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Coroner cannot certify to a death due to natural causes.
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diseases in Part;l rnlusl-_be casually related:
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ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, -ptc. my'nl vse only standard nomenclature in itam 18. No symptoms will be listed. All
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Rogistration Distriet No. .o

STANDARD CERTIFICATE OF DEATH

3 18 Primary Rogistration Distriet No]_ 903 ................. Registrar's N

STATE FiLE NUMBER

2226

o,

1. PLACE OF DEATH 2 USUAL RESlD-ENCE {Whers deceosed tived. If institution: Residence bafors
. COUNTY o sTATE Missouri b. COUNTY admi ssion)
b. CgTRY (if outside corporote {imits, give TOWNSHIP only} | inside Limits c. Cg;‘( inside Limiss
Town oSt. Louls Yes} NoO town St. Louis YoesX NoD
e. FULL NAME OF (f NOT inhoaspital, givelocation}|Length of stoy in 1b " :
HOSPITAL O . STREET {If sutside, give location) Reside on Farm
4& INSTITUTION %1 ssourl Pacific Ho P . 3 WKS. ’7‘ A?&DDRESS 343& McKean YesO No
3. mame or First Middte Loxt A DATE MonthA  Day  Year
EASED OF
{Type or prin) Virginia M. Arnold oeath March 3 1957
3. SEX { |6, coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR NF UNDER 24 MRS,
OR marrizn [ wever wargflo O reé Dirthday) [Momths | Days | Fours | Mtim.
Female White winowep B owvorcen ) November 8, 1894 2 ]

“J10g. USUAL OCCUPATION {(Give kind of work done

during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

Housewife Own home. St. Louis, Missouri U.S.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
S Moser urKvew' Y

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fes. no. or unknown) I (Lf pre. give war or dater of service}

No

16. SOCIAL SECURITY NO.|17. INFORMANT

None

Address

Kathryn M. Klemp, 3436A Mcﬂean

18. CAUSE OF DEATHM [Enler only one ca
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

for (n) (b) end’ (¢}, }

- INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if eny,

which gare ris¢ to
aboye cauae (B)
sating the under-

lying  cauge lost. | OUE TO ()

b'AO

Death occu?red' ar

z r/a -
o. T (). GFHER St CONDITIONS CONTRI OEATH_BUT RELATED 10 THE TERMINAL DISEASE CONDITION GAVEN JOPART I{a) . = . |19. WAS AUTOPSY
=1 - ; [ ' PERFORMED?
<
u ' yes [(J no
’1_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCU (Enter nature of injury in Part 1or Part 11 of item 18.) ;
& 8 0 O
al : /20~
2‘ 20¢. TIME'OF  Hour -Moenth, Day, Year| -
I . INJURY  e.m. - g - .
E - d p-m. ~e .
X} 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e g., in or about home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
| wHiLE AT NOT WHILE ] farm, .rac/»rv. street, office bldg., ete. )
WORK AT WORK . ..o;/é
2%, T attended the deceased from , tar and last saw h" alive on

d a"}'n on the dufa stated above; and to the best of my know!od‘e ffom the cauges stated.

220. ADDRESS

1 [ 7S

23a. BURIAL, CREMATION,
REMOVAL fpecl]v]
ova

23h. DATE

March 5,1957

?_'ic NAME OF CEMETERY OR anMfroav

- Sunset Burial Park

5§ o,

23d. LOCATION (City, town. or county)

22¢. PATE SENE
[
( Stafe)

St. Louis County, Missouri

24. FUNERAL DIRECTOR Hoffumei SteI"‘DDRESS

Colonial Mortuary, 6464 Chippewa St.

25, DATE RECD. BY LOCAL

AR b

57
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{Licensed Embalmer’s Statement on Reverse Side) ’ ~3L ﬁii
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- STATEMENT BY L"[{'EbﬁED EMBALMER

F

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
. byme, OF by .l eeiiiiiieere e eennans i eierreraraerrraerora e meaaaas aeeas e, Student Embalmer No. .........
'\__‘ N . .

working under my personal supervision:.

SEUBNE c.nevermesineeeieenre oot reeaneeaeneenns Signed. ﬁu . Géw

Signature of Student Enmbalmer
Licensed Embalmer Nof'?'é

P. O. AddresstF,. & T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of li¢ense}.

If embalmed by'a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above,



