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‘a deagtn due 10 natural causes.

JrseQsas 1N Farr | must ba cosually Felated. Larfolel cdannol ceftily To

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

_L’AAPR 6 1958

THE DIVISION OF HEALTH 6F MISSOURI
STANDARD CERTIFICATE QF DEATH

Registration District No. vvee (3// Primary Registration District No, «.........

.. Registrar's No. d.q. e

1. P

LACE OF DEATH
COUNTY

St. Louis County

2. USUAL RESIDENCE (Where dececsad lived. If institusion: Residence bafors d
o STATE... b. COUNTY admissi

Missouri

"]10a. USUAL QCCUPATION (Give kind of work done

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside 6mirs
OR ¥ N OR <
Town  Koch esx NoO toww St, Louis Yesjt Neo
c. }l:ng-Fl'_l TN:L{A%I?F {If NOT inhospital, givelocation)]Length of stay in 1k 4. STREET {}F ourside, give location) Reside on Farm
9 wstiruTion Robert Koch Hospit 407 days ADDRESS 1319 South 8th_St. YesO Nogp
1. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED . oF
(Type or print) Ma Garner oeATH _ January 16, 1959
5. SEX 6. COLOR QR RACE 7. manrien [ never marniep ]| 8 DATE OF BIRTH 9. fAG'E’Un years | F UNDER T YEAR JiF UNDER 24 Hits,
. ant birthdal) [Afonths | Daws | Hours I Min.
female colored .winowen [] -3 pivorcen T=31-88 70

105, KIND OF BUSINESS OR iNDUSTRY

during most of wprking life, even if retired)
JA/IA} 1

I1. BIRTHPLACE (City and wtate ve country)

12, CITIZEN OF WHAT COUNTRY?

Ur S, A

. g

13. FATHER'S NAME

RE] Yy . .

14. MOTHER'S MAIDEN NAME

Ann Rogers

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown) ] {11 yes. grve war or daics of scrvice)
—
e

16, SOCIAL SECURITY NO.

I7. INFORMANT

Address

Records of Robert Koch Hospital

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().}
PART 1. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Cirrohosis of Liver with Decompensation

INTERVAL BETWEEN

ONSET AN EATH
yrs?

Chroniec Alcocholism

Conditions, if any, DUE TO (B)
which gare rise to
abore cguu a}, .-—g /
slating the under- . /4
- iying cause last. DUE TO (¢} ;
=} PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13. :str 3;1:@;5\'
=
<
) : D . * - ] e YES D NOE’ -1
E 20a. ACCIDEN 1ICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. “{Enfer nature of trjury in Part T or of tem 18.)
& a4 [ 8
o
# 20c TIME OF Hour Month, Day, Year
In} INJURY a. m,
E p.m.
E [ 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g.. in or ghow! home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT KOT WHILE Sarm, factory, sireel, office Oidg., efe.)
WORK AT WORK
2. I attended the deceased from __JZZAL:S_?— , to 1-1 A—EQ and last uw}é’& alive on —l=:|.6=59-——
Death occurpodgat m on the date statad above; and 1o the best of my knowjsdje, from the causes stated.

2Z2a. SIGNATU

//}’ S ool 209

22c. DATE SIGN

=Rl kAt

-

23a. aunm ca:umou

%DATE‘, 6 -

23c. NAME OF CYMETERY OR CREMATORY

23d. LOCATION (Cisk. tof'n. or county) F(State

Sr LowiS 277

o ey 2ot

WAL {Spe
A a7 om ;8 At b AL ANATom CAL
7 FURmma-Aker MortuamyService 25, DATE RECO. BY LOCAL REG.
4104 Manchester Ave, ol 0 TS S

V%, {Licensed Embalmar's Statement on Reversd Side




- ' STATEMENT BY LICENSED EMBALMER

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

by me, or by .o e itee s reaa e » Student Embalmer No.......

working under my personal supervision.:

Student .ooeeiiiin i s Signed ...t
Signature of Student Embalmer

- - P. O. Address ..................

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




