THE DIVISION OF HEAL TH OF MISSOURI Eggﬁ 3

:;::::" F“_ED SEP 6 1955 STANDARD CERTIFICATE OF DEATH s NUM??:431!
:I::i:' ’ Ragistration District No. ... _...3.18Primery Registration Districr NlOOBh.. ReGistars Now oo ooerm o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I Instirution: Residence before
[ o COUNTY o. STATE Mlssouri b, COUNTY cdmiasion)
300 .. | b .CITY (if curside:corporate limits; give TOWNSHIP only) [-Inside-Limits-[| - . -CITYsoms cm irmvr =i mee s = - o o femi o i T
-6 om St. Louis reu Mol qom St, Louis 947 [ veo mo
c. FULL NAME OF (If KOT inhospital, givelscation)|L angth of stay in 1b ;
NPT ON4B3) Carter Ave. 124 yre. | o4 Sl 4831 dg}"%'éer""'{'r"e"'.'"’ C::';' .

3. ::g':‘ :I'D First Middle Last 4. 0ATE . Monik Day Year
. OF
{Type or print) MAYME L. NIETERS ~oaAug., 9, 1958
5. . 7. 8. DATE OF BIRTH 9. AGE (/ iF UNDER | YEAR | .
5. sex f b5 COL‘?R OR RACE mnnéb O never marneo O £ OF BIR I ot hirthiag) M"""l o r;::fn}z; ;:;Is
femsle white wooweo{®  oworcen (] Feb, 1, 1880 78
18a. USUAL OCCUPATION (Gise kind of work done | 106. XIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atatc or country) C,IZ CITIZEN or WHAT COUNTRY ?
during most of working life, even if retired) . . .
house work -1 St., Louis, Migsouri USA
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME .
Ned Ellison ' Sarsh.Clark
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address 48727
(Yee, na, or unknown) (If wes, give war or dater of ssrvica)
No None | Mrs., Louise Michelmenn Carter &
18. CAUSE OF DEATH [Enter oniy one cause per line for (8), (). and (r) | INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . ONSET ANL DEATH
IMMEDIATE CAUSE (a) ‘7

Conditions, if any, .1 pu TM p% W S— Ty ~ ‘

which gove rise. la

above c:un ak (.ﬁ z E . Eé:z a )/ .

stating the under- BLE TO () .

tying cauge lasl.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

9 PART il OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATID TO THE TERNINAL DISEASE CONDITION GIVEN LN, PART I{a) W\VAS AUTOPSY

= ) 0 7\ PERFORMED?

P ves £ no bt _

:-"—_' 20a. ACCIDENT SUCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Fart 11 of ifem 18.) "

z ] 0 o |

-3 20c. TIME OFf  Hour  Month, Day, Year |

o INJURY  a.m. ' |

=Y p.-m. ‘

] .

Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, 201. CITY. TOWN, OR LOCATION COUNRTY STATE |
WHILE AT Cl NOT WHILE 0 farm, factory, gtreet, office dldg., ete.) |
WORK AT WORK Y4 N 4 . y

21. J attended the deceased fr
Death occurred at

__M . to ;’%ﬂ_and laas saw . alive o/
'ﬂ- m on tha date stated above; and to the best of my knowtodde from the causes stated.

Doctor, coroner, otc. must use only stondard nomanclature in item 18. No symptoms will be listed. All
disecses in Port 1 must be cosuolly related. Coroner cannot certify to o death due to natural couses.

| }4/ (Degreg o title) [ 228 aooress 22 SIGN
? A,V Ok g Leioean /4/;4
1432, BURIAL. CREMATION, | 236, DA 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lﬁ or county) T (State)
REMOVAL iSpcn[y\ - . .
purija Aug 13 19561 Calvary Cemetery 8t, Louis, Missouri

24. FUNERAL DIRECTOR 2°9%% 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMATURE
Bromschwig and Son § Florissant | AUG111956 9 é}ug Jﬂ«ﬂ M o
mbals v A 4

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me,m .................................................................................

working under my personal supervision..

Student ......ooivretir i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
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.

-




