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|
Coroner cannot certify to a death due to natural cayses.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

diseases in Part | must be casuolly related.

o

FILED DEG 2 - 1957

Registration District No, ...

THE DIVISION OF REAL TR OF MI0URI
STANDARD CERTIFICATE OF DEATH

42717

D18 sessvmson i 003

TATE FILE NUMBER

1243

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY a. STATE Mi 880 url b. COUNTY admissfon)
b. C(I)‘{EY ({If outside corporate limits, give TOWNSHIP only)| Inside Limits €. CITY Inside Limits
* TOWN St LO'J.i 8 Y"x Ne O3 TO\VN st Louis Yook No D
c. Eg%ﬁf?m%gFﬁ” NOT in bespitol, givelocation)|Langth of stay in 1b d‘//STREET (1§ cutside, give loeation) Reside on Farm
Zp wstution’ New Falth Hosp.| 1 Day AoDREssLI-O57a Easton Ave Yeso NoD
3 ::::Al'l'n First Middle 4, ngr'__ls Month Day Year
(T¥pe or print) Dorothy Turner DEATH 11 21 1957
5. SEX / 6. COLOR OR RACE 7- mARRIED (] NEVER MARRIED [ ]| 8- DATE OF BIRTH Is. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRs.
% fosphitthday} [Afonths | Daws | Heowrs | Min.
Female White wioomeo @ oworceo [ AUE . B, 1877 Hi ]
[ 10a. USUAL OCCUPATIONt{Giale_[kind o]uffrqutov;; 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or country} o 12. CITIZEN OF WHAT COUNTRY?
i warking life, even if retire
HEWLEWEE Home 8t. Louls, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ernest Witte Henrietta Henke
1‘5Y WAS DEC"E)‘ASED)EVE(?I M U, 5, ARMEgdfonfEsr , 16. SOCIAL SECURITY NQ,{17. tNFORMANT Address
. or unknown) uee, give war gr s of sxrvicy]
o | None Mrsg. Ella Looker 1122 8. Taylor

MEDICAL CERTIFICATION

18. € pr DEATH [Enter only

cause per line for (g}, (8), end (c}.]

g g ! g z !1 : E: [ ONSET Al DEATH
- - E

INTERYAL BETWEEN

Z2 % %

4 ¥ Bna,

p—

Death occurred at

ART ). orneg 518 |r|¢urr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 13 PWEﬁ 3:;2;?
1£Jﬁﬁ¢-7: 31*€h-~"uh( -l s w0 O
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURREDV nier nature of infury in Part Ior Part 1 of item 18.)
20¢. TIME OF Hour, Month, Doy, Year
INJURY  a.m. . . .
pP.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {z. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bidg., ete.)
WORK AT WORK
21. ] attended the deceased from _ 4 |~ 2- O -F7 Jto _ME~ i~ 7z and last saw ;" alivaon I — Z/~57

m on the date gtated above; and to the bast of my knowledge, from the causes stated.

22a. SIGNATURL

N elolee

/Jﬂ/ Eﬁ Ear title)

226. ADDRESS .

T

22c. DATE SIGNED

U/z.r /5'7

NL2257

{Licensed Embalmer*s Statement on Raverse Side)

23a. :uauu.. c:tgung?rd‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, toten, or counly) (State) |
EMOVAL (] oy .
Removal 11/23/57 Memoriel Park Cemetery St. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, i
Drehmann-Harral 1905 Uinion Blvd.




- working under my personal supervision..
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STATEMENT 'BY LICENSED EMBALMER  ° Ty

: -
- - -
- e '*.:" .

I hereby certxfy that the body whose name is recorded on the reverse side ‘of this certificate was emb

by me, 61' BY c e e nsieeiaarear e eaaeaaaaeaeaa s , Student Embalmer No.oooeaaoa

Student ..o iini i Signed.% Ll T

Signature of Student Embalmer
N . Licensed Efnbalmer‘No.Cj-.S.-

. . ' P. O Address ... ... ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3

to comply with the above constitutes grounds for revocation of license). : |

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

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




