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FILED JAN 6

THE DIVISION OF HEALTH OF MISSOURI

42791

1956 STANDARD CERTIFICATE OF DEATH Sate Fie No.
! BIRTH MO, REG. DIST. WO, 3 1 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 10762
[ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decesssd livad. I ingtitatlon: reaidenca before
a, COUNTY a. STATE Missouri b. COUNTY adinimion).
b. CITY (I outzide corpursts limits, write RURAL and give c. LENGTH OF c. CITY b Resldence within Lmits of
TOWN township:| STAY o this place) T(?'EN St.- Louis a eily qblnmrpw.nbmr
d. FULL NAME OF (If aot iy hoapital or lastitution. give strest address or location} STREET (If raral, give location}

=7 7y

HOSPITAL O ,
INSTITUTION Ste Mary's Infirmary )OD*‘ESS 4265 B, Maffitt &venue
3. gs‘::hgﬁ s?a'i—: a. (IFIrst) b. (Middle) ¢. (Last) T DéTE (Month)  (Dsy) (Year)
£ T¥pe or Print) Ludie Toodard DEATH 12 ] 65
5. SEX Z| & COLOR OR RACE | 7. MARRIED. EWEQCESRR'ED 8. DATE OF BIRTH 5. AGE o yesr| ¥ b 1 Yok | ¥ toaen 2 v
(Bpacif, t ¥} oft Hours | Min.
Female Colored G wed ‘ﬁ T-2=1894 | 61 o l (s l
10a. ”31’:.522‘3””‘:11,22‘  (@rmekisdotwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci0\ it eaee or Foreign Cosntry) / 12 CITIZEN OF WHAT
‘Housewo None Tennessee
13a. FATHER'S NAME 13b. uomsn's MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
William Rdems Bdith Hewiing |  Nome
g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
o8, Bo, or unknown} {If yea, rive war or dates of service)
No ' y T Sadie Louis 4265 E, Maffitt

18. CAUSE OF DEATH

Enter onlycnecaussper | I DISEASE OR CONDITION

gDICAL CERTIFICATION : : 4'

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, aad (0) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

M&A.la&?-dvﬂ-

the mode of dying, such
as hearl fallure, asthenia,
elc. It means the dia-
ease, infury, or complica-

the underlying couse dast.

DUETO )y

Morbid conditions, if any, DUE T}
rise to the abote am.tfa (a} ‘guiﬁ::g

maf’-jl

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

tion which caused death.

7

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTO
TION 3
2/ K YES NO
21a, ACCIDENT {Bpecily) 216, PLACECF INJURY (sg..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, faqrory, atrest, ofice bldg,, st0)
HOMIC!DE
21d. TIME (Month) (Day) (Year) (Houn 218, INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
INJURY . WORK AT WORK
22. ] hereby certify tha lended the deceased from L , 16—, that I last saw the deceased
Mn, .19 , and thai death ocﬁ j from the causes and on the date stated above.
”, ﬂ&mng 23b, ADDRESS 2. DAPE SIGRED
I B / v

24b, DA

12-12«55

-24.

E OF CEMETERY OR CREMATORY
Wa hinp:ton Park Cemetery

24d. LOCATION {Oity, town, or county) /  {Btate)
St. Louis Coumty, Missouri

RBGIST! 'S SIGNATURE

\ % PLAINLY—US!

25. FUNERAL DIRECTOR'S SIGNATURE
JZ’ ernl Home, Inc,

ADDREAS ¥

2820 Stoddard St

jE!'_

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, oF by «iiiiiiiiii it e e teeesiesnsenaaaraaas feveenen » Student Embalmer No...........

working under my personal supervision..

SPUBENE 1. eemeensseeeeeeeeeoaseeneeeey ceteoceeaaeannn Signed. WJ ............................

Signature of Student Embalmer
Licensed Embalmer No(?//f

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 handwntmg _ . _
" 7¢ this body is not embalnted, fact should be so stated above, - SAToET. ‘




