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Iy stondord nomenclatura in item 18. MNo symptoms will be listed. All

diseases in Port | must be.casually related.’ Coroner cannot cartify to a death due to natural cavses.

Ctor, coronor, etc. must use on
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STANDARD CERTIFICATE OF DEATH

FLEDMAY 201987

32

STATE FILE'"NUMBER

--- Primary Registration District Na. .‘.'5.--3,..1. ................ Raglsﬂ'cr s NJ/? J....A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasod lived. If institution: Residance befor
o STATE  Mjagouri h/coumv st Louis v

a. COUNTY St.Louis
b. CITY {If outside corporate limits, give TOWNSHIP oniy}| Inside Limits <. CITY e Cgé Inside Limits
OR s .
TOWN University City YesI NoO Jowi " University Yy O Yes X NoO
<. 5gl§é.l_=:':ll:\E OF (If NOT inhospital, give location)|Length of stay in 1% 4 STREET {If outside, give location) Reside on Farm
|N5T|TUT|@rlstian Ol.d People Hom % LI ’ ADDRESS 6&0 w YesO HNooX
3 :::I‘l‘ :‘rp First Middle Last 4. DATE Afonth Day Yeer
OF
(Tupe or priat) Hellie G. . Bmﬂ DEATH May 7’ 1957
5. sEX , 6. COLOR OR RACE 7. MARRIED, [ nzv:amﬂﬁinﬂ 8. DATE OF BIRTH |9. ?G;‘b(!nhsea? IF UNDER 1 YEAR [I)F UNDER 24 HRS.
«L4 EveR] - o birthday) [afonthe | Do Hourg | Min.
Female Whit'e, wioowen [ orvorceo [ JULY 18;1885
-110a. gSUiAL occurATlouk(giu; ;nnd ojw;;rk dm}; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry mnd ntate or country) T2. CITIZEN OF WHAT COUNTRY?
ur moat of working life, even if retire ;
ousewife At Home f,.. Vi¥heatland,Ind, / U5,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Burrus Indiana Palmer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

None

(¥es, vﬁ. or unknown) l (41 wea, pive war or dates of service}

17. INFORMANT Address

Christian 01d Peoples Home Rechrds

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

18, CAUSE OF DEATH-{Enier only one cause per line for ()} (9).-and (c).]- —~J INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) [c2reD,
. L
Conditions, if any, GUE TO (4)
. -~ whick gave rise fo . ’
N S :tboge c;m:m;)- ) Tt : : L * ot
' aling the u r- . N ’ " . .
. _lbing cause lagt, ] DUE TO (<) i _
E PART H, OTHER SIGNIFICANT CONDITIONS CONTRI G TO DEATH BUT D TG THE rEnmNAL Dlsusz oouumon GIVEN IN PART #a) - . . WAS AUTOPSY
= N " _ PERFORMED?
g - ; 17/292 az YES [:I No. ]
E 20a. ACCIDENT SUICIDE HOMICIDE }20b. DESCRIBE HOW INJURY QQEURRED, (Enfer m::uu of injuryg in Pert Ior Part 1T oﬂtem 18y -
5O 0 0 s
&k, TIME OF Hour  Month, Day, Year |-
b INJURY . m. |
8 pm. e . :
__ﬂ 2042, INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or ahout home, | Z)f. CITY, TOWN, OR LOCATION COUNTY * STATE
WHILE AT W] HOT WHILE farm, factory, streef, office bidg., elc.)
WORK AT WORK 7 g 7
21. I attonded the doceased from 7 " to and last sew :::l afive on %—
Death occurred at 2% " m on the date stated above; and to the best of my knowl’edﬁe, from the caliaes atated
2a. SIGNATY (Degree or title) (¢122. AODRESS: 22c. DATE SIGNED
o7 A. r.s

23¢. BURIAL, CREMAT

REas 7  |. - Local

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, towwn, or county) (State)

Wheat.land Ind,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,i700 Washington Blvd,

25, DATE RECD. BY LOCAL REG.

5-8-1

26. REGISTRAR’ s SIGNATURE

K be b7 Mé;Q

{Licensed Embalmer’s Statement on Reverse Side)
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LRI . i} /STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificat;_: was em

working under my personal supervision..

Student ... iiien e

. Cl - N _ g Ot -
] ... Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hI.S OWN HANDWRITING (l
LIS ,to comply with the above constitutes’ grounds’ for revocatlon of hcense) .o
: If embalmed by a STUDENT, he also shall’ sxgn in his OWN handwriting.
If this body ks:not \emba.lmed fact should be sa :stated above. DA Iwwgr
. JEvlr motoniAze R N mmvel T dpanl”




