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‘Coeroner cannot certify to a death due to natura) causes.

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All

{issases in Part 1| must be casually relgted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J/ 7 .Primory Registration Distriet No. J‘//_ ......... Registrar's No/6 7J

F\LED AUG 14 1956

4:? Ragistration District No. ..

25376.

"TSTATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Sto Louis

2. USUAL RESIDENCE (Where deceased lived. |f ingtitution: Residence befora

admission}
o STATEMY gsourd

k. CITY {lf cutside corporate limits, give TOWNSHIP only)

Clayton

Inside Limirs

TOWN Yes Ne O

b. COUNTYSt.Ibuig
c. CITY

som Crestwood 1’/ 4 ;{) y Inside Limits

Yes x Ne 2

[ I":lglgll’-l?:l’_“go’: (Il NOT in hospital, givelocation)|Length of stay .i"n bl . 4. STREET (f ou!silde give loco!lon) Reside on Farm
NsTiTuTiongt « Louis Co.Hosp De0s4Ae sooress 1031 Woodbine YesO N
3 :::a:r First Middle Lasnt 4. DAFTE Aonth  + Day Yeor
£D - [
(T¥pe or print) Kathryn Kay Hangberry v Auge 3, 1956
. . . 8. DATE OF BIRTH , 9. AGE (J iF UNDER | YEAR Jif UNDER 24 HRS.
5. SEX l 6. COLOR OR RACE 7. marRIED [J NEVER MaRBTEQE) At t::ir':hzta‘:f’)‘ AN :;:mnz;“m
Female White wiboweo [ ovorcen [ AUgs 22, 195 11
“10a, usuAL occun‘rlon*(aip;;:md afwfrkt“% 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and tate or country) O‘ 12. CITIZEN OF WHAT COUNTRY?
3t of working life, even if relire
chiad None Kirkirood shMo. UsSeAs

13. FATHER'S NAME

John H, Hansberry

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?! 16, SOCIAL SECURITY NO,

ﬁn. no. or unknown) | (furet. give war or dalet of ssrvice)
o K None

Iila J. Syme :‘

17. INFORMANT . Addresy

John H. Hansberry, 1031 Woodbine _ :

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c).]

PART |, BEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a) “Asphyxlda-ag a

INTERVAL BETWEEN
QONSET AND DEATH

result of foreign body

in larynx
Conditions, if eny,
which gare risg to bue To (b) L 4.
afboae c:uu ;:
stating the under- .
lying cause lest. DUE TO (¢}

2005 8/3/56

picked up while crawling on the floor in her home

z
° PART 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pmr 1{a) 1. :’Eﬁ sgz‘fég\'

pad |
g . 9) ﬁ?e.ﬁﬁgai;—a
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure ojl m Part I or Part 1 of item’ 18,

o K] |
& X o O | swallowed a screw which she probably ’$ _
s‘ 20c. TIME OF Hour  Menth, Dgy, Year (
=)

Wt |}

3

BHSHOVHTH];)

Oak H:I.ll Cemetery

20d. INJURY*C&CURRED 20¢. PLACE OF INJURY (e. ¢., i'rl'm& about ?nm. 20f. CITY. TOWN. OR LOCATION COUNTY ui STATE ‘:
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., etc. St o 3 |
WORK 0 AT WORK onme Cregtwood - L Mo.
21. f attended the decessed from _ , to and last saw ::; alive on
Ml th occurred at m on the date stated zbove; and to the best of my knowlsdge, from the causes atated.
suPunu (Degree or tie) ﬁzzb ADDRESS 22¢. DATE SIGNED
__ UAOWIA- Clayton, Mo, 8/7/56
23a, aunuu. cnznmon DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

/6/56
24. FUNERAL DIRECTOR ADDRESS 25.

Pfitzinger Mortuary,Kirkwood, Mo.
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~ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by ....coiiuaniaoL, G » Student Embalmer No..........

working under my personal supervision.,.

Student ...t
A Signature of Student Embalmer

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

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