 Hualth, FILED JUL 2 6 1957 STANDARD CERTIFICATE OF DEATH TATE FILE NUMBER
L Welfare -
Public . Registration District No, el 3 18 Primary Registration District Nul 003 - Registrags Ne. 6694
Service -
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
G o COUNTY o STATE Msgsouri b. COUNTY edmistion)
'|30506 ) b. C(|)1|;Y ( outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
- OR .
town St. Louis, Yest NoDd town 9S%. Louis. YesO HNoO
c. Fgls_;.l_?:t‘\EOF (IF NOT inhospital, givelocation}|Length of stoy in ib STREET (1f outside, give location) Reside on Form
netution St. Luke's Hospt. | 40 Years j 7 goDREss 2513 Mullamnhy Street | vein Neo
3. NAME OF First Middle - 4. DATE Month Day Yeor
DECEASED OF .
(Type or print) VERLIE TOI-IAS oeatv July 16 1957

octor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

THE DIYISION OF HEALTH OF MISS0UR1

26643

5. SEX

Female

White .

6. COLOR OR RACE

wipowep ]

7. mangfeo &) never manrieo )

pivorceD [}

8. DATE OF BIRTH

Nov . 13 1903

9. AGE {In years
tast hirthday)

IF UNDER | YEAR [IF UNDER 24 WRS.

Manﬂnl Dawns Hours | Min,

10a. USUAL OCCUPATION (Give kind of wark done
of working life, even if retired)

erer

“8otd

S. G. Adans Co.

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtatc or couniry}

Calhoun County, Illinois

12. CITIZER OF WHAT COUNTRY1

U. Sl A.

No

{¥ea, no. or unknown! | (

If pes, oive war or dates of servica)

None

G~/ /2

74!

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Valter Kress Abbie Bell
15, WAS DECEASED EVER IN U. S. ARMED FORCES? §6. SOCIAL SECURITY NO. |7. INFORMANT Addresa

RLTE tF POSSIBLE

v
-

E

PART I. DEATH WAS CAUSED BY:

1B. CAUSKE OF DEATH [Enter only one cauu/ﬁy (&}, (b}, end ().} ~
IMMEDIATE CAUSE (a} (s b b

L i

Speros Toliag 2513 Mullamphy St.

“FINTERVAL BETWEEN

£E2ﬂzﬁk'ﬁi iy

Conditions, if eny,

which gave rise to
e cause (8,

IBBON TYP
o At

Corcner cannot certify to o death dus to notural couses.

DUE TO (0} o‘f’z'?/‘)

-

LI

sGr 3

DUE TO (¢) §A€J/7‘l4/‘

stating (Ae under-
zr\ > lying  cause last.
& % =1 PART I1., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N'PART 1(a) 1. “é':‘SF 6‘;’;‘5’3"
- = /P
2 x &8 Vs @A wo D
_E ;\& "'—" 20q. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item [8.)
PN 0 O O
3 3 M 2[®c TIME oF  Hour  AMonth, Dav, Year
2 S| oy - e m. S . - :
v 7 B p-m. - -
2 Z X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
: o § A
< W * | WHILE AT D NOT WHILE 0 farm, factory, street, office bidg., etc.)
2 @ WORK AT WORK
=
- 12l. 7 attended the deceased lroml 7'-_ g'— J 4 , to ‘7'__/6 - J 7 and last u@h‘vc on7"'/£-"‘r—;
E Death occurred at e <5 ,/"?n on the date stated above; and to the best of my knowledge, (rom the causes srated.
n.l:' e ,?é,f’suunnun: 8o W,GQLSEeree or ctnff D[220 aooRess m 22c. DATE SIGNED
A I A2 e /27 2. MaDs 5535 /6 ST
n Z3a. BURKAL! CREMATION, . DATE £~ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cifp, towrn, or county} (State)
b4 REMOVAL (Specify) ]
2 \Remov. July 19 1957 |New Bethlechem Cemetery - 8t. Louis, -County,-HMo.

~

Q\Eeiderwieden F. H. Inc. 1936 St. Louis |

24. FUNERAL DIRECTOR

ADDRESS

257 DATE RECD. 8Y LOCAL REG.

ive. JU1. 1857

{Licenzod Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGN4TURE

-

S

HrB -
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STATEMENT BY LICENSED EMBALMER ' 1
|

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}{

by Me, OF by . T trrr i iiii o is s e ven e s e teeasaaanaanaeea st T T . Student Embalmer No.::ﬁ

working under my personal supervision.. - T ’ T ‘ s

Student.. i i iieares e eseat i
. . Signsture of Student Embalmer

P. O. Address . w7  _# o<

[ e

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (§

‘to comply with the above constitutes grounds for revoeation of license). ]
Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg . X _
If th1s;bodv is not'embalmed, fact:should be.so stated above. el T i C L -
N - n' s oer i i
- ‘rL‘ . L LT S B LT PO, i iy £ 1% PR



