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Doctor, coronor, stc. must use only stondard nomenclature in item 18. Mo symptoms will be listed, All
Coroner cannet certify to o death due to natural causes.

{isecses in Part | must be cosually reloted.

T".En -APR l 5 1mmnion District No. woorre—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

)94

STATE FiLE NUME.ER

318 vy vegiarion minic n L OO ruglrosid AR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !l ingtiration: n.,ad.,.j. balors
. COUNTY o STATE Miseoupi B COUNTY cdmissien)
b. CITY {if outside carporate limits, give TOWNSHIP anly} | Inside Limits <. CITY Inside Limits
OR OR :
TOWN St. Louis Yesu MNoO yom St. Louis Yegfi NoO
c. sgkhnggi: {1f NOT inhospital, givelocation)|Length of stay in 1b STR (Hf oursidae, give location) Reside on Form
&/ WsttuTion353) Harris évenue 1 vear aﬂ}/p fmonsss 3534 Harris Avenue YesG  NeD
3. mam oF Margaret riru Middle E. Lont Lynn 4 oate Month Day Year
KD 0
(Typeor print)  Mapoa ret, E. Browning veati  Mapch 31 1957
5. SEX 6. COLOR OR RACE 7. Bd 8. DATE OF BIRTH 9. AGE (In yeqrs | F UNDER | YEAR /IF UNDER 24 HRS,
/ MARRIED NEVER MARRF{DD l |'t!'f§l'rfhda!f) Monthe | Daws | Hours | Min.
female white wipowep [ ovorceo [ Dec. 24 3 1917 3

-}10a. USUAL OCCUPATION (Gise kind of work done
during most of working life, ecen if retired)

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and ntate or country)

12. CITIZEN OF WHAT COUNTRY?

File Clerk (Housewife) General Service | St. Louis, Missouri Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Qliver Lynn Mary McCready

15. WAS DECEASED EVE

{Yes, no, or unknawn} | (

R IN U. 5. ARMED FORCES?
1f per, gise war or dater of service)

16. S0CIAL SECURITY MO.| I7. INFORMANT

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Address

24, FUNERAL DMRECTOR

ADDRESS

Math Hermann & Son,Inc.,2161 E. Fair

25, DATE RECD. BY LOCAL REG.

NO unknown Harold Brownlgg, 3535 Harr:.s Averue
18. CAUSE OF DEATH [Enter only one cause per line jor (e), (b}, eng ()] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND BEATH
IMMEDIATE CAUSE (@) .
Conditions, if any, DUE TO (&) M 0 W 5’”’:
whick gare rize to .
 above canse (6) ﬂ . / : 1
steling the under-
> {ying couse last. BUE TO (¢}
Q PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. F\:\éﬁ: gg;gl;v a‘L
™ . -
b ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part I or Parl Hofitem 18.) ..
gl o o a / 7 A
= | 20¢. TIME OF FHour Month, Day, Year
h INJURY @, m:
E p.m. R
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
"1 21. I attended the deceased from AX , to MI/_LZ%JHd laat saw ":ﬂrahvu on .MM
Death occurrad at A :M m on the date stated above; anld to the best of my knowledge, from the causes atated.
2z, SIGNATURE A egree or tlrlc) O 22b. ADDRESS 22¢. DATE SIGNED
Gl ﬁm 3720 voksumcrons P hovis 8, Mo | 284657
23a. BuriaL, CREMATION, f| 238, DATE 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, towrn, or county) Mtaze)
REMOVML. { Fpecif; . . . P N
April 3 1957 Calvary Cemetery St, Louis Migsouri




~r

A

working under my persconal supervision..

Student..... e tesenamessamessanrrrresareeareneesens
Signature of Student Embalmer

. Licensed Embalmer - A
\
e . IR IR P. O. Addresé?é ............. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
:_to cémply with thé above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

‘If this bodv 15 not embalmed, fact should be so stated above =

- . % o . ' . -




