Health,
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Dactor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to a death due te natural couses.

FILED MAY -8 1959

Ragistration District No. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3-1—8--Primqry Regismation Disnier '1-003"“"3"?.'::15 FILE Numaei042-,@_ .

... 14560

N i Registrarts N, =2 2 XL

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacensed lived. [f institution: Residence befors
admission}

(Yes, no, or unknown) (If pen. pive war or dates of serviee)

NONE

o. COUNTY ao. STATE b. COUNTY
MISSQOURI
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR OR
Town ST LOUIS, Yoy Ne© Town ST IOUIS, Y<X¥ Weon
<. ;gls.h_:_l:l{leogF (1 NOT inhospital, givelocation}|Length of stay in ib 4 REET (f outside, give location) Reside on Farm
INSTITUTION - lC7 kppress 1,929 CLAXTON AVE Yos0_neX
7 2
3 :::‘E‘A :‘r First Middle Last . 4. DATE Month Day Year
o OF
{Type or print} MAE . C . CLINES DEATH A.PRIL 2? L) 1957
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HAS.
/ WHITE uardieo KKnever marnico 3 ’ fcg 5irthday) [Aomihs | Baws | Frours | Min:
FEMALE -~ wibowep [} oivoreen [ MAY 26 » 1905 1
‘§10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) C/ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
HOUSFWIFE ST LOUIS MISSOURI J.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
BERNARD BERNS
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

JAMES CLINES 14929 CLAXTON AVE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,

*-[18."CAUSE OF DEATH [Enter only one cause pgr ijns for (e), (b), and (c).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
oI Fr ey
DUE TO (b) :

| INTERVAL BETWEEN

% ONSBET AND DEATH

MARY HOFFSCHELLE

which gare rise to

K=

e U
JW,

abore cauge (8} — T
stating the under- .
z Iring  cause Qo BUE TO (¢) e -
Q PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE ZRRMMNAL DISEASE CONDITION GIVEN IN PART I{n) . 5. WAS AUTOPSY
= ' s/ PERFORMEDT = |
3 l/ 2.} 4 ves ) no (S |
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Eater nature of injury in Part I or Part 1Iof itém 18.) -
& B O }
=} .
-<‘ 20c. TtIME OF  Hour  Monthk, Day, Year
h] INJURY 2. m. .
E Pl .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O farm, factory, street, office bidy., ete.}
WORK AT WORK . . A A VIR

£ P
2f. I attended the deceased from Z—M; z,!o and last saw "::: alive on
Death occurred at = Jf/ t m on tha date stafed above; and th the beat of my knowledge, from the cadaes stdted.

v

23a “E0RIAL. CREMATION,
REMOVAL {Specifi)

Z4. FUNERAL DIRECTOR ADDRESS

r tifle) C

220, ADDRESS

Y ) Tl

P2 %

23c. MAME OF CEMETERY OR CREMATQRY

TERY

© Tzxd. LocaTion (City, touwn. or county)  { { (Slate) 7

25, DATE RECD. BY LOCAL REG.

L_STEOOT - GARROLL 4600 NaTUEAL ERIDGE pve APR 2957

{Licensed Embalmer’s Statement on Raverse Side} /




s

IR "'+ STATEMENT BY LICENSED EMBALMER

R . . .-

- 1 heréby certify that the body whose name is_rec;arded on the reverse side of this certificate was emb

‘working under my personal supervision..

Student ....oooin i e
Signature of Student Embalmer

L1censed Embalmer No... I/CP

ST ‘ ) A " P. O. Address =\ (04 \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (F:

. . 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.




