‘dtseases in

fILED SEP 4 1957

Registration District Na. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3/

-
Primary Registration District.Neo. ...A.j....?Q

______________ 30390

STATE FILE NUMBER

- Registrar's No. go / IZ

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased lived. M institution: Residence before
. COUNTY a. STATE b. COUNTY admission)
o COUNTY o, Louis Missouri Ste Louis/
b. CITY (If cutside corporate limits, give TOWNSHIP only} ] Inside Limits c. CITY / Inside Limits
OR oR 5 /
TOWN Brentwood Yesine Noo Town Brentwood Al e Yes@X MNoD
c. FULL NAME OF (lf NOT inhospital, give location)|Length of stay in 1b f
HOSPITAL OR d. STREET (l§ cutside, glve location) Reside on Farm
insTitution Gouldworth N.Home | 3% Yrs, sooress 878l Bridgeport Yosn Ny
3. NAME OF Firat Middte Last 4. DATE Month Day Year
DECEASED OF .
(Tvpe w printy KATIE E. cox e Auge 12, 1957 g
5. SEX 6. COLOR OR RACE 7. marrienp ] Never marries [ 8, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
/ - tost birthday) [3gomths | Dam | Heurs | Min
F W o wiooffe K oivorcen [f 1n-1h-1867
"] 10a. USUAL OCCUPATION (Gine kind of work done [106. KIND OF BUSENESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of warkinv. tife, even if retired)
Ret, Housewife At home Canton, Mo, UsSede
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Werley Sophia Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer. no. or unknown) (1 yes. pive war or dater of acrice)
No R — None Mrs, W, V. Posch, . gbove

USE ‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a) !

Conditions, if any,
which gave risg fo
above cauge (8},
slating the under-

DVE TO (&)

DUE TO {¢)

INTERVAL BETWEEN
O?T AND DEATH

g3l X

LR
/

lying couse lasi.

= | B
O - . PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-1(2) . ;gasr gg;CéPD?Y
[ !
§ ) ves [ Noﬁ
,'i-; 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of infury in Part I or Part 1l of item 18.) "
& O o - 0
W
= | 2e. TIME OF  Hour  Monath, Dnv, Year , -
1 INJURY a. m. P R -
a pom. B . T
ket
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or ahout home. | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm factory, streel, office bidy., etc.)
WORK AT WORK

21.. I attended the decessed !rom%%é
Death occurred ary Pe monthe dare

and

last saw ‘h:' alive on %A:Q_
ated above; and to the best of my knowledge. fromythe cadses atated

y -

2| Z2e. s1GNATURE ///

¥l P

Degree or llrle) a—\

22b. ADDRESS -

= - : .D.

23a. BURIAL, CREMATION, |23, DATE * 't

23¢. NAME OF CEMETERY OR-CREMATORY

Kir'odMo

23d. LOCATION (Cify, fowrn: or county)

.| 22, DATE SIGNED

: 1" 8=1-57

{Staler

REMQVALS Specify)
Burial

8-15-57

- Valhalla Cemetery

-St. Louis Cos, Mo

24. FUNERAL DIRECTOR

ADDRESS

JAY B, SMITH, Maplewocod, Mo.

25. DATE RECD. BY LOCAL REG.

g- /o ~50

{Licensed Embalmer’s Statement on Reverse Side)

Vodot RO, A )
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STATEMENT BY LICENSED EMBALMER .

.

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

&

» Student Embalmer No.....

v;orkifxg under my personal supervision..

Student......coriaeuiiiiiriiicirirrsrsen e
Signature of Student Embalmer

. P. O. Address . f(’ﬂ
* .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

torcomply with the above constitutes grounds far,revocation of license).
If embalmed by a STUDENT, he'also shall’ sign in his OWN handwrlt:.ng

If, thls body is not embalmed fact should be so stated. above AT



