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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEER

Registration District No. ..

J/ 7 -Primary Registration District No. JCZO ........... Registrar's No. cZ/ 70

18, CAUSE OF DEATH [Enfer only one cause per line for (@), (0), and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence before
& COUNTY o. STATE b. COUNTY =dmission
St. Louls Missouri St, Louis
b. CITY {lf outside corporate limits, give TOWNSHIP anly}| Inside Limits e. CITY L Inside Limit
OR YesU MNeoO OR L/ NV g r’o naide Limits
TowN _ Temay < TOWN  Temavy n Yegft Moo
c. Iﬁgls_Fl'-i'FAArE gF (If NOT inhospital, givelacotion)|Length of stay in 1b 4. STREET (If outside, give location) Raside an Farm
INSTITUTION 1236 Dammert Ave, 12 years ADDRESS 1236 Dammert Averme YorO No¥
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED ) mthi OF
i (Type or print) as — Mayr DEATH 28! 1?57
. SEX 1 6. COLOR OR RACE 7. marrifo B0 NEVER MARR 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR iF UNDER 24 HRS.
. @ 4 iD . EVE lEDD tost birthdoy) [Monthe | Do | Hours | Min.
Male White wipowen [ oivorceno [} Qetn B
10a. USUAL OCCUPATION (Gipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cirty and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Bakerxr Berry Baking Com U.S.4A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unkhown ) Unknown
19. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC.[|7. INFORMANT Address
(Yes, no, or unknpwn) } (If yra. pive war or dates of servica)
No None 97 05 6193 | Barbara Mavy 1236 Dammert Ave,

INTERVAL BETWEEN
ONSET AND DEATH

L0 Dvten,

Conditions, if any.
whick geve rise fo
above cauze (0),

atati .
ating the under DUE TO (e}

. . . .
DUE TO (B} _MMME

_a?,qg;_

lying cause lagt,

z
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CORDITION GIVEN I PART I(a) . 13."WAS AUTOPSY -
= e PERFORMED? 2,
g L/ 4 3)( ves[J wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.)°
@ | (M O
E] 20c, TIME OF Hour  Month, Day, Year
o INJURY a.m, L R . . -
E p-m., o ,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT NOT WHILE | Jarm, factory, street, office bldg., ete.)
WORK AT WORK

21. | attended the deceased from M__u_, S , to
Death occurred at _,t&_Lm__El_bﬂ..__.m on the date stated above; and to the best of my knowledge, from the causes stated.

_mm:l_und last saw ;:::; alive on

FaFle> |

'] 2a. SIGNATURE {Degree or titie)

A2l L. DBl 54

@’1225. ADDRESS

| 7615 Lo Baiadanen

22¢. DATE SIGNED

§/30/57

23g. BURIAL, CREMATION. {235 DATE -

atuom. iSpeﬂ]v\ -3 1 ’ 1957

Park lawn

23¢. NAME OF CEMETERY QR CREMATORY.

23d. LOCATION {City, lowrn. or counly)

) lemay, Mo,

(State)

Zb 'FUIEROA REC‘I’fster Mortuarfl)ﬂ[ss
S oadway St uis

{Licensed Embalmer’s Statement on Reverse

25. DATEFRECD. BY YOCAL REG. 2 GISTRAJ'S SIGNATU
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) _+STATEMENT BY LICENSED EMBALMER

: , ' R
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was en
'b)f'x‘rié. or by ...cieiiaaaa. .". Student Embalmer No.._.......‘

working under my personal supervision..

c8tudent .. iieaa i 5 A A S e gt
Signature of Student Exbalmer

Licenﬁe;:l Embalmer No..-\s.
i B - _POAddress,?.(/;/..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constxtutes grounds for revocation of license)., : .

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

If this body 1_s not embalmed, fact should be so.stated above: SR L

Par




