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STANDARD CERTIFICATE OF DEATH

FILED MAR 11957

Registration District Ne. ...

J_ 003 USTATE FILE NUMBER
3 18 Primary Registration Distrier No. 0 . e Registrar's No. .0

& listad.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. il institution: Residencs belore
. COUNTY a STATEMiSsOuri b. COUNTY St Louig'”"’")
. C(I)TF;‘Y (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY J .4 w Inside Limits
TOWN St.Louls Yesd NoD Towm Univers;‘-ty City YesU NoQ
c. FULL NAME QF (I NOT inhaspital, give location)]L ength of stay in 1b :
HOSPITAL O STREET {f qut, giv lo:uhon) Reside on Form
/2 INsTITUTIO RIncarnate word Hpsp ,1% aporess 6925 Co ‘bi%t AVE YosO MNoO
3 :::'-l‘ :r First Middle ! Laxt 4. DATE Month Day Year
ED OF
(Twpe or print) Mary E. strong DEATH ],-38-57
5, sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HARS,
MarRIESE wEver marrio [ | ot birthay) (ot Dror T oo s
Female White winowen ] oivoreen [J] 12-21-1892 : ]
1 10a. USUAL OCCUPATION (Gire kind of work done | 104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City aumd miarte or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, een if retired)
ife At Home Misseuri USA

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

annie Gibson

Francis L

incecwnan

15. WAS DECEASED EYER
(Fes. no, or unknown)

(S pee, oive war or dates of scrwice)

IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

nomenclature 10 1tem-
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

WHILE AT NOT
WORK U

AT WORK

WHILE farm, factory, sireet, office bidyg., etc.)

N 2 5 ok Ao A R T None Jesse Strong 6525 Corbitt Ave,
- [18. CAUSE OF DEATH [Enter only one cause per line far (@), (). and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET, ANO DEATH
IMMEDIATE CAUSE (g). p £ ___—_—LM
Conditions, if any, DUE TO () &Ag_@ MQ_MJ b fo
which gare rise fo
c;bnw e:use :e)- , . -
stating the under. +
= lying = cause lest. | DUE TO (c) 7“4 &Wdﬂ ‘)(rr /9}’ .
=] PART 1., OTHER SIGNIFICANT CONDITIONS comlmmuc TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ha) . 13. ;g!f; SERI;Y
= ?
3 Cox ek no [J
™
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Pari 1 of item 18)) o
§ O a 0.
2 | 2c. TIME OF  Hour  Month, Day, Year
o INJURY a. m. e, C e
E p.m. . *
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

21. I attanded the

Death occurred at

/"' /7"{'7 , to

deceased from

S WA

and last saw é‘;’ahva on

8, m on the date stated above; and to the best of my knowledge,. from the causes stated,

/-ART 7

diseoses in Part | must be casvally related. Cordner cannot certify to a death due to natural causes.

Uoctor, coroner, atc. must use only standard

2a. ﬂcm‘run?j ] 3 2 y m p

{Degree or title}

T 0

22b. ADDRESS- |

S

-} 22¢. DATE SIGNED

23a. :ung: c:tgmn}m‘ 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY . LBCATION (Citp, fown. or county)
EMOVAL (Specify
Removal 1-31-57 Laurel Hill-“emeteryi: St ;ouis Co Mo, .

! éﬂg?—

24. FUNERAL DIRECTOR

J.w.clark F.H.1125 Hodiamont

25, DATE RECD. BY LOCAL REG.

"IN 29757

{Liconsed Embaimer's Statement on Revarse Side)
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P B : /.STATEMEN'}-.-BY.LIC'ENSED_?EMBALMER
- :'.h'“ _!'-‘ )A.‘:' "-‘ : B “)f '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
\":..J\_ J‘T e Ixh,‘;dx— *:
by me, or by .......... et et —nans
" working under my personal supérvision..” . e .7
Student ........oouuiiieniiroaie et e aaaean Signed
L B Signature of Student Embslmer - L . .
[ - P | - . i )
. Llcensed Embalmer No. =%,
N TN il R )
T ‘ R . T e P. O. Address //(‘Q 7}%
. Note The above MUST, BE SIGNED BY THE LICENSED EMBALMER in, hxs OWN HANDWRITING. N
S Sto comply with the above- constitutes grou.nds for revocatiod™ of 11cense) A L
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body is not: embalmed.. fact should bhe*so stated above. T ol '_:_ ._.'.’_
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