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Coroner cannot certify 1o a death due to naturo! couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED SEP

6 1956

Ragistration District No

THE DIVISION OF HEAL TH OF MISSOUR1
STANDARDéEfTIFICATE OF DEATH

nmury Registration, Dlsm ct No] 003

STATE F'ILE NU

Registr

28397

MBER

dm5977

1. PLACE OF DEATH % 2 USUAL RESlDENCE (Wheve d d lived. M institurion: Residance before
‘o STATE i admission}
a. COUNTY o, Missoux'i b. COUNTY >
-b. CIiTY {If outside corporate limits, give TOWNSHIP only} |- Inside Limits e QIFYSS-n . 17 ’ s CW Insida Limits =
OR OR : AL |-
TOWN St.Louls YesX! NoD TOWN St .Louis 01 &l YesX Moo
<. EgllS'FI;I'?AAL,:‘EUEF {IF MOT inhaspital, give location}|Length of stay in 1b STREET (tf outside,_give lagation} Reside on Form |
wstitution 9412 Cabanne Avpe 9 mOe. aopress 0412 Cabanhne 8Ved v.o x®
3. :’:'2':';::'» . First Middie Lax 4. pATE . Month Day Yeor
i « QF
(Type or print) ’ J0s 1o Mae Pratt D%ATH July 26 » 19586
5. 8£X / 6. COLOR OR RACE 7. marriep [ never markiep []] 8 DATE OF BIRTH Is 'AGE’Slnh:.'rmr)a IF UNDER | YEAR |IF UNDER M HRS,
0y hirt d# Months | Dam | How Min.
| Female White w@ggg oworceo [1D6Ce 10, -1889 é P] i
10a. USUAL OCCUPATION (Gine kénd ojwork dorte 110b. KIND OF BUSINESS OR INDUSTRY [ 1). BIRTHPLACE (Ciry and atato or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of wor life, even if retired)
ousewife At Home Illinois UeS e

13. FATHER'S NAME

Willlam Martin

Jane

14, MOTHER'S MAIDEN NAME

Unknown

(Yes, no, or unknewn}

No

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{1/ wen. give war or dates of lcnl'c:)

16. SOCIAL SECURITY NO.

Unknown

i7.

INFORMARNT

Address

MrseEva Varner, 5412 Cabanne Ave.

iying  cauge

Conditions, if any,

which gare ris
¢ couse

stating the under-

IMMEDIATE CAUSE (a)

Prima.ry

¥ | oue o (b).
a),

tast. | DUE TO (e}

18. CAUSK OF ORATH [Enter anly one couse per line for (a), (b), and ()
PART ). DEATH WAS CAUSED BY:

Y
chest, brain &

'Ulmmﬁgs t 2 2i: g

éardi&gjzdigée

INTERVAL BETWEEN
CONSET ANC DEATH

cinoms of sigmoid colon

/ﬁ_ku v
abdoman |

2’3%-.

z

= PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 15 ;‘é’ﬁsr AU;?__P;Y |

= OR

g e Bl ves O] no

:—"-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part Ior Part 11 of item 18}

§ O 0 O % -

"2 12c. TIME OF  Hour  Month, Doy, Yeor

v INJURY a.m.

E p.m, ) /{3 )(

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about Rome, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O] Mot WHILE 0 farm, factory, xtreet, office bldg., et}
WORK AT WORK yd .

21. I attended the deceased fro
Death occupged at

mi‘,lf;r?é;.is"_

, O

yd

and last saw "h." glive on Z,

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

22a. SIGNAT lm GoOLAT ar@eoree or tityy) Izzn ADDRESS 60 rand _ 22¢, DATE SIGN
Ll WW A, RS A /56,58
23a. EURIAL. CREMATION, zao DATE’ 23¢/ NAME OF CEMETERY OR CREMATORY 23d. LOGNTION (City, town. or county) 7 (Staft)
Removhl | 7-26=56 ,Ea.m ood Cemetery Litchf 191d,T11,

24. FUNERAL DIRECTOR

ADDRESS

Albert He.Hoppe,4700 Washington Blvd.

L

25. DATE RECD. BY LOCAL REG.

JUL 271956

{Licensad Embalmer’s Statement on Reverse Side)




»n

srT‘ ’f‘EMENT BY LICENSED EMBALMER

i
- . a ! Y T . - -

- I hereby certify that the body _whpsetna.n_l_e is r%cpr,c_lsd.on the reverse side of this certificate was em

L 0 5 T+ 5 o - g , Student Embalmer No..........

working under my personal supervision..

Licensed Emmbalme No.ci.z.

P. O. Addressﬂf

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above‘Constitites grounds for revocation of 11cense)

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

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

’




