voctar, coronar,

Coroner cannat cartify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be cosually related.

THE DIVISION OF HEALTH QF MISSOURI

HLED MAY 20 1957

Ragistratien District No,

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrar-sas.l ........... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgnje bafore
a. STATE b. COUNTY y admiszion)
a. COUNTY Missourd St. louis
b. Cé11;¥ {lf cutside corporate limits, give TOWNSHIP only)] Inside Limits c. CngY 4é 73 Inside Limits
TOWN aT. 10UTS. MO. Yosl NeO town Kirkwood - Tes X Noo
<. Egls.'h?:&lggl: (1§ HOT inhospital, givelocation)]L ength of stay in b 4 STREET (1F outside, gwa. locatizn) Reside on Farm
5}‘ insTiTution. BARNES HOSPIT A -27 aoprEss 1008 Ormond Drive Yest NotX
3. NAME OF Firat Middle Lapt 4. DATE Month Day Year
DECLASED OF
(Tpe or pring) .. MAUDE BELLE ORMSBY DEATH MAY 3, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In trears | IF UNDER I YEAR JiF uNDER 24 HRS.
F marriep [ wever Marrieo [ l e Kirh Mmh! - mm] —
Female ¥hite . wu;oﬂsm oworeeo [ June 28, 1891 o
-| 10a. USUAL OCCUPATION (Gise kind of work dorte [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and statc of country) B 12. CIFIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) D
if At Home Missouri, U.8.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.}I7. INFORMANT Addreas
{Fes. no, or unknown) | (If yes, pise war or dates of service)
No Nil None . | Jean Lane, 1008 Ormond Drive, Kirkwood,Mo.

18. CAUSE OF DEATH [Enter onlp one cause per line for {a}, {b), and {c}.]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

CEREBRAL ARTERIOSCLEROSIS

INTERVAL BETWEEN

"¥S.

Conditions, if anv, DUE TO ()
which gave risg fo .

aboue cgu:c ; '

sfating the under- i

lping  cause lad. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)}

WELS

19. was auTOPSY

PERFORMED?
ves ] Ho Q&_

F

]

=

]

E 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.)

§ 0 ] O

;._l 20¢c. TIME OF  Hour  Month, Day, Year i .

'S INJURY a. m. v . N -

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghout home, | 20, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MOTWHLE [ farm, factory, street, office bldg., etc.}

- | WORK AT WORK
21. [ attended the deceased fro APRTL 23’ 1957 to ’MJ 3’ 101 and last saw ;'e" alive on MAY 3’ 1957

Doatrh occurged at / B: 1_5 P.M. . 0nthedatostated above; and to the beat of my knowledge, from the causes stated.
EH:W Il (Degree o ,;,,9 qm ADDRESS = : ; 22¢. DATE SIGNED
il ,Mn%s . M. BAR IFQ _HOSPITAL 5/ /57

23a. BURIAL, CREMATION,
REMOVAL

Remov

23 DATE

5-4-57

ipecify)

23c NAME OF CEMETERY OR CREMATORY
Local

Rolla,

23d. LOCATION (Cify, {own. of county)

(Stale)

Missouri. -

24. FURERAL DIRECTOR

ADDRESS

[Albert H.Hoppe, L4700 Washington Blvd.,

25. DATE RECD. BY LOCAL REG.

MAY 4 57

26. RE?ISTRAR 5 SlGNATURi

R ‘Llcenud Embalmer”s Statemant on Reverss Sidel
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/n' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this' certificate was en
by me, or by ..... et aaianie et aeaeieeraianariatinearaaanrrans R , Student Embalmer No......:..

working under my personal supervision..

Student......oivie i iiei e caiii et aeer s
Signature of Student Embalmer
s Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING N
v to comply with the above const:tutes grounds for, revocatwn of hcense) = oo ..5‘, i
If embalmed by a STUDENT,- hé also shall sign-in his OWN handwntmg ) o
"I thl.sj"b,?,dx L:’im:fot;ﬁn}l::gl‘med fact should be 80 8 stated above. T_'.‘-.i E I"-‘i-'c:a“

JR RS ce-vET s addzsg 0070 jecoest i $radis




