. Health,
& Welfare
Puhlu
I: Sonnn

5

¥

y related. Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

Doctor, coroner, etc. must use only standard nomencloture in item 18. MNo symptoms will be listed. All
diseasas in Part | must be casuvall

FEN e WA TE

STANDARD CERTIFICATE OF DEATH

qu ...... ~ Primary Registration District No. .. _5"{/ .............. Registrar's N.,30 ’Za

ﬂLEI] JAN 7 1958

Ragistration District No..

WA WA W Ve TR R

ETIR AR RE RN

46020

STATE FII._E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decacsed lived.

If institution: Residence before
admission)

(Yes, no, or untnown} | (If yea. ire war or dates of servies}

NO o

NON

‘|18 CAUSE OF DEATH [Enter anly one cause pe;
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Conditions, if any,
which gare ring to
above  couse (9},
siating the under.
lying couge laat,

DUE To (&)

DUE TO (¢)

Jar (@), (D), and {(c).]

a. COUNTY a. 5TATE b. COUNTY
8T, LOUIS €O, MQ ST LOUIS Cu
b. CITY {H ¢urside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
QR QR
Yes DY No DO
TOWN CLAYTQN se0X Mo Towy TEKHOOD. ~1 7 D . YesX Moo
c. sggh#ﬁ%g': {lf NOT inhospital, give location}|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
|___Wsituriesp 1ontg co Hospl ig pys, ADDRESS 369 8 HARRTSON AV.| veo tog
3. NAME OF i First Middle Lot 4. DATE Month Day Year
DECEASKD OF R
(Tvpe r prin) Maud e C pney o j2 - 3. 57
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRiED [L]| B DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [iF unoem 24 wRs.
j o ] last birthday) [Momths | Doams ours | Min.
| FEMALE [ela} mé&tpg DIVORCED . [ 17
-1 10a. YSUAL OCCUPATION {(Gize km?o]work done 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) —
MAID omedlic. HONE | ) KY. lu.s.a
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
IINKNCWN UNKNORN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

INTERVAL' BETWEEN

ONEET gz DEATH

’r

Z ﬁ/m :
Sl |

v+ <PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) -

T3, WAS AUTOPSY
‘ " PERFORMEDT

Nl
l

fttegded the doconsed from
eaph occurred at

m on tha datestated above; and to the beat of my knowledge, from the causes stated.

4
[=)
=
3] e s ves
:'—_ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE INJURY OCCURRED. (Enter ajury in’ Part I or Pcrly itemn 18.) -
& O 0 O
o a3
= [ %0c. TIME OF  Hour  Month, Dey, Yeor
o INJURY 2. m. . - f
8 ) p. m. - ..
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, |20/ CITY. TOWN. OR LOCATION CQUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
./l’ VV'ST.toJQ"’s‘g’] and[utuw::; alive on /1‘3'57 |

0

22h. ADDRESS . . . 22¢, DATE SIGNED

(Dc% tirie) 7

boj S. ﬁﬁEh‘rwood Bi.

FURIAL, CREMATION, [235. DATE. d 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) .- {State)
REMOVAL { Specify) :
BURTAL 12_/7,5 c FPATHER=MILCKSON.-._ CFM ST LOUIS CO. MO,
24. FUNERAL DIRECTOR ADDRESS 2, u‘l‘r‘:’ﬁkm‘aﬁocu. REG.

JA-5 - 57

GISTHAR'S S| NAT E2 E ﬂ

‘Tﬁw MPHILIL 408 S FILIMORE
JOOD 28 . MO » {Licensed Embalmer’s Statement on Reverse Side)




Co o STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student..... eremeseasasasecsasnerens eicaasareaaan i S 2N S i
Signature of Student Fmbalmer

1

- P, O. Adt;.lressv. ég -W?ql

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 license}. et

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.



