THE DIVISION OF HEAL TH OF MIS30UKI 7 1
shh, AED MAR 1 1 195‘7 STANDARD CERTIFICATE OF DEATH e NUMBESR 2- SNS—

alfars
blie Registration District No. ....3...;‘5...}{: ............ ~Primary Ragistration District Na, ..‘J{'—-.S.:é.{ ........ Registror's No. .. b 6 y——
ervice
| 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
] R . o admigsian)
! a. COUNTY warren o. STATE H]. ssouri b. COUNTb§¢ Louﬁg
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Rold Inside Limits
-56 OR i OR
TOWN Warrenton Yes¥| NeD TOWN St. Louils o Yes$NoD
. ﬁg§é|$:t|%01= (If NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET {1f outsida, give Fe:unon) . Reside on Farm
3 # msTiTuTioN Katie Jane Memoriall Home 8 md. aopress 3649 Bates St. “ Yesd NeO
»
S 2 3 ﬁ:& :I:’b Firg Middle Last 4. DATE Monih Year
- o Trpeor print) Mary Louise Simpson - Feb. 1'? 1957
é 5. SEx 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {iF UNDER 24 HRS
8 g w Marriep [ wever marrizn O tant birthda) [romtne | Dowe | Howc T Mo
° / wicoweo (8] -2 owvoreen [ May 13, 1866 90 i
: {0a. USUAL OCCUPATION {Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry and azafo or country) 12, CITIZEN OF WHAT COUNTRY?
= _g w during most of working life, even if retired)
- 3 ired Housewife Fheeling W. Va. / U.S.A.
t = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
- .
o & - Charles L, Linck Mary {Unk'n)
. WAS DECEASED EVER IN U. 5. ARMED FORGES? . T .| i7. INFORMANT "Add: R
~ 2 & (Yes, mo. or unknownl (I pea. give war ar dales o}:cEclvsrfﬂ) 16. SOCIAL SECURITY No. |17 ro Ters 5* "a s » NJ°
2.2 W No Nowe | in J. Mever 64 Granb Ave,
=t = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: ) R ONSET AND DEATH
"y W IMMEGIATE CAUSE (a) Verddict. of Corondr's Jury
= € 5 hd
0 § - .
5 5 Conditions, i amy. } pue 10 oy D28 UD due to fire at Katie Jans Home,abou$ 2:35P.M.
Egg mhgaum{n . - T - - ; ?/67 -
¢ cange ' . . :
;¢ o stating the under- , Origin of fire undetermined.
E S ® = lying cause laat. DUE TO (¢)
2 g = PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{g)} 19. ::?tsr 6\:;2';:‘;’!
2 5 k
5 & X h} ves [B w0 O
= o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 2. DE HOW INJURY OCCURRED, (Enler noture of injury in Part I or Part 11 of item 18.) 7
A x i
=2 a2 = 2. TIME OF Hour *~ Month, Day, Year| d 7
2 é INJURY  a, m. .
; (] : S ».m. - PR
- o g E | 204, INJURY OCCURRED 2e. PLACE OF INJURY (¢, gﬁ in u;;hou! l)\ume. 201, CITY. TOWN, OR LOCATION couN'rY‘: o STATE
3 - WHILE AT * NOT WHILE farm, factory, sireet, office ., el / O
’ é § oRK AT WORK %ZZ%& %7’7—’ oy By oo
:‘: - 2. J attended the d d from . to and laat saw :‘:; alive an
.': g Death occurred at 1 H 30 Pm on the data stated above; and to the best of my knowledge, from the causes atated.
50- 22a. SIGMATY { Degrge or titte). . _3 22h. ADDRESS . 22¢. DATE SIGNED
- £
> w 5 E; #‘A&;' @40—):%/ Mm /2 B-&r-57
3 5 23q. ‘Euaul.. cazuug?u,. 23, DATE NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fow'n. or county) (State)
2 EMOVAL (Specify -
3 REMGVaT Feb. 21 195Y Bethany Cemetery ' St. Louis, Mo.
-
FU, L_INR! . X . 26. BEGISTRAR'S SIGNATURE
h finlﬁ [} é%g&‘ Colonial Mg?" stiary 25, DATE RECD. BY LOCAL REG j
v ) L6464 Chippewa St., St. Louis, Mo BAo~57 Placp

Licensed Embaimer's Statement on Raverse Side & i




¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by e et e at e eeeaneraaearnrn——.s venmemaeaans e el » Student Embalmer No........

working under my personal supervision..

-

Student ..o i Signed:s
Signature of Student Embalmer

T

Licensecf Em

' ' " P. O. Addrwm

- 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 this bo'dy is not embalmed, fact should be sc stated above.

r




