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Caroner cannot certify to o death due to natural causes.
.

Doctor, coroner, ate. must use only standard nomenclaturs in item 18, Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

TR AR T EwilE

STANDARD CERTIFI

Sl i

FLED APR 26 1357

Registrotion Distriet No. .

N R 50 R

318 Primary Registrotion District N1003 ____________ Registrar's &31?_“

PEE WY TSI

CATE OF DEATH

_____ 1o917d.

STATE FILE NUMBER

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whars deceased lived. IF institution: Residenca before
o ‘COUNTY o. STATE Mo. b. COUNTY admission}
b. CITY (lf outside corporate limits, give TOWNSHIP enly) | Insida Limits c. CITY Inside Limirs
R
TODWN St. Louis YesX¥l NoO a T%':'N St . LOuiS Yes @ NoO
c. FULL NAME OF {If NOT in hospital, give focation)|Length of stoy in 1b ) 9 . . . . -
HOSPITAL OR d 4. /STREET utside, give logation) Reside on Farm
ﬁé INSTITUTION MO. B&pt. HOSp. 1 DaY a—-l‘é ' YADDRESS 5959 %inerva AVG YesO NoD
3 :::l OFD Flirst Middre Last 4. DATE Month Day Yeer
LASEK OF
(Type or print) Clara B, Wall DEATH ,4, 3 5?
5. SEX “ 6. COLOR OR RACE 7. marrigD [ NEVER marriEp (]| & DATE OF BIRTH |9. ?f;éi{?hz:‘;r)' ;:un:en ID\;EAR IFHUNDER 24 HRS.
on) » oure | Afin,
FPemale White wi fr.q] pivorcen [ June 27, 1865 9l I l "
{10a. USUAL OCCUPATION (QGive kind ofwork done | 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, ecen if retired)
ousewife Home London, England U.S.A,

13, FATHER'S NAME

Anthony Ridgeway

14, MOTHER'S MAIDEN NAME

Clara Eliza Walker

.-lg- WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO.
{Yes, no, or unknown) (If yee, give war or dates of sarvics)

No None

17. INFORMANT Address

Mrs., Hazel Schneider, 5959 Minerva

1B, CAUSE OF DEATH [Enler only one cause per line for (a), (8}, end (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditions, if any,

INTERVAL BETWEEN
ONﬁAN DEATH

. DUE Ti
which gave rise to UE TO (6}
above cause (o), f
ating the under- .
= lying couae laal. | DOUE 7O () 4&?/*
= FART Il OTHER SIGNIFICANT CONDIT|QNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{n} 18. :vns 33;237
= R ERF!
g Y W (B QP o ves[1 wo
= 20a. ACCIDENT SUICIDE HOMICIDE . DESCRYBE HOW INJURY OCCURRED. * {Enter nature of injury in Part or Part 1 of tem 18.)
& O a O
¥
i’ 20c. TIME OF ~ Hour  Montk, Day, Year
9 NJURY o m, .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF iINJURY {¢. ., in or abott Aome, Xf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, sirect, office bidyg., ete.)
WORK AT WORK

{Degree or title)

0

2l. } attended the deceased !tcgnm_w . to %m_aﬂd Inat saw her alive on = ) 53- - N ,‘
. Frin
Death occurred at hd m on the date atated above; and to the best of my knawledge, from the causes stated.

22b. ADDRESS Z2¢, DATE SIGNED

H- 559

N2 N . e

N

t. Lebanon C

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clity, town, or county) (State)

emetery St. Louls County Mo,

24. FUNERAL DIRECTOR
Drehmann~Harral

ADDRESS

1905 Union

Z5. DATE RECD, BY LOCAL REG,

APRS5 57

Imet’s Statem

ISTRAR'S suyn’un:
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T . T . STATEMENI'BY LICENSE_D Ef\JBALMER

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

by me, or by ....... SSOTTOTS s e S e cranaaaaaan

, Student Emtzolmer No.

working under my personal supervision..

Student ................................................ Si dW@Z{M ﬁ @/]A/-%
Signature of Student Embalmer 1gne
' L1censed Embalmer Noaﬁ ;

yo ’ - . S v e Y 7 P. O. Address

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs:
o to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ‘ s .
. - if this body is not embalmed, fact should be so stated above. ) - .




