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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptioms will be listed. All

be casually related. Coroner cannot certify 1o a decth due to notural couses.

must

diseases in Part |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAY 10 1987

AR DIVISIUON UF REAL 1R Ur MlasUURI

STANDARD CERTIFICATE OF DEATH

Registration District No. -‘----------------3-1-8-Primcry Registration Districy Nologs, Reg-ism;r's%g,m,,

1. PLACE OF DEATH

If institution: Residence before
admission)

2. USUAL RES'DENCK{%‘:MQ deceased lived.
.

F

Col

wivoweo (]

pivoreeo [

a. COUNTY e STATE b. COUNTY
b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR
tome ST.LOUIS Yestl MoD Town St . Louis YesU NeD
gﬁgls‘h?:#%glz '&N%ﬁﬂi"a‘ﬁr}ivzhﬁag i L"#'ioi stay in 1b + d. STREET (If outside, give location) Resida on Farm
- . v : . .
27 wsmiruTion : ADORESY A 72340 A. HickomyYes neo
\J
1. NAME orF Firat Middle Last 4. DATE Month Day Year
DECEASKD . OF
(Type or print) Mary Aaron DEATH q?
5. SEX 3 6. COLOR._OR RACE 7. MARRIEDE NEVERMARR}'EDD 8. DATE OF BIRTH 9. AGE (In yenra | IF UNDER | YEAR fiF UNDER 24 HRS.
Moniha | Daws Hours { Min.

Feb. 2, 1922 Igf;irthday)

-1 10a. USUAL OCCUPATION (Gioe kind of wotk done
duﬂﬁ moast of workjng life, even if retired)
e

0, Wi None

100, KIND OF BUSINESS OR INDUSTRY

12. CITIZEK OF WHAT COUNTRY?

UsSA

1}, BIRTHPLACE [City and at:ie or country) /

Forrest City, Ark.

13. FATHER'S MAME

Tom Baker

14. MOTHER'S MAIDEN NAME

Bertha Hill

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yea, no, or unknown}

No.

(If yrs., pive war or dater of serdice)

gt

16. SOCIAL SECURITY NO.

17. INFORMANT Address

James Aaron =-2340 A. Hickory

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).)

PART I, DEATH WAS CAUSED BY:

IMMEDIATE -CAUSE (g} 'QG\\*Q\V\O VAALA,

]

ONSET AND DEATH

INTERVAL SETWEEN
L the Cevu X, omaly

_Qck“‘ Q.A\JQ'IAQLA\ LU\-H/\ &.\\kﬁ.v\,—%

Death occurred at : 2

C::fldnilfont. if any, DUE TO (b) N
which gave rise fo -
above cause (4% Az Mo S ases. . : -
slating the under- . .
= lping caute laat. DUE TO (e}
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a) B PWE’I‘! i ;g;%PD-‘;Y
=
] . yes X1 nvo )
:—E 2Da. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injiiry in Part I or Part 1 of item 18 .
& 0 O O
Y /77
d 20c. TIME OF  Hour  Month, Day, Year -
S INJURY . . m, T
o pom. .
a .
E | 20d. .INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, atrect, office Bidy., elc.)
WORK AT WORK
2i. J attended the deceased from

_#_—_m;s:z_. to _5_.4_-43_.and last saw :';; alive on 5__%___57_._..
m on the date stated above; and to the best of my knowledge, from the causes stated.

Za. staMATURE

0 P. »
RO/
A~ 'Lﬁ/

P

22, DATE SIGNED

- 5/L/57

22b. ADDRESS

1515 Lafayette

23a. BURIAL. CREMATION,
REMOVAL ( Specifyl

Removal

230, DATE CEMETERY

5~10-57

{ OR CREMATORY

z@aui:ggle Cemetery

Z3d. LOCATION (City, town, or county) {Statey

St.. Louis, Mo.

2. fusghaL oiBeie®  Unde 4303°°H¥Imar Blvd.

25. EHYREEI Y'w REG.

{Licensed Embalmer’s Stotement on Reverse Side)

26. ﬁl-STRAR'S SIGNATUE - f .)7'/&
|4 ,P’ <



- ’ . k- .
gl . . R
-~ A - - * ' . -4
ve £, d : . o e ‘
) L STATEMENT BY LICENSED EMBALMER . -

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

by me, or by LIPS P

Llcensed Ernbalmer No. %

o O _' € ".3' L " 'P. O. Address. .?[V,Z’ffﬁ/
) ’ hl - * .' ‘
_ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
. © to'comply with the above, constitutes.grounds for revocation of license),
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.
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