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Doctor, coroner, etc. must use only standard hamenclature in item 18. No symptoms will bo listed. All 1 '%we
diseasoes in Part | must be casuvally reloted. Coroner cannot certify 1o o death due to notural couses.

C mannar require

o specy
USE ONI..Y. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fILED JUL 171857

Registration District No. ...

THE DIVISION OF HEAL TH OF MIy»OUKI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No, ..., .Q.

-- Registrar's Nof..

.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
admissio
a. COUNTY St,Louis > STATE Miggourd - OUNTY B¢ ,Louis /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Fi Inside Limits
OR Lﬂ-d OR H
TOWN e YTes - 4 No O TOWN m ) Yes X NoO
' [ 4
c. sgIS-FI;I'?AAEEOF (U NOT in hospital, give location)|L ength of stay in 1b 4. STREET (s culﬂde, give tocstion) Reside on For
INSTITUTION &1 Warson Terrace S yrs. sooress 11 Warson erra Yesn NolK
3. ::cu:‘ ’o!!'° Firat Middle Last 4. DATE Month Day Year
OF
(Type or print) Marie Re Culp peats  June 12, 1957
5. SEX /‘ 6. COLOR OR RACE 7. MARRIED O wever Marriep 8. DATE OF BIRTH |9. AGE (Inhgmr). IF UNDER | YEAR BiF UNDER 24 HRS.
irthdav} [Menthe | Dawe Hours | Min.
Female White wioogdo®  owonceo] NOVe17,1885 L
10a. USUAL OCCUPATION (Gioe kind of work done |105. KIND OF BUSIKESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or countryi §2. CITIZEN OF WHAT COUNTRY?
durinﬁml [ warkig&h‘fe, even if retired) )
ousewo At Home Mechanicaburg,Ill, UeS,
13. FA_THER'S NAME 14. MOTHER'S MAIDEN NAME .
William Logan Hall Unkmln
1(5}’ WAS DEC&ISED)EVS?{ IN U. 5 ARMEgaFOR!CEST N 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
2, undaown) (IS yra. give war or dates of service
Nome Frank O “atta ,» 11 Wargon Terrace
18. CAUSKE OF DEATH [Enter only one cavee per line for (g), (). and (c}.] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) E rleriosclerarie _A/cza// OOISC 25£ fogtfﬁ-
Conditions, if an¥. | DpUE TO (b) ! ;ftf/l)c/t/os 5, Gcﬂffeéu( Fe- 7S
which gace rise to
c?al;e c:uu ;t' ’_/ # - /
ating the under- .
- iying cause lost. ] DUE TO (& ?,p‘(’ tHuiem SYrs
=] PART 1l, OTHER SIGNIFICANT CONGITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
= H Je P 4 PERFQRMED?
g LM/t - T, yrs . 4/‘2()[) ves [ nodd
= 206. ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injuty ina Part I or Parl 1] of item 18.)
g | O a ‘
2| 2c. IME OF  Hour  Month, Day, Year
S INJURY  a. m.
E pP.-m.
b X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
I | WHILE AT C] NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK il
21. I attended the d d from 7/" //"é/ , to ~_é,&é,ALam:l' Tast saw .o her alive on _&Zﬁﬁ;z_
Death occurred at m on the date atated above; and to the best of my know!ed'je from the causes arated
0. SIGNATURE { Degree or title} 22b, ADDRESS Z2c, DATE SIGRED
vé_,u,., M éb?‘m&&ﬂ/ ¢/fr2lsp

23a. BURIAL, CREMATION,

m‘:Em'AL (Sperf'r) E.

w=

23c. NAME OF CEMETERY OR CREMATORY

- - Local

23d. LOCATION {Cily, town, or county)

( State)

ield, Ill,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 700 Washington Blwd,

25. DATE RECD. BY LOCAL REG.

C-/a~-8

26. REGISTRAR'S SIGNATURE

ﬁMAQ

{L.icensed Embalmer’s Statement on Reverse Side)
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———7 STATEMENT BY LICENSED EMBALMER .= ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa:s emba

byme, or by ... .ol SR et eiaeeeee s

working under my personal supervision..

1577105 13 « 1 2
Signature of Student Embalmer
‘. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Fa:
to comply with the above constitutes grounds for revocation of license).
N If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.

des

.If tzx_i's;_!a?dx.jiﬂ:q"t“:eﬂhalmed, fact should be so.stated above. Thefial, I[avawnh
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