o symptoms will be listed, Al

nomenclature in ifem (8.

discases in Part | must be casually related. Coroner cannot certify to o death due to natural

., coroner, atc. must use only standar

causes
e

4
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

3172

FILED AUG 5 1087

Registration District No. ..

... Primory Registration District No.

...................... 26701

STATE FILE NUMBER

Registror's Ne.

129¢.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decaasad lived, |f institution: Rcsid-n;c _hnf_or.)
a. CO a $TATE,,. b. COUNTY ocmigslan
COUNTY  St. Louis Missourl St, Louis
b, CITY (I oursid rate limits, give TOWNSHIP only} | Inside Limit . CITY . Insi imi
oR outside corporate ;.s giva only) le:l L] :o; [ OR . V" 3_5 bﬁ nside Limits
TOWN University City P towv University City © Yexfl HNoD
<. Eg%h?:ﬁ%gl: (1 NOT in hospital, givelocation)| Length of stay in 1b d. STREET {If eurside, give location) Reside on Farm
wsTiTuTion 6930 Columbia Ate, M APDRESS 6930 Columbla Avel Yeso .
3. MAME orF First MiddN Last 4. DATE Month Day Year
DECEASED OF
(Type or pring) ALICE NELSON SMITH oeat July 25, 1957
5. SEX [Te c:omn OR RACE 7. manmien ] NeveR Marriep [J] 8 PATE OF BIRTH St Ao :::;).m In‘;:n "F,?fffn Ftn
Female | White oo oworcss(jMarch 23, 1870 87 l

*[10¢. USUAL OCCUPATION (Give kind u[work done

during moat of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato or country)

/

12. CITIZEN OF WHAT COUNTRY?

Housewlfe None Nashville, Tennessee U.8.4A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Nelson Louise Rohlfing .
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
(¥Yer. no. or unknown) (If yea. pive war or dales of service}
No None None Mrs. J. R, Edwards, 6918 Columbia

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

IB,_C-A_USI OF DEATH [Enter only one cause per line jor {a), (b), and (c}.]

Conditiona, if any,
tehich gare risg fo

d . .
oo 0_CouAM ALY Quilbiistihussis

INTERVAL BETWEEN

./O}EQAL-L_

atbove c:uae ;'.
stefing the under- .
= Iying . cause fast. | DUE TO (&) %O /
o PART (L. OTHER SIGNIFICANT CONDIT| CONTRIBUTNG TO Dcmi NOT RELATED TO THE TERMIRA Dtsusa CPNODITION GIVEN IN PART I{ 19. WAS AUTOPSY
= Iy Ny PERFORMED? 22
D] ves[) no 1
:i_' 20q. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE How INJUKY occuﬂazn (Enter nature of injury in Part 1 or Part 11 of itewn 183 ~
gl O 0
-“ [20c. Time oF  Hour Month, Day, Year
b INJURY o m.
E p.m.
X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or ahoul home, 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., efc.)
WORK AT WORK _ .
21. I attended the deceassd from . to and fast saw 'h“ aliva on MS'.IHL
Death occurred at 8l A. m on the date stated above; and to the best of my knowledge, frm tlte causes stated.
2a. SIGNATURE (,chr" or tite) €220 anoness C 22¢, DATE SIGNED
ml. 103 ¢ A 2-25-57
230, BUAIAL, CRAMATION. zab. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp. fown. o7 county) (State)
REMQVAL (5 pectfin ) . .
Remaval -27-57 Calvarv Cemetery St. Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS

| Stock Mortuary, 889 8. Brentwood

5. DAT/{CD 5 AL REG.

26. REGISTRAR'S SIGNATURE
.

{Licensed Embclmof s Statement on Roveru Side
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T ) ) STATEMENT -BY LICENSED EMBALMER .

L. hereby certify that the body whése name is recorded on the reverse side of this certificate was ez

by me, or bBY e Teraeneas Tenae .

working under my personal supervision..

Student ..o i
Signature of Student Embalmer
[ ' .‘\ '7’.
* : - . " fe b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
e - to comply with the above constitutes grounds for revocation of license), .

- »

If embalmed by a STUDENT, he also- shall sign in his OWN handwntmg.
_If this body is not embalmed, fact should be so stated above.

R K . .« .. - - Tl .
- T ] i .




