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Doctor, coronaer, otc. must use only standard nomenclcture in item 18. No symptoms will be listed. All

diswases in Part | must be casually related. Coroner cannot certify to o decth ‘due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TR MITIHWUN UY TTEARL 191 WD MiQeUURE

STANDARD CERTIFI

FHED JUN 14 1957

Registration Distriet No. ... 3 18 Primary Registrotion Distries Nol 0 3

48690

SYATE FILE NUMBER

o G193

CATE OF DEATH

(Fer, no, or unknown}

Y,

{1} yes, give war or daiea of service)

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decaosed lived. If institution: Residence before
o. COUNTY o STATE b. COUNTY admission)
Missourid
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR YesD NoO OR
TOWN i ° Town St Louils YesD NeD
<. Eglé.':l‘..l_ll‘_{:r%gF (If NOT inhospitel, give location}[Length of stay in 1b 4 STREET (If autside, give location) Reside on Farm
INSTITUTION Da g7 ga00Ress 4920 Hooke Aves, | Yero neo
L4 -
3. NAMEK OF First Middle 7 Lul 4. DATE Month Day Year
'‘DECEASED . OF
(Type or print) W 11112111 DEATH M 7
S SEX 6. COLOR OR RACE 7. : El 8. DATE OF BIRTH 9. AGE (Jn years | IFUNDER | YEAR JiF UKDER 2¢ WiYS.
O marRien (] wever MARRED last birthday) .vnml Daw | Hours [ Min,
Yhite wipowep (] ovorcen [ June 15,1902 54
10a. USUAL OCCUPATION {Gice kind of work done | 10b_ KINDG OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (c,,,,md sfate of country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Post Office Do VSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Margaret Ryan
15. WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMART Address

RI AL {Sperifp)

24, FUNERAL DIRECTOR

{Llcensed Embalmer's Statemeont on Reverse Side)

| 488-03-5400  Enmett K. Glbbons 4920
18. CAUSK OF DEATH [Enter only one cotise - {0), and (¢}, i |STN§:\;A:N%£;\E¢AE1§:
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) WMS{M’ # /)
Conditions, if any,
which gave risg fo DUE 7O (&) -
atbow cguu ;)- ;-
atating the under. B o -
z tying cause losl. DUE TO {¢) : bl
=] PART 1). OTHER SIGNIFICAI TIONS NG TO DEATH BUT NOT RELATED TO THE TERMINAL DITION GIVEN IN PART t(n) . 19. WAS AUTOPSY
= . . /\/ 5 PERFORMED? /
3 TN /X |« wD)
:—: 20a. ACCIDENT SUICIDE /HOMICIDE | 206, DESCRIBE HOW INJURY OCCUARED. (Enter nature of injury in Part'I or Part 11 of item 18.)
z 0 Q O
2 [ ®e. TiME OF  Hour  Month, Day, Year
b} INJURY  a.m.
=1 p.m,
[TV}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chou! home, §20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE [] Jarm, factory, street, office bldg., etc.)
WORK AT WORK _ y ~
2i. J attended the dccuud’ from . -1 , to / + aryd last saw m alive on
Dq(r}' occurred al m &n the date ucuﬂbon and ro rh Leat of my knowladge, from lh[caulu Itar[d
Za. sEFT L ar tiile) 220, ‘ionn:ss ‘/ 7&450
}7 o / M- f(/
2la. Buplay. CREMATION, | 235, DATE 3. NAME csns’rznv OR CREMATORY 23d. LOCATION (City, torcn, or county) - / {Slate)/ :
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e STATEMENT BY LICENSED EMBALMER
L ™
.. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by

¥

: Student Embalmer No.
working under my personal supervision. A

Student

Signed N/
Signeture of Student Embalmer

: - )
oL _ T P. O. Addresmfﬁ
- - - . f “. F‘r ‘
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),

F
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, 7
If this body is _nc:t embalmed, fact should be so stated above. AP AL [peres
.- TR Y . : Tz R
P R T~ AL e L o K 50 B S 2V




