AED JUL 161057 sTaoampgragincare oroea .

M P rimary Registration District Noloos Registrar's 5888

Registration District No. .70

i. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If instituticns Ralidtﬂ:. balore
- COUNTY a. STATE b COUNTY ﬂy‘uon)
N Mo €2 Buis
b. CITY (lf outside corporate limits, give TOWNSHIP only)}| Inside Limits c. CITY 4000 Inside Limits
OR OR
Town  St. Louis Yeslg Moo Town ~Sv—oude—{20) ] vesk Nen
. Egls_é_l_!l‘_lmggF {If NOT inhospital, givelocation}| Length of stay in Ib 4. STREET {If outside, giva location) Reside on Farm
é 2 nsTiTuTion . St, Lukes Hospltal 4days -~ spbRress3729 Pine Grove YesO Nobi
A
3. NAME OF First Aiddle Laat 4. DATE Afonth Day Year
DECEASED ) . QF
(Type or prine) Meay Elizaheth  Atkinson DEATHTune 22, 1957
5. sEX 6. COLOR OR RACE M 8. DATE OF BIRTH : 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 MRS.
/ arryfo ¥ NEVER MARRIED (] L IR Nirthdey) Pagontie | Dawe | Froure | Min.
: F W . winowep [ oworceo [4FEbL. 7, 1889 FS .
1 10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR IRDUSTRY [11. BIRTHPLACE (Ciry and atatc or country) -] 12, CITIZEN OF WHAT COUNTRY?
u during :f/ working life, even if retired) Home P o/
2 Housevhie St. Louis, Mo, “- USA
5 13, FATHER'S NAME 14. MOTHER'S MALIDEN NAME
v - - B - - -
o Job Mi-Ypmdficn CiidrecNiswenhof
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (Yer, no, or unknown) | (If ues. give war or dates of service)
w No None None Mr, Charles &, Atkinson 3722 Pine Grov e
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).) INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
t&_-' IMMEDIATE CAUSE (GJHQMDWU\&&“&%CMM___—M—
b -
[,
3 Conditions, if any. wmm&% “\=
3 ;%Mch ions A t DUE TO {b) \ L O 4 ~\—50
ove  cousre (ah .
@ stating the under- -t— =
® x tping d cal:nm;uﬁ. DLE TO (¢} CA\:C.‘L\ACJ\AA_Q_ EVPA\ I -?fD \A/ \DSo
g =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 1‘\“ 13 WA:; AUTgPS_;Y
= ' PERFORMED?
x  [3] Hupertenelve Cardiovetculer d iseane 20uenv: mrowioals whldwvess\ Vo
; :E 20a. ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
G i 0 0 (]
< o
c'é' o | Be. TIME OF  Hour  Month, Day, Year
] iNJURY a. m. ~
s a p.om.
w
g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE Jarm, factory, slreet, office bidp., ele,}
b WORK AT WORK
=2 N
21. I attended the deceased from \ 534 . to Mﬁ}nd last saw lh'“ alive on Q___‘Z-ML
Death occurred at _Mm on the date atated above; and to the beat of my knowledge, from the causes stated.
20, SIGMATURE N De, i, 22h. ADDRESS L . SIGKED
\gm. (Degree or title) o D 864 e \m\f d Z DATE s
£ :!L":‘m‘“'l s ge-\..ouis A2 o 24-87
23a. Buahy) cngun?ni 2%. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn, or county) (Sta'e)
REMOVAL (Specify
Removal | June 26, 1957| Valhalla Cemetery St, Louis Co,, Mo,

24 FUNERAL DIRECTOR . ADDRESS 25. DAT D, BY Lo;j;l.l REG, |26./AEGISTRAR'S SIGNATURE -
Alexander & Sons 6175 Delmar Blvd. if]‘ﬁ 23 w
6 .

{Licensed Embalmer’s Statement on Reverse Side) 7



o S e / STATEMENT BY LICENSED EMBALMER

£ - - -_ ' T ) - : .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or. by : L , Student Embalmer No........

workmg under my personal supervision..

Student.....ocoiiiaii i iiieraieieae e
Signature of Student Embelmer

". Licensed Embalmer No. 2K

c L ' ) o ~'_,, S ) . P. O. Address...é(%

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
'to comply with the above constitutes grounds for revocatich of license)." R .
) If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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