~ Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jisoases in Part | must be cosually relcted.
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FILED JUL 20 1956

Ragistration District No. ...

AL WYTUWN U TILAR 17 UV MEXWVUR]

STAN DA% %EéTI FICATE OF DEATH

STA'I:‘E“EELE NUI;B‘ERM T

. g
rieeeiness: Primory Registrotion Dis!rici‘Jb.O“On.B...............,..... Registrar's Ng6186.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafore
a. COUNTY o STATE M4 agoupl b COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘(‘7 Inside Limits
OR OR
TOWN ST. LOUIS. HISSOURI Yefifi NeD TOWN St. Louis ‘2 ’ D vesH NeoD
T : N (4
- Egg&l?ﬂ%gﬁw};o@i‘i{pﬁncmmn) Length of stay in 1k d. STREET {If sutside, give locarian) Reside on Farm
INSTITUTION OSPI . 3% Yrs., < aporess 5406 Idaho YesD NoO
kS ::gg\:r Firat Middle Layt 4, DATE Month Day Year
ED - OF
(Type or print) LOUISE CASHI@T l DEATH JUNE 29’ 1956
9. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {J/n yenrs | IF UNDER | YEAR [IF UNDER 24 RS,
/ Manricg (] never marmieo [ | fﬁ' hirthday} [afonths | Dow | Hours | Min.
Female White wino®Weo [ pivereen [} 9-29~1912 3

-110a. USUAL OCCUPATION {Gire kind of work done

106. KIND OF BUSINESS OR INDUSTRY

Shoe Worker

during most of working life, even if retired)

Valley Shoe Co.

1. BIRTHPLACE (City and ataic or country)

E. St. Louis, Tll.

12. CITIZEN OF WHAT COUNTRY?

U. S.AI

13. FATHER'S NAME

Perry Flock

14. MOTHER'S MAIDEN NAME

Mary Wilsohn

t5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yea. na, or unknown) | (1 bre. gite war ov dates of serwiec)

No 490-09-769¢

17. INFORMANT

Ruth Sitton, 2845a S. 13th

Address

18. CAUSE OF OEATH [ERrter only one cause per'line for (a), (0), and {c}.]
PAAT 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Hodafri diecone - didgeninited

Conditions, if any, DUE T
whick gare rize fo £ 70 ()
above cause (8).
sating the under- .
=z lying cause laai. DUE TO (¢}
=] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEN 1N PART I(a) . ;ﬁisﬁ;&:‘f"
=
g ves I o ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1 of item [8.) -
i a 0 O
=]
2‘ 20c. TIME OF  Hour  Month, Day, Year
ol - INuRY a. m. & J/ kot
E p.m. .
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g.. in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sreet, office bidg., efe.)
WORK AT WORK
21. I attended the daceased from 3/16/56 , to /i 2 ;/56 and last saw :'.:‘ alive on 6/2 ;/56
Death occurred at 6 320 A. m m on the data stated above; and to the best of my knowled{e, from the causes stated.
22a. SIGNATURE (Dgaree or titie) C}Zb ADDRESS 22¢, DATE SIGNED
77, %,/wv@?d%/ 272 1515 LAFAYETTE A™E. 6/29/56.

23a. BURIAL, CREMATION.
REMQVAL (Specifyl

235, DATE

23¢. NAME OF CEMETERY OR CREMATCRY

23d. LOCATION (City, town. of counly)

(State)

Remova

7-2-1956

Mt. Hope Cemetery

St. Louis Co., Missouri

24. FUNERAL DIRECTOR

McLaughlin's, 2301 Lafayette

ADDRESS 25, DATE RECD. BY LOCAL REG,

UL 2 195%

{Licensad Embolmer’s Statement on Reverse Side) /

e

?Eslzmn's SiGNATU; ' : ~



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, Or by .« e e i er e a e , Student Embalmer No.........

working under my personal supervision..

Student............... .. Signed...... LA /‘9 ..... T LA et
Signeture of Student Embalmer %f

Licensed Embalmeyp No R
TN eay o - © -
- A P. O. Addr% ......... .

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

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

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

~



