THE DIVISION OF HEALTH OF MISS0URI . 3135‘)
STANDARD CERTIFICATE OF DEATH = o

*

"118. CAUSE OF DEATH [Enter only one caunZlir, for {a), (b) and (¢).] |g’r£n¥AL EE;::E'I'E:
PART I DEATH WAS CAUSED BY:. .. z > # NSET AND
IMMEDIATE CAUSE - (d) @WMM P d 6 [l ?fﬁr

Conditions, ifany, } pye T0 () W‘;ﬂ

which pare rise {0,

lnalth, i M
Walfare F"_E[] SEP 2 6 1956 3’ ]OO STATE FILE NUMBER 8265
"ublic Ragistration District No. .o 00 2 " Primary Registration District N e Registror's Noom. o 24t .
Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoosed lived. If institution: Residence bafore
0 a. COUNTY o STATE Miggouri b. COUNTY admizaion)
]30506 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY 0,'_7 inside Limits
- : OR . OR
e - - town Saint Louis Yes X Noi town Saint Louis 7 Yok NoO
. . FULL NAME OF NOT4 i i i i .
I -e HOSPITAL EDR f€6‘¥;rw3§_|&gi‘m) Length of stay in 1b . STREET (If ou!sndi give location) Reside on Farm
3 . iustiTuTion Center Life appress 4540 Alcott Avenue YesT Nol
n »
'3 3 ::g&:r : e Firnt Middle ‘ Laat 4. DATE MMonth Day Year
4] ED OF
- (Type or print) EERTHA ANKA CUSHING QEATHsept . 5th, 1956
‘E 5. SEX’ l 6. COLOR OR RACE 7. marriep £J Never marrieo (J 8. DATE OF BIRTH |9. ?‘:;J: (!?hﬂ:‘;-’;a ;:ur::m |Dvnn 1r’;mn:n 4 HRS.
. onihy Ay oura | Min.
c | . .Female White wioonds T oworceo[d July 18th, 1891 j | |
: | 10a. USUAL OCCUPATION {Gire kind of work dene | 104. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and afate or country) ,@ 12. CIMIZEN OF WHAT COUNTRY?
_g' * during most of working life, even if retired) .
P Ingpector Haase Olive 8o, | St. Louis, Missourl UsA
B 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
L4 .
b Lharles Gleb : Mary Wagner
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT dres .
2 (Fer, no. or unknown) (Jf urt. pive war or datex of sersiee) g inn' 8 [ Hiss 0111‘1
=3 Fo __None . o 1 Mr, Calvin 1dgze Lane/
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above - ‘:"J: ;e) . - : S < L S -1 T e e T -
stating the under- .
= lying cause lasl. DUE TO (c)
| ©] - L PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ' = |13. :gé ;g;ggfv
[ T
§ . ) , ves ] wno
E 20e. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 1 of item 18.) o
& O O 0
<
20c. TIME OF Hour Monih, Day, Year| | o
INJURY g, m, . . IO R . /5‘7(* -, .- BT DU
E p.m. : o . M » 2
; X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul Aome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, foctory, street, office bidg., ete.)

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK
21. J attended the decegs d Irom WJ“ and fast saw lh.“ alive on im

Deadyccurrad at m on the date lurod above; and to the beast of my knowledge, from the causes stated.

L. D0 MD 1T o L Dol s G

23a. Bukine CREluTION. 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifg, tairn. or county) (State)
REMOYAL (Specifpt .

Doctor, corener, etc. must vse only standard nomenclature in item 18. MNo symptoms will be listed. All

dissosos in Part | must be cosually related.”

Removal 9/7/56 P St. Louis County, A!issouri
SALYIW 3 Phurz, 4828 MaThral Bridge Blffd e, co oviocares
FUNERAL HOME, Sf. L *SEP 6

{Licensed Embalmer's Statement on Reverse Side)
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v - " STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... S oT e Eabalmer T S:gned...@!—:&/ﬂft..... Mw .............

PRI
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (]
to- comply,wnth the above const1tutes~gx:ounds for revolation of llcense).,

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.




