E PLAINLY—USING UNFADING BLACK INE-—AAKE A PERMANENT RECORD

WRIT

1

THE DIVISION OF HEALTH OF MISSOUR]
FILED MAY S0 1957 STANDARD CERTIFICATE OF DEATH

3/7

State File Noueimosisemneries RN

PRIMARY REG. DIST. NO. 5-—_0: Registirar's No

BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH Z, USUAL RESIDENCE (Where decoased lived, 1{ inatitation: residence befare
a. COUNTY St. Louls a. STATE MO. b. COUNTY Str. LOU.iS adinjlion).
b. CITY «f outside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY b . 15 Residence within lmity of
R p "a = ¢
town  Normandy o) S vy 1% Normandy l/a [ﬁ i opfoeormgrsied jownt
d. F}E]J(I)'%pNAME OF (If not in bospial or institution, glve strect address of lout!)a) - .AsnrggET (If rursl. dve I.ontlnn')
INSTI ndy Osteopathic Hospital | 59l North & South Rd,
‘Oeceasep > Y o 4ONE  (Mown) (Dey) (Yemn
( Type or Print) JESSIE DEATH 5/L/57
5. SEX / 6. COLOR CR RACE | 7. MARR‘.!‘ED NEVER MARRI ED 8. DATE OF BIRTH 9, :.GE {Ia y-;m I-J' UMDER 1 YEAR | o OWOER aa ms.
8 1] the
female white wPYSREE ¢ Dec 12 1883 irihday) | Moz , Dagry Hnu.nl Min,
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE : . g
done during moat of working m...'.n‘il r.;:;r:'dl a* ] {City and State or Fapsigs Countryl D ‘Z.Cgltj-ﬁ%ﬁl‘q{?': WHAT
hougewife A“W‘-"-—— Missouri 18
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME + 14. NAME OF HUSBAND’OR WIFE
. Wm McCraw _ | Mary Burns W Michael (Dec)
IWS. WAS DEC;ELSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 00, or unknown} | (If yes, give w T dat vice) - N . . w
no Yutien s ar dasss olgervics no Jirginia Fuse, 1594 North & South Rd,

18. CAUSE OF DEATH
. Enter only opscause per
line tor (s}, (b), and (c)

1. DISEASE OR CONDITION

*This does not mean | PMNTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete, It means the dis-
ease, injury, or complica-

rize {o the above cause (a) stating
the underlying cauae last.

.. MEDICAL CERTIFICATION University City 1
DIRECTLY LEADING TO DEATH* (5 - &é: é?z Eg& / @Cﬂéz M i&

Morbid conditions, if any, glring DUE TO (b} L2
Dr2ke /v
DUE TO (o) ﬂz 7

L 4NTERVAL BETWEEN
ONSET ANS-BEATH

mp/,.r

& Ay

f - a/ /4 Jf///df f/ forus s

il. OTHER SIGNIFICANT CONOITIONS

Conditions coptrituting o the death but mot
related to the diseaze or condition cousing death.

tion which caused death,

%z_s__

19a. DATE QF OP'F[%“IG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

/)Zé‘o-y YESD NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, iactory,strest, office bldg.,et0.}
HOMIC!DE .
21d. TIME iMoath) (Day) (Year) {(Housd 2le. INJURY OCCURRED § 2if. HOW DID INJURY OCCUR?
NOF v WHILE AT [ NOT WHILE
INJUR m. WORK AT WORK
1
2, [ hereby certify that I gitended the deceased from ML%Z 19J z , that I last saw the deceased
alive on Z. 13_‘:2, and that deaih occurted al

., Jrom the causes and on thc dale slated above.

J egree of mle)q,ﬁb ADDRESS

332/ //f/

24b. DATE AME OF CEMETER

- sf7/57 1 ° " Bethany

BURJAL, CREMA-
TION, REMOVAL (Budfy)

hirial-

TION (Olty, r.own or caunty)

Y OR CREMATORY
- Wellst.on. Mo..

Cemetery

DATE REC'D BY LOCAL

51c-19%

REGISTRAR'S SIGNATURE ! ;R

‘s 81 FNATUHE

/}M

ADDRESSY

M

'yUNERAL DIRELT

Lo s




1 e ~ s
/‘ STATEMENT BY LICENSED EMBALMER ‘ 1
“n e o ‘:r . . - R b .

...................................................................................

~ working under my personal supervision:.

Student.....ccornniiimiiiiiiii it
Signeture of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
“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 this body+is-not:embalmed, fact should be so stated above.



