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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased Tivad, jf iz Residenca bafors
a. COUNTY a. STATE Ma ‘b, COUNTY admisslan}
00 / b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inai .
.56 oR YoXi Noo or i nside Limits
TOWN St.Louis ° ° TOWN St.Louis YeXo Noo
{J&. FULL NAME OF (If NOT inhaspital, give locatian)|L ength of stay in 1
) ‘HOSPITAL OR Lif STREET {If ourside, give lecotion)} Reside on Farm
i i wsniunon 362 No,Taylor Avep © A9 40ress 383 No,Taylor Avee | Yeeo wes
L] - 1 1
H 3. NAME OF Firat
H DECEASED Middle ' Laat 4. ug;: Month Day Year
5 (Tupe or print) Lilly Sylvia oeati  Feb,9,1957
3 5. sex /|6 cotoR G mage 7. marrieo [} never mankebo [ & DATE OF GiRTH 9. aGE b(;nhmr)a IF UNDER | YEAR [IF UNDER 24 HRS,
H W & ,?ei irthday. Imn. Dlyl Houra | Min.
i)  Ye . wipowep [J owvoree [ Oct 28,1885
° “]10a. USIIL, BecuPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INGUSTRY | 11. DIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
.g w durlni'lmu.‘ of working life, eoen if retired) . . o
s @ at_home St.Louis ,Missouri U,S,
5> [3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o
o
o & Jacob Sylvia Elizabeth Kelly
o w I(.'}: WAS DEC“E‘EASEDJEVEI;IIN u. s, ARME;J FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
- = . Ro. . i ice)
2w e l (s v o dates o sreen none Miss Laura Sylvia,382 No.Taylor Ave,
E o 18. CAUSE OF DEATH [Enter only one cauge per line for (a), (B). and (c).) INTERVAL BETWEEN
v oz PART I. DEATH WAS CAUSED BY: —/E é e —— ONSET ANDQEATH
"‘:; u IMMEDIATE CAUSE (a) %W“A ‘Q‘A\. Decee athr
> - b .
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o =) PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) 19 WAS AUTOPSY =J
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* ” ;'—_' 20a. ACCIDENT SUICIDE HOMICIOE 1 200. DESCRIBE HOW INJURY GCCURRED. (Enter nature of infury in Part I or Part 1§ of item 18)
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g "n' 2 [20c. TIME OF  Hour . Montk, Dey, Year B
L) - .
s ] INJURY  a. m.
1 : E p. m. ‘

35 g Z | 204. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE |
-~ WHILE AT (] NOT wHILE g farm, factory, ttreet, office Mdy_. ete.) |
2 v WORK AT WORK N . ‘

- - -

:_ 21. I attended the deceased from 4A- L3 . to "}4/‘- f" 57 and laat saw ,h." alive on ‘}d‘ ‘f‘-l 7 |
B Death occurred at 8 . 1‘ P, m on the date atated above; and to the best of my knowledge, from the causes stated. ‘
o e >

": 3. SIGNATURE {Degree or title) (8] 22b. ADDRESS T 2. DATE SIGNED
i 2,
: W D13 q” 9. 203 (7
2 23a. BURIAL, cagum};ﬂ‘. 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citg, fown. or eounty) ! (State)
1 REMOVAL (Snectfy +

3 Burial [ Feb.13,1957 Calvary Cemetery St.Louis,Missouri

ADDRESS 2. D:ATE RECD. BY LOCAL REG. 26, GISTRAR™S SIGNAJURE
g LO Iindell Blvd, | FEB ]1°5% gu- ga«a@ /QW(ZZ MR
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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 en
Ee o+ T« B - PP ., Student Embalmer No,.......

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No..

. L . _ | P. O. Addressg.gié.%

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if thls body is not embalmed, fact should be so stated above. \ .




