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NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PE

HLEDMAR 5

D st

1956

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. ____ ___ .

304
03 ,. " ""1{899

BIATH NO, T e
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lvad. If inetltution: residence before
. COUNTY . STATE . duwisslon}.
a ‘ a Miss Ouri b. COUNTY adm
b. CITY (1t outeide corpurate limits, writa RURAL and give ¢. LENGTH OF | <. CITY d. Is Residence within Lents of
R St L township) | STAY (in this place} OR ity ted town?
TOWN « Louig TOWN St.Louls o0
d. FULL NAME OF (If not in hospital or § ion, give streot adilress or Iocatlon) «- STREET (If rural, give location) g 7
HOSPITAL OR ADDRESS A> [0
iNsTITuTioN St. Louls City Hnsnital #1 g.g 1421 Blair Aveed”
{ Type or Print) rgarot Tierney DEATH Fab
5, SEX 6. COLOR OR RACE | 7. MAR’R’E% N%EECESRRIEDJ 9. DATE OF BIRTH 9':.65,&::;)‘" l:; le:ﬁ Il)g 5 UNDER 4 KRS,
(Bpeelf: 1] on! ours | Min,
Female '| White Mare fod Septe 1877 O B ' |
-
10a. USUAL 2&?&?1’? (Gwexiadof work | 100. KIND OF BUSINESS OR IN: | t1. BIRTHPLACE (ci1y waa State or Foreign Conntry \,/ 12, CITIZEN OF WHAT
Housewl At Home Tllinols o o
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown Norton Unlm own erne
15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Y#a, Do, or ynknown) (I yew, give war or dates of sarvice) NO.
- None Pete Tier W o
18, CAUSE OF DEATH - . - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (@)
. + ~kava- -
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giring DUE TO () d'm""
o# beart fallure, asthenda, | rise to the above cause (o) stating
de. It means the dia- the underlying cause last. .-
case, nfury, or complica- DUE TC (o)
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not
Ty related to the di or 0
19a. DATE OF OF'FI%I\H- 198. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
EENE ves [ wo [
21a. ACCIDENT {Bpecilr} 210.PLACEOF INJURY (sg..lncrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldy., eve.}
HOMICIDE .
21d. TIME (Month) (Dar) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OOCURT”
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
n] hereby ce:izflbtimt SI altended the deceased from _1-9=86  ,19__, .2121_5_6_ 18_____, that I last saw the deceased
alive on 75278 19, and that death occurred at .llil.ﬁ&n Jrom the causes and on ihe dale slated above.
2. SIGNATURE (l%or uth)f'" 23p, ADDRESS Zic. DATE SIGNED
Y. 20 M. 1515 L fayetts | 2-2398
%E)ngikbil gleLCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. (Bpesify)
Ramoval =23 =56 s Mamori Stelouig C0e,M0e
DATE REC'D BY Locm. 5 SIGNATURE . 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
FER 2319 55 lbert H.HODpPe,4700 Waghlngton Blvd.

{Licensed

*s Statement 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 emba

BY TE, OF DY 1 miiiiii it ot s r et a s mme e ettt st bt , Student Embalmer NoO.........-.-.

working under my personal supervision..

Student....cocoemciiciennanaesaearzareseaniasrannn
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

.




