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Coroner connot certify ta o deoth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stendard nomenclature in item 18. No symptems will be listed. All

diseoses in Part 1 must be casually related.

\

STANDARD CERTIFICATE OF DEATH

3 18 Primary Ragistration District N:.].OOS

FILED SEP 261957 e

i 3 ge X 4

STATE FiLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residends bafora
dmission)
. COUNTY a. STATE b, COUNTY
‘ Missourl
b. CCI)TRY {if outside corporate limirs, give TOWNSHIP only) | Inside Limits c. Cé‘l,;‘( Inside Limits
town  St. Louls Yes} NoO tomw Ste Louls Yost Moo
e. Sng.Fl’.I{:«I:E\EOF (1F NOT inhospital, give location)|Length of stay in 15 d.FST.REET {\F outside, give location) Reside on Forr
J NSTIUTION } 363 Finney Avel 37 yrsla/s Pwress )i351 Finney Avee | vesu neo
3. ::Mt or Firat Middle v Last 4. DATE Month Day Year
CEASED OF
(Type or print) JENNTE SVMITE p DEATH 9 4 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF(BIRTH_ . 9. AGE (fn years | IF UNDER 1 YEAR IF uNDER 24 HRS.
-:'J MARRIED D NEVER MARRIED D Ty o fost Mﬂffdaw Months | Dow Hours | Min,
Female Nagrp wmmﬁrr@ ovorcen [ ] BR=8 TR80 77
*| 102, USUAL OCCUPATION (Give kind of work done |106. KIND'OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or countey) 12. CITIZEN OF WHAT COUNTRY!
during most of working life, coen if retired) U
Hpusewife none m ssippl +Seho
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3¢
Unk. hl
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY e Addreas

{Yea. no, or unkngwn) | (If urs. give war or dater of scraice)

No, none Marie Bland 435} Finney .
18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and (¢).] Uremia INTERVAL DETWEEN
PART |, DEATH WAS CAUSED BY: M/M/L/(—I OMSET AND DEATH
IMMEDIATE CAUSE (a)
rwonty Prars Gl iy [ [)
Conditivns, if eny,
which gare rize fo bUE TO E\b) -
atbou cguse ‘.:)- J\W
stating the wunder- .
= Iying cause last. DUE TO (¢}
Q PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN [N PART I({a) 9. xzﬁg::%%?‘f .
= p
o
o ves[] no RQ'
:'-L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part 11 of item 18.)
x O .
8 - O SF AN
2 20c. TIME OF Hour  Month, Day, Year
o INJURY -a. m. :
E pP-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctofy, street, office bidg., ete.)
WORK AT WORK i o) o Y. ol
21, I attended the decoased from :) 4 .} an&{'asr s% h”; alive on ‘,; '—4/-:/7
Death occurred /2 & h?ﬂﬁ‘t; ed above; nnF\ro the best of my knaw]’eﬁ)‘{ram the causes stated.
T | 2a. SIGNATURE hd @ GMED
l, l pid Ay
hes. R.Her O e\ " é& B7¢]
23a. BURIAL, CREMATION, |23 OATE 23¢. NAmdoF CEMETER\" OR cksm‘ronv 23d. LOCATION (City. town.or county) (Sqm '
REMGVAL (Sﬁtcl]y\ E .. .
Remova 9/9/51 St., Patar's Cemstery |St. Louls County NMissouri

24, FUNERAL DIRECTOR

Charles J. Gates

ADDRESS

4107 Finney

25. DATE RECD. BY LOCAL REG.

SEp9 57

26. RE?RJ\R S SjTUHE

{Licensed Embalmar’s Statement on Reverse Side)

M




.- " oW .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was eml
DY IIE, OF By .o iiiitiiiit ittt et et a et aaa s e e i b an , Student Embalmer No..........

working under my personal supervision..

Student......ooo iai L Signed .,/ 5% 3 S M v
Signature of Student Embalmer v

o~
Licensed Embalmer NOQSZ

. .. P.O. Address.4107..Finne

- - : : : '

Note: The above MUST BE SI(;:NED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (15

to comply with the above constitutes. grounds for revocation of license). . . . 1‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ |

If this body j;s_not embalmed, fact should be so stated above. - |



