la. USUAL OCCUPATION (Gioe kind of work domie [10b, KIND OF BUSINESS OR INDUSTRY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3180 o003

AILED MAY 10 1957

Registration District No. _.......

STATE FILE NUMEER

ARS8

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where decsased lived. |f institution: Residence before

o STATE peo b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limirs

T?)':'N ST. mUIS Yesl) NoD

€ Cé':’;! Inside Limits
TOWN St. Louls YesO) NoDO

Eglgé.‘;l:rggl: (1# NOT in hospital, givelocation)[L ength of stay in 1b . QTREET (If outside, give location)| Reside on Farm
‘?Q'TNSTITUTION 5T, LOUIS CITY HOSY. #1. £ 3ADQRE5$ 1729 Missourl Ave. ve.o No D)
3 :::l:'.:lrt'b M First AGA‘I&%‘S mﬁaf{ 4, Dg;I'E MAYMénm 19 '? Year

{Type or print) " . DEATH ?
5. SEX 6. COLCR GR RACE 7. "ARRED D NEVERMARRIEDD 8. DATE OF BIRTH |9. ?ggiirr;hgg? ::r:ffn |D1;E:n hr:::n u‘::r:s
Female White wioowep (X pivorcep ) Nov. 16, 1885 I

dyring most of wurttklljt, even if retired)

11. BIRYHPLACE (City and atate or couniry)

D 12, CITIZEN OF WHAT COUNTHY?

No None

{¥es. no. or unknawn) l (If pre. pive war or dalee of seraies)

ousewor St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Barrett Lucy Horm
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT AddreuLemay{ 23 JNo.

Minnie E. Naumann 110 Kayser Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and ().}
PART, |. DEATH WAS CAUSED BY: \[ ‘ ‘ ;
IMMEDIATE CAUSE (a) '

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gare rise to
abore cause (@),
stating the under-

lying  cause lgsl. DUE TO (0)

BUE TO (B) EM (\\) uu WMVM}-L— O.«M.«pLJ

z i

=] PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} LB ;:ai 8:;%;?"

=

<

3] 337 A ves[) no &)

E 20a. ACCIDENT SUICIOE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ia Part 1 or Porg }I of ltem 18.)

& O (] O

o

2| 2. TIME OF  Hour  Month, Day, Year e

by INJURY  a. m.

é p.m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. g., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg., ete.)
WORK AT WORK :

21. 7 attended the d.

5757

alive on 5/‘1‘5(

her

d from w2y57 4
Death occurred at m on the date

and last saw him
stated above; and to the best of my knowledge, from the causes stated.

24 uaﬂ: a) . g-/ Degree or tlite) M.D-O

22b. ADDRESS 22c. DATE SIGNED

1515 LAFA. ETTE AVE. 5/2/57

1 23a. BURIAL. CREMATION. | 235, DATE

Doctor, coroner, etc. must use only standard nomenclature in item 1B. MNo symptoms will be listed. All
diseases in Part | must be casvally ralated, Coroner connot certify 1o a death due to natural couses.

REMOVAL (Specify}
emoval

May 7,1957

23¢. NAME OF CEMEYERY QR CREMATORY

National Cemetery

Z3d. LOCATION (Ciry, town, or couniy) (State)

J eff erson Bar acks Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

MAY 3 57

26/JREGISTRAR™S SIGNATURE

{Licensed Embalmer’s Stotement on Reverse 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 certificate was emb
by me, OF By i e I i e e caa e .>., Student Embalmer .No.., ........

working under my personal supervision..

Student ....oooriiiiviiiiii et Signed...: " %_%A&

Licensed Embalmer No...‘f ..... ;

- . 1.’“C -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to .comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, He also shall sign in his OWN handwntmg

T ‘ . : - P W N P. O. Address.................

If thls body is not. embalmed, fact should be so stated above. ' . - . N ’
N ! -..1 3ol » - 4 ::‘




