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

Q .ﬂﬂr requlf'
Coroner cannot certify to a death due to ngtural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

0

THE DIVISION OF HEALSH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED DEC 9- 1957

Ragistration District No. ...

_______________ R.g.,.,,,:l[)'?tli

,,,,, 3 ,1.8..Primury Registration Districs Nl 0(}3

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dacaared lived.

IF institution: Residence before’

T COUNTY o STATE . b. COUN 2dmiz=ign)
° Missourd Et. uis 7.
b. CITY (If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR k
tom  DeSHylldulsicci Yep Moo Towv _Kormandy { 7% Yeoff Neo
Flélls.'l;l_?:;r%gf: (if NOT inhospital, gnv-lncuhen) Lengtl‘\ of stay in 1b 4. STREET . {If autside, give location) Reside on Farm
O?ﬂ NSTITUTION DePaul FHesSpP. ¥ Days: 7 ADDRESS 7631i- Lammert Lge ! veso ne
3 :::‘I:.a:l'n Firgt Middle Last 4. DATE Month Day Year
CTape or préat) Cora Clara Dean: s NOV. 9, 1957
5. SEX 6. COLOR OR RACE 7. MARR’ED# NEVER MARRIED [_]| B- DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
X loyh Wrehda) [aonths | Daye | Hours | Min,
Female White wipowep (] oivorceo ) Jan. 6 ’ 188 68’ l l

1102, USUAL OCCUPATION {Gice kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housewife

1. BIBTHPLACE (City and mtale or country )

St. Louis, Mo.

T2. CITIZEN OF WHAT COUNTRY?!

U. ”S.

0

"I13, FATHER'S NAME

Fmi} F, Kiaechler

14, MOTHER'S MAIDEN NAME

Wilhelmina Wingardt

15. wWAS DECEASED EVER IN U. 5. ARMED FORCES?
(Pes, na, er unknown) | {If urs. give war pr dales of service)

t6. SOCIAL SECURITY MO,

17. INFORMANT

Address

No . ——— None . Paul H. Dean, Normandy, Mo. .
18. CAUSE OF DEATH [Enter only one cause per line for {a), (B), and (0).) ) . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M M&@H ONﬂ W
IMMEDIATE CAUSE (@)
1 !
. - .. -
Conditions, :f any, W&"‘ /LW
which gave rise fo - DUE TO (%) N b ;
abote cﬂuu ; f U *
sating the under- .
z lying  cause , last. DUE TO (¢)
e PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX IN PART I(q) 19. F\.?;i ggaocgg\'
[y
g . _,492.0” ves ) no G
- 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part I or Part 1! of item 18.) d
;Ej [} a 0O
-] 20c. TIME oF Hour  Month, Day, Year
o INJURY - a.m. . .
E p.-m. !
X I 20d. INJURY OCCURRED 2)e. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 fatm, fadnr'. alreet, office bidg., eic,)
WORK AT WORK i
r] I
Fi ] atund‘ed the deceased .fr . to __%%Zand fast saw m alive on M
Death occurred at m on the date atated vd; and fo the besy of my nowjpdge, {rom the causes stated.
22a. SIGNATURE . (IMgree or !l 225. ADDRESS /. E OATE SIGNED
Qseetc T MD Lrgesens 2, hol 11 [16]5
Ba. Bua c»(!f)mr?n‘. 235, DATE 2%, NAME OF CEMETERY OR CREMATORY 3. L ﬁgnon (City, town. ar’coumw (Seatey
EWONAL (Specify . - L .
Rembval 11-12-57 Memorial Park Ceml. rmandy, ‘Mo.-
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, 'REGISTRAR'S SIGNARURE
White Chapel, Ferguson, Mo. NN 1257 a 4

(Llcensed Embalmer’s Statement on Reverse Side)

2 A /3.




Signature of Student Embalmer
' : ) ) ) Llcensed E lme y Nog‘b 0

ol T P. O. AddresglE bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (F

to comply with the above constitutes grounds for revocation of license},
- f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L)




