i ? _ THE DIVISION OF HEALTH OF MISSOURI
e | HLED FEB 251957  STANDARD CERTIFICATE OF DEATH e rien,. O94S

Q.48
/ BIRTH RO. ___ REG. DIST. NO, 3’ 1 PRIMARY REG. DIST. KO. ___(.4 i[_. Registrar's No......i.g..g.........._.

r’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconased lived. 11 institution: residence befors
a. COUNTY a. STATE b. COUNTY widinimaton).
St. Louils Mo / St. TLouis .
b, CITY at id fimits, write RURAL wod gir ¢. LENGTH OF c. CITY
A R outslds corporate limiu, write e w‘:n‘.hlp) STAY (in this place) OR 7949{ )} ¢ ?gfﬁimfmﬂm‘w‘.‘sﬂmﬁ;ﬁ
ToWH K1 rkwood days TOWN Eureka . o
d. FS&%PF#AT.EO%F (If not in bospital or insthiution, give stroot adirem or lscation) ° .ASDTI?REgS (If raral, give loeation)
INSTITUTION  St, Joseph Hospital 3rd & Central Streets
3. NAME OF . {Flrst b. (Middle) ¢. (Last)
DIAME OF 8. (Flrst) ‘ 4. Dg'll;E (Month)  (Day)  (Year)
(Typeor Priny L111l1e Virginia White DEATH Jan 30 __ 1957
5, SEX e 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR t YEAR | o uwogr u Has,
R3 - wi gED. DIVQRCED (Bpecity)} Laat birthday} Mnaml Days | Hours | Mia.
Femdle | White wodowe Aug 17, 1870 86 15 113 l
108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - . 12. CIM
~ dpne during most of wor) uu!-..:.nuu :.u:d) ) DUSTRY (City ad State ar Foruign Country) COUN%%I:?OFWHAT
- ousawor own home Murraysville W. Va, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Erin W. Davils Hannah Ward
i5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.n0,0r unknown) | (11 yes, £ive war or datea of sorvice) NO,
no Ralph o Migsoyuri
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

OMSET AND DEATH

line tor (a), (b), and (c)

I. DISEASE OR CONDITION
- Enter only onecausoper § [ 3wt Vit il o) DEATH (g c O @a’ ’[/ ” @ty /4
N 7
/. 7

*This does not mean | PNTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giting DUE TO (b) jf_
a# hearl fallure, asihenta, | Tise fo the abore couse (a) stating

ee. It means the diy- the underlying cause last.

case, injury, or complica- DUE TO (e}

tion which esused deesh. | 1. OTHER SIGNIFICANT CONDITIONS erbor o9 az7 4 wlltrttrr

LY

Conditions contribuling to the death bul nof
related o the disease or condition cousing death.

i 19a, DATE QF OP'FI%‘N | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ’V‘(/JX ves [ nom
21a, ACCIDENT. -+,. (Bpecily} . 21b. PLACEQF INJURY (s.5..inorabout <| 21¢. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE homs, larm, fastory, strest, office bldg., eto.)
HOMICIDE *
21¢. TIME (Month) (Dax) (Year) (Hour) Zle. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY . = | “work AT WORK

22, I hereby certify that I gliended the deceased from f 19#, o ?{_@.ig,, IQQ that I last zaw the deceased

alive on _]_é:!_?’_i, IS_Z, and that death occurred at _ m., frdm the causes and on the date sioted above,
23a. SIGNATL(R {Degroe or title) | 23b y 23c. DATE SIGNED
cra o PR o fre s -/ =7

P BURIALY CREMA [ 24b. OATE 24z, NAME OF CEMETERY OR CREMATORY 3. LOCATION (Clty, town, or county) (5ot
. B )
’%" >5_5_C7 Pacific Cemetery { pacific Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR % FUNERAL DIRECTOR™S S| GNATURE ADDRESS
REG.
o 2 g...r'? M}‘ /3 & ngg b Schrader Funeral Home Balliwin

E
1
(licensed Embal Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PI-‘ﬁMANENT RECORD




-
! Yo at! ' A LT
Late PP .
L [N
.
. t -
o - . < .
~ - J
.
N
N l - ! e
L - - L] - *
*_
.
i
Ereppanzi R - ‘
o - - . t
v -

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY TN, OF DY o ieiiiinnmieeiane e taaecn i rortammasataaac e e ettt st

working under my personal supervision..

(320 1x =3 - | ST
Signature of Student Embalmer
Licensed Embalmer No%“
i
P. O. Address/~ A C }2

Note» The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above const:tutes grounds for revocation of license),
If embalmed by a STUDENT “he also shall sign in hig OWN handwriting.
2717 this body is not embalmed, fact should-be so stated above. PRI
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