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Doctor, coroner, eic. must.use only standord nomenclature in item 18. No symptoms will be listad. All

disscses in Part | must be casuall

. Health,
& Welfare

Coroner cannat sertify 10 a death due to natural couses.
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USE ONLY. BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

THE DIVISION OF REAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. . 3 1 8 Primary Registration District N1003

HILED APR 12 1957

________ U £ % 1 S
ILE NUMEER 351—8-

Registrars N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. M institution: Rasidence bafore

IMMEDIATE CAUSE (a)

YTHEMIA VERA

a. COUNTY o STATE Plopida b COUNTYPg)m Beas """""'°"3
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e "CITY- - - L oﬁ O g{n,ido Limits
OR ; "OR
vown ST, LOUIS, MD. Q| Yo &X Noo ow Wesat Palm Beachd Yos X Noo
Fg'ﬁ'ﬁ?ﬁ%g': {lf NOT in hospital, givelocation)|Length of stay in Ib STREET jé“'s'd"‘ give location} Resids on Farm
fusrnunon BARNES HOSPITA 8 daYB 3 ADDRESS 53‘1 YesDO MoK
3 NAMI. or First Afiddle Last 4. DA:E Month Day Year
DECEASED o
(Type or print) OLGA NELSON WITWER otarn MARCH 13, 1957
5 sEX . 7. 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR |iF UNDER 24 HAS.
F le § ;3;:; OR RACE MARRIED O neven MM}}&OD lost hirthdal} [Mfemths | Doss | Howrs | Minm,
ema te wipoweo {3 prvorcen ) June 30,18% o . .
J10a. usuaL OCCUPATlonk(Giv;;:fnd n/w;r’k }ims 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) / 12. CITIZEN OF WHAT COUNTRY?
duri of ife, epen if etive '
Hetifed Merchant Dresses Kinmndy, I11. U.S,
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Jacoh Nelson Elizabeth Hoot
15. WAS DECEASED EVER IN U. 5 ARMED FQRCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Vea, ﬁ or unknown} | (If yrs, pize war or daler of servies)
o - Unimown Mrs.Thelma E.Kocour,170 Nutall Rd,
1B. CGAUSE OF DEATH [Enter only one cause per line for (a), (8}, and (c}.] salll, - INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: FPOL ’ ONSEY ERUYHGH

Conditions, if any, DUE TO (B)
which gaove risg to - .
above - cause (a), -
rtating the under- .
- lping cause lost. DUE TO ()
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT AELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I{q) 15 F\:_i_AS ég-ni?:ﬁv
5 /
-f
g L ? oA YES g wo O
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pari 11 of item 18.) )
& O 0 0
L¥] " N
i‘ 20c, TIME OF  “Hour  Month, Doy, Year
] TINJURY . m. T .. . .
8 »- m. - c J
= | 20d. iNJURY OCCURRED 2e¢. PLACE OF IRJURY (¢, §., in or aboul Rame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE farm, factory, street, office didg., ele.)
WORK AT WORK

1.

FEB. 5, 1957 ..

21. -1 attended the deceased from

Death occurred at

M and jaat saw :'n’,‘ alive on

m on the date stated above; and to the best of my knowledge, from the causes srared,

. ~5:00 AM,
2. . P {Degree or title O 22b. ADDRESS - 22¢, DATE SIGNED
Cf S frm o, MD. .| . BARNES HOSPITAL 2 /13 /57
23a. BURIAL, CREMATICN, |235. DATE 23¢. NAME OF CEMETERY QR CREMATORY 234 LOCATION (City, town. or county) (State)

EMOVAL ify)
EntoubHidht| 3-15-57 Kinmundy Cemetery Kingundy,I11, ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Albert H.Hoppe,LT00 Washington Blvd.

MAR 1357

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER !

LI T
A

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

by mMe, OF By ...t et Lreiaaaes eeeeraaanas , Student Embalmer No'
v - .
working under my personal supervision.. - ) '
Student .. ooiiiie it Signed.. A?
o Signltul:e_ of Stu_den_t. Enhn-lmer _
RIS A - ' '-féfi o AN S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
, .toycomply with the above constitutes grounds for revocation®of. hcense)..,_ PRSI DY ".

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If thig b6dy-istnotrenibalmed, fact should:beyso\gtatedyabove. §2-2f.f damdnoded

) .. S VI8 godunideri 00T, 97q0i . H #1565A




