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Coroner cannot certify to a death due to notural causes.
ITE IF POSSIBLE

- Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will ba listed. All
' USE ONLY BLACK INK OR RIBBON TYPEW,

{iseases in Part | must be casually related.

LA UIYIIUN U TICAL 1A UF MiaaoUUR]

STANDARD CERTIFICATE OF DEATH

Ragusnanon District No. ... 3 ._T8 Prlrnqry Registration District 1003 ................... Registrar's Nﬁ313--..

ALED JUL 20 1956

1. PLACE OF DEATH
a. COUNTY

. PR Y

2. USUAL RESIDENCE (Whaere daceasad lived. If institution: Residetice balore

a. STATE /‘L‘-!aultfbuwv admission}

b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits

o St. Louis

TOWN - Yesu NoO

G, CCI’TY 0 paside Limirs
TO?\"N S7_ L_OU/ _g‘} sl NaO

<. FULL NAME OF llNOTlnhospllu Length of stay in Ib

FfMA/é WHITE wmoyeu[ﬂ/ ptvorcen [

Jory  of 1888

ive lacation) 1f i
HOSPITAL OR St { . STREET é nm5| |ve |ocahon) Reside on Farm
INSTITUTION AbDRESs (o 4F A fresc Noo
3. NAME OF Firat Middle Loxt® 4. DATE Month Doy Year
DECEASED OF
(Type or print) Catherine Dupall DEATH July 2, 1955
5 SEX 6. COLOR OR RACE 7. MARRIED 0 never MARRIEDD 8. DATE OF BIRTH 9. AGE (In yrars | I UNDER | YEAR [iF UNDER 24 HRS.

testghirthday) .u.mml Days | Houre | Min.,

] 102. USUAL OCCUPATION (Gice kind of work done

during moat of werking life, even if retired)

W I D o

100. KIND OF B,-SJNESS OR INDUSTRY

11 BIRTHRLACE (City and atare or countey)

G;!Z. CITIZEN OF WHAT COUNTRY?T

VS A

Misso i

AT oMe,
»

PAAT |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

13, FATHER'S MAME 14, MOTHER'S MAIDEN NAME
CHRISTiA Hersserer EL12ABCTH L ISERMANN
I(St:..‘.vﬁf. B,EE.EA?.EE)EVE(?; ﬂ"%,i,i.:uﬁn:fgc:?.ﬁfii?kﬂ 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
| oz go-776 Touraan Dollave G445 PATEAY
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {¢).) - P T - IKTERVAL BETWEEN

ONSET ZD DEATH

DUE TO (b
which gare rise fo 0 )
abore c;nae a), .
stating the under- .
z lying  conse lost. DUE TQ (¢)
[~] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO7 RELATED TO THE TRRMINAL DISEASE CONDITION GIVEN IN PART I{q) 13. WAS AUTOPSY
- E ! PERFORMED?
-f
£ ves (X no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Entler nafure of infury ln Part Ior Parl 11 of itemn 18.}
g O O (|
20c. TIME OF  Hour  Month, Day, Year -
INJURY a. m.
Pom. l_o a
20d. INJURY QCCURRED Xe. PLACE OF INJURY (e. ¢., in or abou! home, 20/, CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT NOT WHILE Sfarm, factory, Mreel, office bidg., etc.)
WORK AT WORK
21. I attended che deceased fro 7-1- 56 , ta 7-2-56 and last saw %h‘va on f=e=35

Death occurred at gSOODm

m on the date stated above; and to the best of my knowledge, from the causes stated.

2Z2a. IIZTUHI ﬁ' éocpree or title)

22b. ADDRESS

1515 Lafayette

22z, DATE SIGNED

7-5-57,

2)a. BURIAL, CREMATIONS | DATE
iﬂ.y 6 1956

NAME OF CEMETERY OR CREMATORY

quﬁ&'cr/aﬁ/ CE].

23d. LOCATION (Cily, town. or cou.nly)

7T Aot S,

MOV b
1*7; y

REMOVAL { Spccljy‘l
ruau DIRECTOR : ADDRESS

25. DATE RECD, BY LOCAL REG.

JUL 5 jo5e

(Staye)
;a
26, ZGIS‘I’RAR‘S SIGNATURE 4

{Liconsed Embalmer’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 em
by Me, OF By . e i in e .+ Student Embalmer No.........

working under my personal supervision..

Student W

................................................ Signed

-~ R - P. O. Address /

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

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




