Coroner cannot certify 1o o death dus to natural causes.

Doctor,

diseases in Part | nllust be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HE

FILED'MAR 21 1356

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

- ) 1. FO—— | QQ?r

ALTH OF MISSOURI

STATE FILE NUME!EH

.- Registra

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers doceosed lived. If institution: Rasidencs before

10a. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

= COUNTY o o STATE Mo b. COUNTY /"‘*""“"’")
b. CITY {lf outside corperate limits, give TOWNSHIP only){ Inside Limits c. CITY ‘|nsi:fe Limits
OR . OR
TOWN St. louis, Missouri Yos K NoD Town  St, Louis Yos Ty NoD
c. FULL NAME OF {lf NOT inhospital, givelocation}[Length of stay in b { T . . . :
HOSPITAL OR TREET {H outside, give locatian) Raside on Farm
wstiution. BARNES HOSPITAL 3 Weeka jo7 ZDORESS 5001 Durant Yost  NofX
3 Name or Flrat Middle Laat 4. DATE Month Day Year
OF
CTape or print) RUTH MAR CANNELLA e March 1%, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | I UNDER | YEAR JIF UNDER 24 HRS.
/ MaRRIED [ NEVER MARRIED (] | ACE Smpenrs | ooty LIEAR WP ONOER 2 s
female _¥White wipowep [ ovoiteof) Mar, 9. 191 [ L2
11. BIRTHPLACE (City aid htate ‘or country) D

during most of working life, eoen if retired)

Hougework

_Homenmaker

St. TLoulg , Mo, 7.8, A

13. FATHER'S NAME

Thomag Shellery

14. MOTHER'S MAIDEN NAME

Emma Bohem

5. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, na, or unknown! | (IS wes. 0ive war or dates of servies)

No

16. SOCIAL SECURITY NO.

499.36-285]

Address

5001 Duirant

I7. INFORMANT -

John Oasnnells

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and ().)
PART |. DEATH WAS CAUSED BY:

INTERVAL SETWEEN
OHSET AND DEATH

mmeniaTe cause (@) _ HypoXic Nephrosis
Gangrene of the 1
oue To 0 _Carcinoma of the C

Conditions, if any,

9 dEys
2 yIs.

leum
ervix

whick gare rise o

above cause (8}
stating the under- .
z tying cause last. DUE TO (¢) /7 / x
[~} PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :céﬁ: g:‘mrcél[’)?\‘
= ?
3 Azsm no ] ;
E 20a. ACCIDENT SUICIBE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Parl I of item 18.)
& ] & 8
=]
E' Xe. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
E pP-m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 2., in or about horme, | 20f. CITY, TOWN. OR LOCATICN COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., efe.)
WORK AT WORK

Death occurred at 84 m on the dat

21. I attended the deceased from E Qbmal y 2_6_.,_25_1 to ar h lr“ 1 B and last sawx‘;;i

alive on ar h 1 1 :8

e stated above; and to the best of my knowledgde. from the causes stated.

2Z2a. SIGNATURE (chrcc or title)

(| 22b. ADDRESS 22¢. DATE SIGNED

BARNES HOSPITAL 3/1/58

oA 1. D. ]
23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town. or county) (Srate)
neuom (S cifyd
Mar. 19, 1958 Calvary Cemetery 8t. Louis Mo.

ADDRESS

/JNE%EIRECT

7267 Natural Brid

25. DATE RECD. BY LOCAL REG.

MAR 1758

{Licensad Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGN
;' 3
vV




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, 0F BY coooviriiriiiiiiaenaes PP

working under my personal supervision,.

Student..... .o iiiciiiiiaaas
| Signature of Student Embalmer

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 QWN handwriting.

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




