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standard nomenclature in item IB.. No symptoms will be listad. All

Doctor, coroner, etc. must use only

1-56

related. Coroner cannet certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually

%

THE DIVISION UF REAL Tn UOF MISSO0URL
STANDARD CERTIFICATE OF DEATH

FILED JAN_15 1958

Regi stration District No.

2.

L7

48779 .

STATE FILE NUMBER

ww.. Primary Registration District No, ... b 00 ............... Registrar's No. 3-3 #3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceaged liced. IF institution; R.lld.ﬂ:' before
. . STATE b. COUNTY admission)
o COUNTY gt .,Louis ° M:Lssourl c
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR -
Town Ballwin Yesyt HNoD town St.louis _ Yes X NeD
c. 53‘5;‘:]'?:3%3': (I1f NOT inhospital, givelocation)|Length of stay in Ib ‘fr l+2 L 1l o uda, give location) Reside on Farm
37 wmstitution Pine Crest #1 3yrs ;;I.P Abohgss 55 ne YasO NoO
3./&::! o’b Firgt Middie Lest 4. DATE Month Day Year
EASK - . OF
(Type or print) Mary Elizabeth Aldrich oeatH Dec 31 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | If UNDER | YEAR TIF URDER 24 HRS.
. MaRRIED (] WEVER MARRIED [ e g’é""“” T Dam | R b s
Female White wipawko K] oworceo [ Dec 7 1877

10a. YSUAL OCCUPATION (@ite kind of work done
during mosi of working life, even if retired)

ousewife Home

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

Usa

H. BIRTHPLACE (City and atate or country)
Dixon Missouri

0

13. FATHER'S NAME

James Bright

14. MOTHER'S MAIDEN NAME

Arnelda Hazellip

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Ves, o, or unknown) | LIf wes, oive war or dates of service)

Ng

16. SOCIAL SECURITY NO.

none

I7. INFORMANT Address

Nellie Kane 3542 Caroline

IMMEDIATE CAUSE-(a)

19. CAUSE OF DEATM [Enler only one cause pe {a}, (&), cud (¢}
PART I, DEATH WAS CAUSED BY: Wz

INTERVAL BETWEEN
ONSET AND DEATH

%S‘%

Conditions, rfanv. DUE TO ()
which gare mf .
above c:uu ;e ’ ] / *
steting the under- N
z lying cause lasl. DUE TO (¢} 'g ¥
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} - 9. WAS AUTOPSY -
- PERFORMED? 2.
g L _ ves [ #o B
E 20a. ACCIDENT SuICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer naftire of infury in Part I or Part l of llem 18.)
& 0 O a-
2| 2c. TME OF  Hour  Month, Day, Year .
] INJURY & m,. .
E p.m. : ]
E | 20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY (¢. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE ferm, factory, street, office bidg., ete.)
WORK AT WORK - [/ P
21, I attended the deceassd from 7‘. ¢ /a , to 35 and last saw ,’:”r:; alive on J«‘ 30~ 4 )
Death occurred at * m on the date stated above; and to tha best of my knowledje, fram the causes lrnred
22a. SIGNATURE {Degree or, title) 'O 2257 ADDRESS z / OpTE S :
,Qh«u./ }& ‘A j Yol 'é c J‘ (
23a. BURLAL, CREM 23b. DATE ‘| 23¢. MAME OF CEMETERY OR cn:m‘ronv 23d. LOCATION (City, town, or couniy} (State)
REMOVAL {Spe ]ll .. e s . . ’
Removal Jan 4 58 Bellefontaine St.Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTHAR 'S SIGNATU,
E.J.Schnur 3125 Lafayette . -
{Licensed Embalmer’s Stétement on Reverse Side) Zaec
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]

' STATEMENT BY LICENSED EMBALMER ,__
B

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

by me, or by ._......... e aeaeeaaa S, A PRPON P , Student Embalmer No...........

‘working under my personal supervision..

Student......coevuiiiieianamoararaiaaeiciaiaasaanaaaas
Signature of Student Embalmer

_ R Licensed Embalmer No..élﬁr/“

- - | L - P. O. Addressa/‘-’-ZJ UZ;
C¢ ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fc

to comply with the above constitutes, grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,

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



