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1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decsased lived
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b. COUNTY ﬁ‘""”"

. COUNTY e STATE
: Mo,
b. CITY {If vusside carperate limits, give TOWNSHIP only}] Inside Limits e. CITY Inside Limits
OR OR
oSt ,Logis Yorg Moo Tom St ,Louis Yoo NomD
e EgIS—PLI{'q:It‘%gF (1§ NOT inhospital, give location)|Length of stoy in 1k STREET (IF outside, give logation) Resida on Farm
35 wstitutionCity Hosp, Unk &l iiADDRESS 3703 Washington YesD Negp i
3. NAME OF Firat Middle Last 4, DATE Month Day Yeor
DECEASED oF
(Type or print) JAGK M‘TER DEATH Junés 11 .1957
5. SEX 6. COLOR QR RACE 1. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
o marrien (] never mgrrld [ k leofg:;?bdav) somine | Dave | Houre T a1im
Nale White winowen [ ovoreen ()| UmkK .,
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dyring most of working life, eoen if retired) 7
ailor Rental Unk. Unk,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unk. Unk.
lﬁy: WAS DEc,&ASED EVE? IN U, 5. ARMEE FOR;:ES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
(Fea. mo, or unknown) | (IS uer. gine war or dates of service)
Upnk, Unk., 0.Sxhaefer Public Adm,

18. CAUSE OF DEATH [Enler only one cause per ij
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OUE TO (e) @W M—(“J

/

{ying  cause losl.

23a. IALY CREWATION,
EMPUAL (Specifi)
)i N

6/14 /57

24. FUNERAL DIRECTOR ADDRESS

Memorial 4715 McPherson

t

' University City,Mo.
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= PART §I. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. :-:ARSFS MgPD-';Y /
'— !
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:—': 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of item 18.) ' )
§ O Q 0 .
-“ 20¢. TIME OF Hour 7 Month Day, Year
o INJURY - a.m. .
o p.m.
had
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ohoul Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, fectory, street, office bldg., ete.)
WORK AT WORK P
2. [ attended Ithe d d from . to and last saw her ,tive on
T/ 1 e
_emth occurred at _4; r _mon the d’ata stated above; and to the best of my knowledge, from the causas stated.
(ﬁa‘l SIGRAFURE ° . ADDRESS. _ - . 22¢, DATE SIGNED
N T ss % 3 /Jdd Zlg’fﬂf é—/ﬁ/w(7
235, DATE i £ OF CEMETERY OR CREMATORY - 23d, LOCATION (City, tow'n. or county) - (Staler

25. DATE RECD. BY LOCAL REG.

JUR 14 57

26. REGISTRAR'S SIGNAT
B
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. . . ", . STATEMENT.BY LICENSED EMBALMER

L. - -

I hereby certify that the body whose name is recorded on the reverse side of this certu'lcate was e
byme, orby .....ociiivinnn. P e PO . Student Embalmer No.....-..

working under my personal supervision,.

Student.......ociiiiiiiiiiiiiiicrecrretesrseerannnan.
Signatere of Student Embaloer

Ltcensed Embalmer Nog?

P. O. Addresa ...................

\..»q.

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).

-, If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thi bod s.not embalmed, fact should be 80 _ stated a ove., -
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