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Coroner cannot certify to o death due to natural causes.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discasos in‘Port I must be casually related.

3

“FILED SEP 27 1956

Registration District No. .....

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 rrimary regiamarion oiamie OO 3

TsTATE

814 .

FILE NUMBE

.- Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Rcsid-n;n_b-[uul
. STAT . agmissian
a COUNTY a E M'j_ssouri b. COUNTY St .Louis
b. Cglé\' {1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl,TY ’ 4%6 2 Inside Limits
R
TOWN Yasu NoD TOWN Clayton / Yes? NoO
€. Eg%#ITN:I?EOgB(Kﬁii%SPﬁUEW{‘R ength of stay in 1b 4. STREET (1f outside, give/lm:miun) Reside en Farm
INSTITUTION ADDRESS 6470 SanBonita YesO NoD
3. NAME OF Firat Middle Laxt 4. DATE Month Dap Year
DECEASED OF
(Type or print) Amma Balaa Chﬁzq DEATH
5 SEX 6. COLOR OR RACE 7. 8. DATE OF HIRTH 9. AGE (In years UNDER 1 F UM 24 HAS,
l marmigo {1 neven MARR'EDQ I tast birthduy) {Montha | Dawe | Hours | Min.
F W wmoﬂ‘lzoxi DIVORCED Ded, 24=1871 84

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

{1. BIRTHPLACE (City :mntd mtao or countey)

/

12, CITIZEN OF WHAT COUNTRY?

Housewife At Home Coulterville, 111, U
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ushan

James Elder Mary L, Little Geo., M. Cherry
.-1-5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANMT Address
(Yes, no, or untnawn) {If yen. give war or dates of service)

No - — Mrs, Jpo,C, Geselshap 1704 McCreedy

18. CAUSE OF DEATM [Enler only one cause per Ime Jor (a), (b}, and (¢).]
PART 1, DEATH WAS CAUSED BY:

Cenditions, if any,

mMMEDIATE cavse (o) - Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Sev, Mos,

wAich gave risg lo
above cause Lo)
glating the under-

bUE To (6 Carcinoma of maxillary antrum (primary site)
| JbOx

WHILE AT Jarm, feetory, atreet, office bidg., ete.)

WORK

"NOT WHILE
AT WORK

[u] O

z lying cause laat. BUE 70 (¢)

=] PART it. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifn) 15 F\:VE;'-‘; 6\:;2:3‘"

= : 7 .

3 - ~ ves I no O

E 20a. ACCIDENT | SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 1 of item 18.) .

& o 0 0 ‘

= [ 2. TIME OF  Hour Month, Day, Year

h INJURY g m. . . .

E p.m. g - . - aal

X 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. g., in or aboul Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

21, 1 atrended the deceased
Deaath cccurred at

_August 22, 1956

her

and last saw him alive on

_Ang, 22, 1956

fro 8t 1 5] , to
?!llﬂ PM. mon rha d'ata stated above; and to the bost of my knowledge, from the causes stated.

22g. # @V (chru or title 22h. ADDRESS ° . 22¢. DATE SIGNED
é één g M, D. s BARNES HOSPITAL '8/23/56
23q. :umn, cngumou‘ 23h. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county}- (State)
EMOVAL (3 g . - - Y
Temovil Aug.zll-l956' |+ St.Peters Cemeétery St.louis Co.,Mo.

24, FUNERAL DIRECTOR ADDRESS

7233 Delmar Blvd,

g

C.R. Iuapton & Sons

5. DATE RECD. BY LOCAL REG.

AUG 23 195

26, REGISTRAR ‘S SIGNATURE

zuag{ihi?

{Licensed Embalmear’s Statement on Reverse Side)




i

-~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Me, OF By . ittt i i rar s e e e aas Crenieteteeraaaas , Student Embalmer No..........

working under my personal supervision..

LT 1 PR Signed.. %4(%/2 W%Z;ﬁféﬁ.—

Signature of Student Embalmer

Licensed Embalmer

e - N P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (F
-to comply with the above constitutes grounds for revocatton of license). |
If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg
If this bpdy is not embalmed, fact should be so stated above.




