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Coroner cannot certify 1o a death duo to naturol causes.

nomenclature (n 1tem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, toroner, etc. must use only standar
diseoses in Part | must bo cosually related.

THE DIVISION OF HEALTH OF MISSOURI

FILEY JAN 27 1958

Ragistration Distriet No.

STANDARD CERTIFICATE OF DEATH

--------- 3- -lq- Primary Registrotion District No. ...

4009

STATE FILE NUMBER

300... jegswersro L.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Il institution: Rolidun;e hofou’
admission
. COUNTY St. Louis County > STATE Missouri ™ “"" st.Louis
b. CITY {lf cutsid te limits, give TOWNSHIP onby} | insids Limit . CITy inside Limi
OR Culside corparats limits, give anky niida mits < OR yosmﬂ”w 4,? ns L its
TOWN Manchester Yoflh Ned rown Manchester— Yes{ NoO
e Iﬁgls-ll;l'?:&lE }?F {lf NOT inhospital, givelocation) Lenglhé‘ sta m ib d. STREET ag M“B o} Reside on Farm
tmnnnmNNBnCheSter Nursd{H os. ADDRESS M, YesO Neo
3 ::::A sozro Fiu:. Aiddle Laat 4, Da;[ Month Day Year
(Tupe or print) Caroline Withington o Jan, 17, 1958
5. SEX l 6. COLOR OR RACE 7. marriep (] Never marrico []| 8 DATE OF BIRTH |9. ?SE gr’ﬁhﬁi’rr:{r)a : :::m 1;:: |G ;.T:fn z:M u:s
Female White wooheo{Y_ oworesn[] March 3.1871 84
-J10a. USUAL OCCUPATION (Gize kind of work done [100. KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (Cily and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Housewife None Syracuse, New York U, S, A,

13. FATHER'S NAME
Charles Ferner

14. MOTHER'S MAIDEN NAME

Antionette shell

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknown) | (If yes. give war or dales of service)

No None

None

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Mrs. Ben smith, 1029 Glen

16. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢},

T

Glendale ,Mo,

rook.,

INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ON! AND DEATH
IMMEDIATE CAUSE (2} b D, /@v/\' (77 g & 2Ls S
: 334 |Doet e
Conditions, if eny, ) pue 1o (B eUS (T N ‘:;' 3 4"‘% Uo&? (272

which gare rise fo
abote cauze (0,
#lating the under-
lying cause last.

OUE Ta (&) 6‘ M AVZ(WC\GCCZVVOSC.S

Qo Koy

z

[=] PART 1t OTH;{! SIGNIFICANT GONDITIONS CONTRIBUTING TO Du‘m'éu‘r NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. WAS AUTOPSY

[ o PERFORMED? 2.

5 <

g L ves[} no

£ |20 accioent suicibE uo»ﬁnz 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.) g

i O O

%]

- 20¢c. TIME OF IHour Month, Day, Year

0 INJURY  a.m.

=] p.m.

]

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ahow! home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Sferm, factory, atreel, office bldy., ¢ie)
WORK AT WORK

[

and last saw p alive onw@_

Py P = FEPEEEN "1 wN
%mgae.c_ﬂl,ﬁl Fdd 1, 87 5o NI
Death occurred at _f) m on the date stated above; and to the best of my knowhd‘e fram the causes atated.

2Za. TURE

A

. % 2., 0l

22¢, DATE SIGNED

1//2/58)

23q. BURIAL, CREMATION, ~ | 23). DATE

ReMBYdY " |1/20/58

CEMETERY OR CREMATORY

,alva y Cemetery

2. l.ochlON (City, mucn or ecunty)

St.Louis,

Mo.

{State}

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger Mortuary, Kirkwood, Mo}

25. DATE RECD. BY LOCAL REG.

}]— /13- 52|

{Licensad Embalmer's Statemant on Roverse Side)

2.

I5TRA SIGHATYRE




STATEMENT BY LICENSED EMBALMER sc-..

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

by me, OF by (e eeeeiae e , Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

If this body is not emba‘lmed, fact should be so stated above.



