diseases in Part | must be casually ralat
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THE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 2 61957

Registration District No. .___

STANDARD CERTIFICATE OF DEATH

e < SES——— [0 |4 M.

"""" STATE gi E N

Ruguh’ar s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived

- I institution; Residpfice before
b. COUNTY admission}

a. COUNTY e STATE
Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR ORrR
Tomi St, Louls Yer0 No© Tomn  St, Louis YesO NoO
<. sgls.Fl’.lrl:lt\E OF (tF NOT inhospital, givelocation)|Length of stay in 1b ? STREET {If outside, give location) Reside on Farm
P | WsTITUTION 5749 Cote Brillimnte AL/ woress 5749 Cote Brilliahte:s neo
3. NAME OF Firat Middls 4. DATE Month Day Year
(Tupe or pri Stell S | e
i pe or pring) ella X oebbing DE”’:Au « 10, 1957
. BEX 6. COLOR OR RACE 7. marriep {J Never marpiep [ | @ DATE OF BiRTH |9. AGE ({n years | IF UNDER | YEAR [IF UNDER 24 HRS,
tast bicthday) [aronths r in.
Female White woowd B owoncio[] JUNe 25,1882 75 e[ rs [
10a. USUAL OCCUPATION $aine kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and siato or country} . a 12. CITIZEN OF WHAT COUNTRY?
dg?{ mol ork hje. eren if retired) | .
er Monogram Shoelp.St. Louls, Mo, U.S.A.

13. FATHER'S NAME
Wm. John Score

14, MOTHER'S MAIDEN NAME

Ellen Kirkland

15. WAS DECEASED EVER_IN U, 5, ARMED FORCES?
(Ves, , or unknown} (1f wes, gize wor or dates of servicy)
No

16. SOCIAL SECURITY NO.

p60-18-4686

17. INFORMANT

Mrs. Margaret Hughes

A 5749 Cote
Brillisnts

18, CAUSE OF DEATH [Enier only one cause perdine for g, (b)), and (¢).}] « .
PART I, DEATH WAS CAUSED BY: W W; . z
IMMEDIATE CAUSE (e} : ” - z M

INTERVAL BETWEEN

ONPHE DEATH i

Llcensed Embalmer®s Stgtement on Reverse Sida

Conditions, if any,
. which gave r]uf {o DUE_ To () : K e - . '
above cauze {4 s y I - \ '7 -
stating the under- '5
> lying cause loal. DUE TO (¢} -
1€ PART Il OTW mwr NOT RELHTED T0 TKE TERMIBAL DISEASE CONDITION GIVEN IN PART I(n) 15, WAS AUTOPSY
‘ -
Q ves (] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Eviter nafure of injury in Part Tor Part 11 of itetn 18.) -
§ (] O a
3 2c, TIME OF Hour  Month, Day, Yeor . -
. . INIURY  a.m. .. ... .. I A A . . - AT
F=1 pP.-m. - A=Te o -
d
| 20d. sMIuRY OCCURRED. 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE" | Jarm, fgetory, wreet, office Bldg., efe.)
WORK AT WORK N
| In:endod the deceased hom (/‘“—4 /0 Vi 7 5-7d last saw hhi:q alive ‘;mL WhL LA L7 7
[y / . r————-"'
h occurred at 1 O JAM the dan nat/bove and to the beu”! my knowhdn romyflie causéds stated.
£ - ~ (Dggree arl nan;& FE DATE, SIGHED
23a. BURIAL, CREMATION. |23, DATE - -4+ ['23. NAME OF CEMETERY OR CREMATORY -~ -|23¢ LocaTioN (City, town. or county) & {State)
BUPYRgrecs 8/13/57 Calvary Cemetery. St. Louis, Mo. -
24. FUNERAL DIRECTOR DRESS 1 25. DATE RECO. BY LOCAL REG. 26. REGISTRAR'S SIGNAT RE i
5. F. Stuart 1225 Union - :
Chas. F. u AUG 125? . A L&vs, 7]
77—



Lol 1
r 5 b r ' r
e o " .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, pr'i:y ................. eeeeetmeaercsmaness el Student Embalmer No...;...

working under my personal supervision..

Student.......cocii iieiieiiiiicanicciiieie e

Licensed Eﬁ!balmr No. "ILC

X e Co . T _:;-‘__'_ S Addresa%..ioﬁ

Note: The ahove MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2a STUDENT, he also shall sign in his OWN’ handwrltmg

If this, body is not embalmed, fact should be so0 stated above. '

v
.



