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Coroner cannot certify to o death due to notural couses.

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be tisted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in_Part | must be casually related.

STANDARD CERTIFi

ALED OCT 21 1957
Registration District No. “31'1_

"THE DIVISION OF HEALTH OF MISSOURI

... Primary Registration District No.. 5- 3 [

38410

STATE FII.E NUMBER

Yl 5‘3

CATE OF DEATH

1. PLACE OF DEATH
a. COUNTY St. Louis

2. USUAL RESIDENCE (Whure deceased lived. If institution: Residence bafora
o. STATE ;. . b. COUNTY edmistion),~
Missouri St. Louis

b. CITY {If outside corporote {imits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
OR OR r
town University City Yesg Ned Town University City 4/3 "/b | YesX Noo
€. Egls_#”le:tdlé'?F (Ff NOT in hospital, givelocation)|Length of stay in 1b d STREET (tf outside, givtq’:):n!ion) Reside on Form
INSTITUTION7 002 Pershing 14 vears ADDRESY0Q2 _Pershing Yes O NoTH
3. NAME OF Firat Middle Last ’ 4. DATE Month Day Year
DECEASED . oF
{Typeorpring MAUDE AGNES DAILEY AT ctober 2 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR by uNDER 24 HAS. '\
l . marrieo [J never marmieo [J tast birtkday) [Monihs | Dag | Hours | Min,
Female White 1nowen BF oworeeo L June 19 1883

10a. USUAL OCCUPATION {Gice kind of work done {10b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, tven if retired)

H. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?

(Yea, no, or unkrgwn) ‘| (If yev. ging war or dates of sereice)

Housewife At Home St, Liouis Missouri U.S.A.
13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME
Daniel Hatton Georpia Holden
19, WAS DECEASED E'VER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas

No None Jas, D, Tancill # 7 AlM*
18, CAUSKE OF DEATH [Enter only one cause per line for (8}, (B). and (€).] S INTERVAL BET:‘AE;:N
PART | DEATH WAS CAUSED BY: ONSEJ AND H
IMMEDIATE CAUSE (a) 0"‘-'0'%%'! O&W« é ,&wv
Conditions, if any,
which gave risg fo BUE Ta () [ 74
abose “cause (o) M /=1f'7 %,«.42:;. 44.,,.,]
sating the under- .
z lying cause la. DUE TO (¢) <
=} PART [1. OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18. WaS AUTOPSY
= _-2/ PERFORMED?
3 ves ] wo
:1-_' 20q. ACCIDENTY SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Fart 11 of item 18.)
g 0 O O _
= 2e. TIME ©F  Hour  Month, Day, Year
v INJURY  a. m. .
E p-m, .
X | 20d. INJURY OCCYRRED 20¢. PLACE OF INJURY (e. g., in or aboud home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., ele.} — —
WORK AT WORK . ya
21. I attended the deceased from A . to .Qr.iob_e_LZ_l_QS_l and flast uwx'h}eé{ahve on J_ulY 5' ]- 95 7
Death cccurred at . 3 0 m on the date stated above; and to the beat of my knowledge, from the causes atated.
22a. stmn'runt {Degree o title) 0 22h. ADDRESS 22¢, DATE SIGNED
oJa. ﬂﬂ M.D, ~ |5803 Plymouth Ave. 10/3/57
23a. BURIAL, CREMATION, Zﬁ. DATE "23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Spfri[v! o i . 7 o . . . - -
1Removal 10,/5_/57 Calvary Cemetery St. Louis Misspuri

24, FURERAL DIRECTOR ADDRESS

Ambruster Mortuary 6633 Clayton Rd.

25, DATE RELD. BY LOCAL REG.

[>~3-51 Do bt 13,

26. REGISTRAR'S SIGNATURE

Rowde

{Licensed Embalmer's Stctement on Reverse Side) MQ
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I hereby certify that the body whose name-is recorded on the reverse side of this certificaté was emt

Stude nt Embalmer.No......-- '. .

—

byme, oFf BY ..o e i,

working under. my personal supervision..

Student -cciooiii i i rie e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of licénse). - Lt .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



