alth,

feifare
blic

rvics

300
-56 4

FaEr

|
Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE""
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FILED MAY 12 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ... 318:‘!"\1:” Registration District No. 1003

98-015679

STATE FILE HNUMBER

e A5AS

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decocsad lived. If institution; Residencs b-!nv
. COUNTY a. STATE OUNTY i
o Missouri f ) ,},St. Louis
b. CITY (I cutside corparote limits, give TOWNSHIP only}| Inside Limirs c. CITY {x Inside lens
OR OR
. . St.Louis Yesru Nom o8 . Richmond Heflghts 70 | veury meo
€. FULL NAME OF {If NOT inhospital, givelocatisn}[Length of stay in 1b : i
. HOSPITAL OR 4. STREET {!f oytside, give Jagation) Reside on Farm
/4, wstitution Missouri Baptist Hospital < aporess 1256 Hawthorne Piace Yest  Ngg
3 ::cmtl: :F First Middle ! Lant 4. DATE Month Day Year
ASED OF
{Type or print) Effie U, Corley. ooarn  April 27,1958
5. SEX 6. COLOR OR RACE 7. manriee [] never marmieo [J] B DATE OF BIRTH |9, ;\c;tib(.!nhgmr)a IF UNDER | YEAR |IF UNDER 24 HRS.
ast hirthday) [Afenths | Dove Hours | Min.
Female \ White wiooweo () _oworero [} April 14, 1863 ]

] 10a. USUAL OCCUPATION (Gioe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

i d
“d¥ Rothe e e ceniried | gt home South Bend, Indiana { US4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Thompson, Anne Richards,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address B 1
(Yea, ne, unknown) Uf yes, give war or dales of bee) Oga usa L
No . o None Gertrude Young. 1500 Ioungs Rd; La.

16. CAUSE OF DEATH [Enier only one cause pe
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), (b), and {c). ]

mwhﬂlé,“

INTERVAL BETWEEN

Conditionas, if any,
. trhich pare risg to
abote cauge (6),
steting the under-

lying couse last. DUE TO {(¢)

BUE TO (8) W Q_.M/W

NSET ‘A‘NyEATH
/;M..'

i f ]

Lf%)(

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}

T9.WAS AUTOPSY
- PERFORMED?
ves[J no

Death occcurred at

Aim

]

=

3

:-3-: 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Pert Yor Part H of ltem 18.) -

§ a 0 a

< | 20c. TIME OF  Hour  Month, Day, Year

o INJURY a, m,

'E,: p.om. B

E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidy., ete.)
WORK AT WORK "

4 £y - -

2. [ attended the deceased from ,-‘ , to a 2’ ~ and last saw i alive an "( 17_‘(-‘?,

S. o A m on the rhc date stated above; and to the best of my knowledge, from the causea stated.

22g, SI‘ZA/TI:JRI E

(Degree or title)

1908 0lug

it

C.R.Lupton & Sons;7233 Delmar Blvd;

" PR 288

{Licensed Embalmer*s Statement on Reverse Side)

/ AT 5 AL
23a. Bumn\l..cnguanon‘." 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown., or cotnty) T (Side)
REMOVAL (Spectfp
Remova April 29,1958 Carthage ’ Ylssouri,
24 FUNERAL DIRECTOR ADDRESS AR'S SIGNATURE —

PN




STATEMENT BY LICENSED EMBALMER

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

DY MNe, OF By ..ot e iaraen et iie st , Student Embalmer No........ |

working under my personal supervision..

Student ...t
Signature of Student Embalmer

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

- - .t r
*




