S«t;\n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING N
to comply with the above constitutes grounds for revocation of license). :
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed fact should be so stated a.bove - _ too.s

on L et




