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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Ragistration Distriet I} mq

STATE FILE N

- Registra

............................... 26024
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1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceosed lived. If institution: Residanc 'F"."’?
. COUNTY o. STATE b. COUNTY /""z‘""""
° MISSOURY
b. CITY (If outside corporate limits, giva TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR - OR
TOWN ST LOUIS Y“K No O TOWN ST -LOUIS Yes [x No Ol
e. FULL NAME QF {If NOT inhaspital, givelocation)|Langth of stay in 1b ? T .
HOSPITAL OR { tside, give |ocnhon) Reside on Farm
4 sttution Marian Hospi tal 36 Yrs., ,ﬁ g B ess 1016 A % Yostl MoO
3 ::::“ oF Fira Middze - Lent 4. DATE Month Day Year
EASED OF
{Tvpe o print) ABBIE MAY CORDER (Nee DOUGLAS) sav  JULY 20,1957
5. SEX 6. COLOR QR RACE 7. manrien ] never Masnieo [(J] 3 DATE OF BIRTH 8. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
- tast hirthday) [afonihs | Doss Heura | Min.
Female White | wopid®  ovosco] 3-37-1885 |

“110a. USUAL OCCUPATION {Give kind of work done

during_tpost of working life, even if retired)

ousewlfe None

104. KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (Ciry and mtate or country) /

Tipton, Tenn. U,

12. CITIZEN OF WHAT COUNTRY?T

S.A,

13 FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Clara Randolph

William Douglas

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no. or unknown) l ({f yrs, pive war or dalea of service)

No

None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

ara Potter, E.S5t. Louis, Ill.

MEDICAL CERTIFICATION

1B. CAUSE OF DEATH [Enier only one cotide per line for jm), (b). nmi B
PART 1. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a)

MNernbn

INTERYAL BETWEEN

SE’- N?ZE:T}. ?

Conditions, if any, DUE TO (6} ahj

El

whick gare ris to .
above cxluc o),

stating (he under- Lotoees
lying cause last. DUE TO (¢} ___

PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIFION GIVEN IN PART 1{a) 19, ;‘gﬁ_ag;g;f"
l7‘°2f0~0 ves [ no[R 2

20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler natufe of injury in Part I or Part 11 of item 18.) [
20c. TIME OF  Hour _ Month, Doy, Yeor

{NIURY  a. m.

p.m.

204, INJURY GCCURRED 20e. PLACE OF INJURY (2, ¢,, in or about Aome, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK

‘jtda 7{=3

21. | attended the deceased from

5:20 P,

Death occurred at

= f‘\ y. ]
,Jto Md ‘m‘ aaw ::;1 alive o
m an the date ¥tated above; and to the best of my knaw!adtu

ATEﬁY]

rom the causes stated.

24, FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayetteée

22a. SIGNATURE < ( Degieg or title) . . ADDRESS 22c. DMTE SIGNED
G T mN G50 /P 3
23a. BURIAL. CREMATION. | 235, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy) \(Staze)
REMOVAL [ Specify) .
Burial 7=-23=1957 | Ne Iy St. Louis , Mo.

|25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATUR!

JuL 22 %] 3

balmer’s Stateament on Raverse Side




Che e STATEMENT a‘ LI’G&NSED EMBALMER

I hereby certify that the bo-dy whose name is recorded on the reverse side of this certificatée was err

- working under my personal supervision..

Student ... e resaaaeaaa

’ Licensed Eml:;almer; ...
24 - " . ' .0 . PO, Addres% ...... g
-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 alsc shall sign in his OWN handwriting.
If this body is not embaimed, fact should be'_so stated above. |




