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Coroner cannot certify to a death due 16 natural couses.

Dactor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ey esmaion e 1003

mgn 0CT 211957

Registration Distriet No. .

.......................... 27344

STATE FILE NUMBER

9350

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decnased lived. If institution: Residel o bafore
b, COUNTY dmission)

Femals ( White

wlnoal-m pivorcep [

a. COUNTY a. STATE MO .
b. CITY {If outside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY Inside Limits
OR OR
TOWN St. Louis Yesu Ned oun  Ste Louls YesU NoD
<. Fg;.;.l?:SEOF (I NOT inhospital, givelocation)|Length of stoy in 1b dAETREET (H outside, give locotian) Reside on Form
/S wenution Lutheran Ho spitail AL 4L noRESS 14933 Chippewa . Yest Ned
3. NAME OF First Middle Lant 4, DATE Month Doy Yeor
DECEASED OF
(Type o print) ALBERTA FUIDGE sarn Octe 6 1957
5 sEX 6. COLOR OR RACE  |7. marrigp [J NEVER MARRLED ] 9. AGE (In years | if UNDER | YEAR

8. DATE OF BIRTH
Montha | Dawm

July 6,1870 | “E7” f

Hours l Min,

] 10a. USUAL OCCUPATION (Gioe kind of work done
uring most of working life, ecen if retired)

usework

106. KIND OF BUSENESS OR INDUSTRY

F2. CITIZEN OF WHAT COUNTRY?

UIS.A.

[3

11. BIRTHPLACE (City and xtate or country)

St. Louis, Mo.

13. FATHER'S NAME
James Hannen

t4. MOTHER'S MAIDEN NAME

Elizabeth Ledford

15, WAS DECEASED EVER N U._S. ARMED FORCES?

16. SOCIAL SECURITY NO.
{Yes. no,or unknown) | (7 ura, mﬁwr or dates of serwice}
No one None

I7. INFORMANT

Helen Beckmann 6918 Jamieson Ave.

Address

18, CAUSE OF DEATH |Enler only one cause per line for (a), (8). and (¢).]
FARY 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditigns, if any.
which gare rise to

DUE TO (&) é

Lrsbiosclspoerse Lrofr iss ez

INTERVAL BETWEEN
ONSET AND DEATH

6“9;#65

Vd O sCLiloses | /5 4LC

Death occurred at

abolée cause (8), - . -
stating the under- i
z lying cause laal. DUE TO (¢)
Q PART il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . T8, WAS AUTOPSY
= PERFORMED? b
S %2 20 ves [0 wo k-
"-'_“- 20a. ACCIDENT suUICIcE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {[Enler nature of injury in Part I or Part 11 of item 18.)
§ [} O 0
z 20¢. TIME OF Tlour  AMdonth, Day, Year by
) INURY 4. m.
a p.m,
il
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or choul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE" farm, factory, sreel, office bldg., etc.)
WORK AT WORK
hu -l
21, J attended the deceased !.ro . to ml_and last saw i) alive on

2 g; :i m on the date stated above; and to the best of my knowledge, fram the causes stated.

2a. {Degree or title) -

m

ATURE .

22b. ADDRESS_

5403

M/Ts

23q. gunm_ cn:_mnq;“j{
EMQYAL LS pecify
rial

23b. DATE -

Oct.8,1957

23c. NAME OF CEMETERY OR CREMATORY

New St. Marcus Cem.

23d. L N (City, town, or counly) {State)

Ste. louls Coes Mpe.

24, FUNERAL DIRECTOR ADDRESS

[Eriegshauser 228 S.Kingshighway

Z5. OATE RECD. BY LOCAL REG.

o1 7 B

{Llcensed Embalmer"s Statement on Raverse Sids)

ZZTEETS s:en?"runt f: S
—t I




A
L. f E -
. . T
- . kY
T N . Lo T L Sl . .
I3 »
- - ;. 7 * . +
, 3 - ] e
P A a7 oMY o > SEENL PR K
-~ -' - N ‘ -- ol _‘ i g .
‘ STATEMENT BY LICENSED EMBALMER = =~ _ |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬂ
by me, orf by oo it e aaaae

working under my personal supervision.. -

Student .. ... iiicciiacaiieaenana
Signature of Student Embalmer

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, Ke also shall sign in His, OWN handwntmg T :

If th15 bodv is not embalmed, Iact should be 8o st.ated above. - - R s : v



