voctor, coronar, afc.
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diseases in Part | must’be cosually related.

Coroner cannat certify to o death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ThE DIVILIUN OF REAL TH OF MISSOURI

STANDARD CERTIF

FILED MAY 20 1957 318,

Registration District No. ...

ICATE OF DEATH

mary Registration District N&»

1. PLACE OF DEATH 2. USUAL RES|DEN€E {Where dc:-'ulcd lived. If institution: Residence b-f_ofn
o. COUNTY a sTaTE  Missouri,. county St, Lofrze?
b. CITY {}f outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY . - tnside Limits
OR
Or. St. Louils, Missouri.|y.u meo or Vinita Terl‘aec)iz (713) Yosll Moo
sc. FULL NAME OF (If NOT in hospital, givelocotion}|Length of stay in 1b : f : :
HOSPITAL OR STREET {1 5 o )‘7 Reside sn Farm
snwsnution Faith Hospital 77 days >3 -,ADDREss #8026 " WILH NG CBH ] Yeso NoO
L3 agl'.'l:l'b First Middle / Last 4, DATE Month Day Year
_{Type or print) MARY ALEEN HALE OEATH May 6 1957
5. SEX . \ ©. COLOR OR RACE - |7. mnnu{o ¥ never marriEp []] & DATE OF BIRTH | ?s’lsglnhscar)a JF UNDER § YEAR {IF UNDER 24 HRS.
ast Dirfhdat) | Months | Dass Hours | Min.
Female' Whlte’ wipowep [] ovorcen [ Jan! Y 17 1910, - T

“J10a. USUAL OCCUPATION (Give kind ofwork done

108, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

{Pes, no. or unknown) | (IS yes, pive war or dates of sevvics)
- .

490-20-987

AR THOME Lo e e fretred) | usewife., Poplar Bluff, Mo.,o U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Gilbert. Etta Slieger.
15. was E.!ECEASED EVER IN U, S ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresx

h Fred Hale, 8026 Washington.

18, CAUSK OF DEATH [Enler anly one cause per line for (a), (b), and {g).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g

Conditions, if any,

" TINTERVAL BETWEEN
‘| ONSET AND DEATH~

et

F

which gare risg (o oue T.O ®)
cbove c:uu a),
stati t -

ng the under OUE TO (¢)

lying  cause lost.

z

= PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 13. '\:é.;sF 3:;2;?‘:

=

g . /75w v!s o 3

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port Ior Port 11 of item 18.)

i G ] 0

[+]

= | 2c. TIME OF - Hour  Month, Day, Year |

Ol *- INURY, a m. .

af' p-m.

al .

X }20d INJURY OCCURRED 2e. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, sireet, office Bdg., ele)
WORK AT WORK

2). I attended the deceased from _%;‘:]_L_ . to

Death occurred at

o live on J—2 ol _7

-‘%—#—and iast saw !:‘im 1 \ -
m on the datestated above; and to the best of my knowjsdge, from the ca us/l statad.

{ foree or title)
Wy °

22b. ADDRESS Z2¢, DATE SIGNED

P Sl-57

235, DAT j 23¢. RAME OF CEMETERY OR Cl

~t-Hiram Cemete

-

REMATORY

ry_l -I T

234. LOCATION {City, fown. or county) (Statey 7

St. Louis County, Mo., - -

5/9/1957,
24. FUNERAL DIRECTOR

C.R.Lupton & Sons, #7233 Delmar.

25, DATE RECD. BY LOCAL REG.

i [P

{Licensead Embolrnor'g Statem

ant on Roverse Side) /
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“ . _ASTATEMENT BY LICENSED EMBALMER ~

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

working under my personal supervision.. .

Student ....coiiiir i i e aaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING II
to comply with the above constitutes grounds for revocation of license).

1f embalmed'by a STUDENT, he also shall sign in‘his QWN handwrltmg

If this body.is not embalmed fact should be so stated above.




