THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nouriianens -

REG. DIST. No.éj 2 PRIMARY REG. DIST, No-ﬁi. KRegistrar’s Na.g\{“Z( ..............

ALED NOV 29 1955

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. I institution: residence before
a. COUNTY T, a. STATE R b. COUNTY sdinimion),
St._lLouis
b. CITY Qf outeid limits, writs RURAL and g ¢. LENGTH OF c. CITY . o .
i coroe il et RURAL st g | £, JERSTE D0 OO T o | i
o KiRK LW oo D YeS Town  Awef /oo d Ya pels]
d. F#CL)}S.PWE\AI{EOORF (1f pot in hospital or inatitution, give stroct ndidrems or loestlon) s AsDr[?F%EE;"i {If rursl, give location)
instrTuTion residence-635 North Clay Avenge . 635 North Clay.Avenue
3 NAME oF a. (First) b. {(Miadle) ¢. (Last) 4. DATE (Month)  (Dey)  (Year) -
{Type or Print) SUSAN VIRGINIA TERRY oEATH _You O 195e
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~jy8. DATE OF BIRTH 9. AGE (In years| IF UNDIR » YEAR | & UNDER 2 uas.
. WIDOWED, DIVORCED (Em:[ly)( Last birthday) Monun' Days | Hourn [ Min,
female { | white sinale June 30, 1949 b [
10a. USUAL OCCUPATION (Ghvekindofwerk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . s v 12 CITIZE
donwduring won. of working I.il-.o:un’}l :adr:'d) ) ] City .ol_d State o Foreigs Country) 3 coy RI.{'?FWHAT
none NONE St. Lonis, Missouri

135b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Nancy Buckner N ene.

16. SOCIAL SECUREI’J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
none "| Baker 0, Terry, 635 North Clay Avenue
MEDICAL CERTIFICATION INTERVAL BETWEEN

- - ONSET AND DEATH -
PPy B S G Corn G

13a. FATHER'S NAME
. Baker 0. Terry . _
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yoa.no, or unkoown) | (If yes, give war or dates of service}
no

18. CAUSE OF DEATH

. Enter only onecause per

Ilne for (8), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES . - ]
AMorbid conditions, if any, giving DUE TO {B) 701 srem o' 3 b e 29y K7 s Tl

rige to the abooe cause (o) stating LD RN
the underlying catae last. . SRA e
DUE TO (¢) # P2 3> A2 207 & 3o 7 oy catd
[ d

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

*This does not mean
the mode of dying, such
ar heart fatlure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which cauvsed death,

related to the disease oy condition causing death.

Miaﬂr'

19a. DATE OF OP_FIFgﬁ | 196, MAJOR FINDINGS OF OPERATION ¢ . . 20, AUTOPSY?
I / ?7)( ves L) o
21a. ACCIDENT. {Bpecily) 210, PLACE OF INJURY (s.5.. Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE _ | " ' bome, farz, faclory, siroat, ofioe bldg., e1a.)
||« HOMICIDE " -, ] Ll
. B oaf 20 Til\rn__lE (Mosth) {Day) (Yesr) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT? )
v ~|| - WHILE AT NOT WHILE
LR TN INJURY m. | ¥onk L] AT woRK

R

22.;1' hereby certify that I attended the deceased from22Pan { I_QE to 2203 ¥~ . | 19X §Tihat I last saw the deceased
T alive on 2282 2 , 1955 and that death.occurred a ¥ 2w m., from the causes and on the dale siated above.

IGNATURE (Degree or title}- | 23b. ADDRESS _ oL 'B3c. DATE SIGNED
Di'?, )ﬁ:z—&“‘ m-ﬁ. ) 7}"o_? ,’Z__;/a’/-u.. f‘-{- ~a X 1§y

k]

N

s, BURIAL, CREMA- | 24b, DATE 340, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TIGN, REMOVAL (Spealty) ;
burial 11-7-585 Vilhalla Cemetery St. Louis

WRITE PLAiNLY-—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

C . .
»5 FUNERAL DIRECTOR'S S1GNATURE %m
M\qﬁ_ C. R. Lupton & Sons-7233 Delmar Blv'd.,

(Licensed Embalmer’s Staternent on Reverse Side)

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE
)-8 -85 | Hihant Q.




(i

» STATEMENT BY LICENSED EMBALMER

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

by me, oF by .. et seaseecicciececcesaemaeanan Ceeeeen » Student Embalmer No..........

working under my personal supervision..

. , o 17 - ,//.. e
Student.......... Ssenre o St Boniny ngned.;@d&.‘&{.,é&%ﬂ Y e RAd ...

Licensed Embalmer No \.\?cf &

o . ’
L : -
P. O. Address .(i?(")é‘éa

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. -~




