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Coroner.cannot certify to a death due to natura!l causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

Hiew APR 121957

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... 31 8’rlmoty Ragistration District N01003

HAS ...

STATE FILE NUMBER

- Regimc?; No24_30

Death occurred at on

tated above; and to the best of my knowledge, from the causes stated.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere deceosed lived. [f institution: Residence hefore
dmission)
. COUNTY a. STATE b. COUNTY a
- Migsouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Tt Inside Limits
OR OR
Town  St. Louis, Yes) NeD rom _ St. Louis, YoXi NoO
e. EgIS_PLI"Iﬂ:I’.AﬂEJ OF (If NOT inhespital, givelocotion)|Length of stay in 1b 4. STREET It ou'snde. give location) Reside on Farm
@/ wstitution 41177 Botanical | 2y Yrs 4| ,7cqooress U177 Botanical Yestl  Noik
-2 —
3. NAME OF Firit' U Middle d Last 4. DATE Month  Day  Yeor
DECEASED OF
(Type o print) Hagel Hardy Pace cesTv  March 11, 1957
5. SEX ’ 6. COLOR OR RACE 7. 8. DATE' OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS.
MARRIED m NeveR marmIED [] tant birthdap)} [Monthe | Days | Houre | Min.
/ Femsale White wiooweo (] / oworcen [l Now, 27, 1886 70
-]10a. USUAL OCCUPATION (Gie kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) 12. CITIZEK OF WHAT COUNTRY?
during most of working life, cven if retired) /
At Home ~ Upnion City, Tenn, U,S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME --
dy Pinckne
15. WAS-DECEASED EVER IN U. 5, ARMED- FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT - Addrers - . A
{Yes, no, or unknown) (If yre. give war or dales o_f service)
__No, Unkngwn  [Albert E Botanic Av
18. CAUSE OF DEATH {Enfer rmlr one ¢ T Ilm[nr {a), (b) and ¢ INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: (‘ cinoma of left ovary ONSET AND DEATH
IMMEDIATE CAUSE (g) I"TA—-
neral noma‘t.o ]
Conditions, if any, OUE TO (b) é"""ﬁ .
fb&f" gare rix )ta
e couse (&), . R - .
stating the under- _S ﬁ—
2 lying cause last. DUE TO (¢} /7
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) < =~ [19. :,NE;SF ;g;gg‘f
=
b ves [J no [EI/D
E 202. ACCIDENT SUICIDE  HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18) hall
§ O Q3 O
' i 20¢. TIME OF Hour, Monih, Doy, Year
¥ INJURY"  a. m, s B
E P.m, -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 9., in or ehout Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT . ROT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK b 1954 31157
2l. 7 attendad the deceased fro &%&_’_‘7 and last saw ,:_,:; alive on - LY
?O 8 .

Zla. SIGNATURE ?mp %)\D

L, (3715

Albert H. Hoppe L4700 Washington,

23a. BuRriaL, cngunrx!m‘ 235, DATE | Z3¢. NAME OF CEMETE'EY OR CREMATORY 23d. LOCATION (Cilfg town. or ¢0 (State)
REMOVAL (Specify
moval 3-12-57 Eagt View Cemetery Union City, fetn,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. £GISTRAR'S SIGYATURE

M ¥

{Liconsed E;nbalmer's Statement on Reverse Side)
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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 emb

DY me, OP . i Comanens , :Student Embalmer No...........

- working under my personal supervision..

Student ....ooeei e
Signature of Student Enbalmer

r - L1

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

"If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body.is;not;embalmed, fact.should be s0; stated above. T3-8L-E fovi-a:
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