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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuolly related.

ALED OCT 167957

Registration Distriet No. .

THE DIVISIUN OF HEAL T UF MISUUKI
STANDARD CERTIFICATE OF DEATH

Jj? . Ptimary Registration District No.. J- ‘!

38596

STATE FILE NUMBER

-. Regismror's Na. ;.2,.'.?4

1. PLACE OF DEATH

a. COUNTY ST. LOUIS

o. STATE

MQ.

2. USUAL RESIDENCE (Where decoased lived.

> COUNTom 1.0UIS

It institution: Residence befor

odm:ulo

OR

b. CITY (If outside corporate limits, give TOWNSHIP only)

KIRKWOOD

ClTY

Inside Limits €,

Yeos No

TOWN K IRKWO QD

4213,

inside Limirs

TOWN Yes No O
c. FULL NAME OF (If NOT in hospital, give location)[Length of stay in 1b i
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
isTiTuTion JO7 COUCH ST. % YRS. aboress 07 COUCH ST. Yost NoX
3. MAME OF Firat Aflddle Last 4. DATE Month Day Year
DECEASED OF
e prino ELLA WARREN s SEP. 15 1957
5. SEX / 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH |9. IAGE (.h;thgtar)a IF UNDER 1 YEAR |iF UNDER 24 HRS.
e, ay Months | Dan Houra | Min.
FEMALE WHITE wioaweo il oworces () MAY 2, 1889 gg : I

“{ 10a. USUAL OCCUPATION (Give kind of work done

urUp T” of working life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

AT HOME

H. BIRTHPLACE (City and miafe or couniry)

ANAPOLIS, MO.

412, CITIZEN OF WHAT COUNTRY?

U. S-Ac

13. FATHER'S NAME

DAVID SLUSHER

14. MOTHER'S MAIDEN NAME

ADELINE GRAHAM

{¥er, no. or unknown)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
UIf yra. vize war or dates of service)

16. SOCIAL SECURITY NO.|17. INFORMANT

NONE

Address

MINNIE B. ZARBO 5433 ODELL AVE.

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _'Qengbznjmscm ar accident -

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

30 - minutes—

Death occurred ar

famW.to
é. mon the

Conditions. if anv. | pue to (8 __Hypertension 10 vears
which gere risg to v E = b 4
abote cause (@), * 3/
stating the under- . 9 X
= fying coure lasi. OUE TO ()
= PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMWINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 :’éﬁ: g:;gg‘-:\fa
= .
73
g Allergic dermatitis of legs ves () no O
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part !I of item 1§.)
& 0 g a
g 20c, TIME QF  Hour  AMonth, Day, Year
o INJURY a. m.
= p.m, .
]
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, p., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faciory, street, affice bidg., elc.)
WORK AT WORK
21. I arrended the deceased Mand last saw ":'i; alive on M

dats stated above; and to the best of my knowledge, from the causes atated.

BUHTAL"

SEP.18, 1957

VALIALLA CEMETERY

ST._

LOUIS co.

MO.

22a. SIGNATURE Degree or title} 22h. ADDRESS 22, DATE SIGKED
iﬂ’ C. W }'* :> ° 134 W. Adams 9-16-57
23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. fotcn, or counly) (State)

24. FUNERAL DIRECTOR

KRIEGSHAUSER 4228 S.KINGSHIGHWAY

ADDRESS

25, DATE RECD. BY LOCAL REG.

Q-12-59

26. REGISTRAR'S SIGNATURE

Jo 2 % o M"na

Licansed Embolmer’s Statement on Reverse Side




R

» STATEMENT BY-LICENSED EMBALMER

-

.

I }Ilereby certify that the body whose name is recorded on the reverse side of thi

s certificate was embd

working under my personal supervision.

Student

Signed -W /‘/
Signature of Student Embalmer

.

) Licensed Embalmer No.ﬁé‘f_

P. O. Address $i7/4 &% tnis
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.
s



