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THE DIVISION OF HEAL TH OF MISSOURI

-F104. USUAL OCCUPATION (Gige kind of wotk done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate o comniry} 12. CIMZEN OF WHAT COUNTRY?

it STAleAgRD CERTIFICATE OF DEATH e 26969 /é b
s::'“" Registration Distriet No. .. . 1—7 ......... Primary Registration Distriet No, M__{ | O ............ Registrar's No. -
| e * }. PLACE OF DEATH 2.. USUAL RESIDENCE (Whera deceased lived. If institution: R-ild-ncn B.fiw.
o CONTY  a& Touis > STATE Missourl * gt ,Loufs

300 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limirs
1-56 OR Y N or 7 G
| o Valley Park °ff HMNeD om Affton Yes K NoD

. e. FULL NAME OF (I1f NOT in hospital, give locotion)|Length of stay in 1b- - - — E [

HOSPITAL O d. STREET (M outside, give location} Reside on Farm

' iNsTITUTIoN. Moll Nursing HO]LG Svne . aooress8673 Gen.Grant @ YerD NoE
' 3. mame or First Middl U Last 4. OATE Month Doy Vewr
i DECEASED of
| (T¥pe or print) Winifred E. MOBby DEATH J'uly 3 s 1957
_ 5. SEX ’ 6. COLOR OR RACE 7. marrieo [] Never Marmieo []] 8 DATE OF BIRTH | 9. PGE;EI?Jm’r); IF UNDER 1 YEAR [IF UNDER 24 WRS.
| TiAda Menthe | Daw | Hours in_
i F8male Vhite | woows®  owosceo] July 10,1884 ' 92 -

LR,

during mosi of working life, even if retired)

Housewife At Home

Il1lford,Essex, England U.S.A,

13. FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no, or unknswn} (If wea, pine wdr or dates of sarvics)

No

16. SOCIAL SECURITY NO.

None

I7. INFORMANT Address

Sam.J' Mosby 8673 Gen.Grant lane

RITE IF, POSSIBLE

ek

18, CAUSE OF DEATH [Enfer only one cotse ptr i

ature in item I8. No symptoms will be listed. All .

Coroner cannet certify to a death due to natural couses. -

USE ONLY SLACK INK OR RIBBON TYPEW

 Soeld g

]l nomencl

wlated.

, ofc. must vse only stand

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

Jor (a), (8). and %é / : ; ,

INTERVAL BETWEEN

ONSET W/w

Conditionas, if any,

wsm(mjééﬂxﬁkb2522£z4¢z4s Ch&QQQZLla&éQQZ;LZ£5§ﬂﬁz 42424?-

which gave rise fo
above cauge {a),
stating the under-

lying cause laosi. DUE TQ (¢)

f&ééﬂ%zééca/ cz¢2é%ua;L

20d. IMJURY OCCURRED
WHILE AT
WORK D

20¢. PLACE OF INJURY (e. ¢., in or about home,
NOT WHILE [ Jarm, factory, sireet, office bidg., ete.)
AT WORK

z
= PART N. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} T3, WAS AUTOPSY

= PERFORMED? %2
h 2 200 |0 xo

E 20a. ACCIDENT SUWCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of ifem 18.)

§ [} 2 0

o] 20c. TIME OF Hour Month, Day, Year

S JURY o, m. w

o »om.

W

H

20f. CITY. TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. 1 attended the deceased !rom_M_m.

[}
m on thedate stafed above; and to the beat of my know.'adga/f.rom t%« causes stated.

and last saw :n'_. alive o

| &a. 'lmlu‘l'l.l?j , zu or title) E 2
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woctor, coroner

La. Busmu. CREMATION. |235. DATE

REMOVAL {_'Si(n]h 7_3 -57

-Croma

23c. NAME OF CEMETERY OR CREMATORY

" Qak Grove Cremat ory

2. LOCATION (City, town, or county) (Slc.tc)

St.Llouis County,Mo.

24, FUNERAL DIRECTOR

Mit tglberg Pyneral

ADDRESS
one

"9/

35, REGISTRAR'S SIGNATURE

/3.

RECD. 8Y LOCAL REG.

3/
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' /STATEMENT BY LICENSED EMBALMER c

I hereby certify that the body whose name is recorded on the reverse s'-e of this certificate was em

byme, or by oo ovnr Cereeanacaees e , st.dent Embalmer No.........

" working under my personal supervision..

SHUAENE oo eerneanneeaeernnsenranzozeneenaaenanns Signed.. Bttt 2 ‘%—*—?«‘J

Signature of Student Embalmer

{Licensed Embﬁlmer No.. 4/

) o ‘ o l‘ : P. O. Address#ﬂf,{(ﬁ‘,

PR S
- T N

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 also shall sign ir his OWN handwriting. ' )
if this body is not embalmed, fact should be so stated above. ‘- .-
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