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Caroner cannot certify to a death dus to notural causes.

Doctor, coronar, etc. must use oniy standard nomenclaturs in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must bs casually related.

FILED FEB 6 1958

Registration District No. ...

THE DI\;iSIfJN OF H;E_AI;';H CF MISSOURI
STANDARy‘lEgTIFICATE OF DEATH
2 {' ?

i Primary Registration District N

? -

o STATE FiL E%ﬁﬁsf’
1047

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where daceased lived. [f institution: Rasidence bafore”

-110a. USUAL OCCUPATION

10b. KIND OF BUSINESS OR INDUSTRY

N (Gice kind of work done

11. BIRTHPLACE (City and atate ot country)

12. CITIZEN OF WHAT COUNTRY?

o COUNTY a STATE b. COUNTY admi s juh}
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY O~ Inside Limirs
Town St. Louis TesO Mol Tow St. Iouis Yes NeD
< FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b TReET (IF outside, ecation}] Reside on Farm
O/ WwstitutioN 4225 E. Page A{/ ADDRESS 4,2_). S &ge_/ YesD  No
3 ::C"I:'A :l'n s . .}"ln‘t Middle Last 4. D.OA;E MMI Day Year
{Type or print) R “Okte . !;Lnnie Walker Qugrleg] ©oeam 1=25-588
e e s M R of ] e
F COl - wioowep [} pivoreen [ 12= 21" 9 5 2 I
/

(Yes, no, or unknown)

(If yes, give war or dales of service)

during maost of Working life, even if retired) .
Hougewit e None Hennings, Tenn. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Gouse Sarah Garner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND,|17. INFORMANT Address

No

L7-26~2634

Maxie Quarles = 4225 #. Page

18, CAUSE OF DEATM [Enter onlpy one cause per-line for (o), (
PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a}

Conditions, if any. DUE TO (&)

B}, and (¢).]

INTERVAL BETWEEN

OgT jND DEAT&
Yy 27

which gace rise fo
above cause (8h o? .
slating the under- R -y
= tying couse lost. DUE T (c)
) PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 15. :EH;SF 33;%'[’)‘-_‘;"
= ?
i ves ] wo[X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part M of item 18))
& 0 [ a 5
8 /51 A
.-‘l 20¢. TIME OF Hour Month, Day, Yeor
o INJURY a. m. P
E P.m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o7 ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ HOT WHILE Jarm, foctory, street, office bldg., ele.)
WORK AT WORK P

—

—— and lase

her
8% pim

alive on L@

-~ {(Degree or titiey

23a. BURIAL, CREMATION,
1-20~

REMOVAL (Specify)

R

Washi

. NAME OF CEMETERY OR CREMATORY

224. ADDRESS

!

hgton Park Cem.

23d. LOCATION (Cily, tow'n. or county)

Berkeley, Mo.

2. I attended the doceassd fro M:{;o M#
Daath occurred ar 42, L _ y m op’the date stated above; and to the beat of my know]’cf.fge. from the causes stated.

/)

24, FUNERAL DIRECTOR ADDRESS

A.L, Beal Und. Co.-4303 Delmar

25, DATE RECD. BY LOCAL REG. d G

JAN 2358

{Licensed Embolmer's Statement on Reverse Side) /

AR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby ce.ri:ify that the bedy whose name is recérded on the reverse side of this certificate was emr
\ ‘ . . . . -

by me, or by ............. ....... e reeeresetanneeariaaaeaeas e . » Student Embalmer No,........

o \\
working under my personal supervision.. ’

LS

_/’.?. /

. Licensed Embalmer No. <-4
L ' o ' . P. O. Addrezs%zw,/j/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. {
- to comply with the above constitutes grounds for revocation of license).

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

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

i
Student ..o e
Signeture of Student Embalmer



