§ THE DIVISION OF HEALTH OF MISSOURI . .
.n--nﬁ. Y RLED MAR 29 1957 STANDARD CERTIFICATE OF DEATH - 14704 .

& Welfurs 3 -( STATE FILE NUMBER
Pllh.ﬁt Reagistration District No. ............‘.._..‘....‘..)..._.. Primary Registrotion District No, ...._=% Q .Q ......... Registrar's No. é{Q ------
h Seryice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. M institution: Residence before
a. COUNTY St. Eouls o STATE oo b, COUNTY edmission)
. ] 5% b. C‘IJ'IF'!Y (If outside corporate limits, give TOWNSHIP only) | Inside Limirs €, C(IJTRY \ Inside Limits
) ' TOWN Creve Coeur \ Yest NoO town St.James 1‘:6“ B YestU Mol
- 53'5#.??&‘%3@%"11%“1?% glrve Lenath of stoy in 15 d. STREET (1 ourside, s gve fecation) | Reside on Form
=X INsTITUTIONS £, Rd. s aporess State Fed. Soldie®sy..u w.o
"
- 3 3. NAME OF Firat Middle Last Home 4. DATE Month Day Year
gu DECEASED Th OF
23 (Type or pring) Linda orn DEATH Mar. 9 , 1 957
o 2 5. SEX .1 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
23 / MARRIED [] NEVER MAR@;&_D | Jc:f birthday) [aromare T Dave | Froure | Ain
§ ° Temale White wiboweo 1 ovorcen ] Nov.Z21 /377
° -1 10a. YSUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and mtcnto or m,,.,., 12, CITIZEN OF WHAT COUNTRY?
E 2w ring most of working life, even if retired) /
8% J ousewife Home Wilmington, I11 0.S.A.
g ' 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
25 3
oo & Unknown Unknown
Z 5 w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
. - - (¥ea. no, or unknown) | (IS yes, gise war or dates of serviced .
ez w N | e~ None Mr.Edwin Meyer., Emerson & 0live St
E & @ 18. CAUSE OF DEATH [Enter ondy one cause per line for (1), (b)), and (¢).] ROadS INTERVAL BETWEEN
g = PART I, DEATH WAS CAUSED BY: ¢ ONSET AND DEATH
-5 o IMMEDIATE CAUSE (a) an:lﬂﬂn_natlmal_CﬂllSﬁS ] i
e € = ;
g3 F
3.
. Z Conditions, if any,
28 O, which .gave r{a {0 - bue :ro ® v sy - S . T ' f T WL LT
u-g g above cause (8} $t -t 7 .- . - - - 2 YL
€5 = stating the under. .
EU o - lying  cause last. DUE TO (¢)
€. ' 1Q]- - PART L omm SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH' BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) -~ ° 19, WAS AUTOPSY
=3 2 =t PERFORMED?, c;,
25 % g : e L 7?5‘( ves ] No& -
E‘: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ler Part 1l of item 18.Y ™
.U B £ O 0
23 3 Bles e -
e = | 20¢, TIME.OF HMour Manth, Day, Year| - . gt b
E :E o S AINJURY @ m. : A T RN 4ok
5 = U - E P m. = . o
= = 8 g .} E ] 20d. n1uURY OCCURRED ] 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-8 - W WHILE AT [J MOT WHILE [ farm, factory, strect, office bidg., efe.)
5 ES A WORK AT WORK
- . ET . her
E 't " -21. I attended the deceased from , to and last saw :n alive on
3 -5' .‘é Death accl#red at m on tha date stated above; and to the best of my knowledge, from the causes stated.
E'-'sn' 7 -1 224, SIGNAT| : I { Dggraf br gitfe) [ g 225, ADDRESS--€ « L' & . : .. 7
= € - L oan .
E 8- 9 ! rg : foie : . W
Y. Herbe omke, .5, local Regidtrar 651 S,Brentwood Blvd, /
= 5 . 23a. BURIAL, cm:unpu‘. 23, OATE " " | 23. NAME or CEMETERY OR CREMATORY “|'23d. LOCATION (City, town, or county) { {(Star®)
> § o REMOVAL (ipectf] . ',
;&85 Buria Mar.12, 195? National Cem., J.B. LMo t.Louls Co. Mo, o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  }26. REGISTRAR'S SIGNATU
Wacker-I
scke Helderle,363h Gravois, 3/,0/5n »

2 "hcul ! mpiacn:ad Embalmes"s Statement on Reversa Side) .
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/STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ce.rtificaté was emb

by me, or by .......... et iereecieieccacieaas eeenns ewrreeremeraaes treeecerevecareaias .--er; Student Embalmer No,..........

Student.....oviiiaiiiiiiiii et
Signature of Student Embalmer
TTTAw T T T o P. O. Address® % Aeans }"‘
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fz
to’ comply with the above constttutes grounds for revc}catlon of 11cense) sl .
R embalmied by a STUDENT ‘he also shall sign’in his OWN handwriting.” '
If this bodv is not embalmed fact should be so stated above. - - -

.,'u. q_‘, l' PO r -

+



