ealth,
Welfare
Public

Servics

L 300 ‘)(

1-56

THE DIVISION OF hEAL TH OF MISS0URI

FILED SEP 21 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

32115

USTATE FILE NUMBER 8 0 ; 5

- Registrar's No."...00...

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whare deceased lived.: If institution: Residence before

admission)

o, COUNTY a STATE Misgoury o SOV i
b, C(IJ'LY {If outside corporate limits, give TOWNSHIP anly) | Inside Limirs c. Cg;\’ tnside Limits
TOWN Yesli Noil TOWN 5t. Louis Yesll HNoQ
[ Egls_r-l;l_::l:tuégl:(ll NOT inhaspital, givelocation)]Length of stay in 1b ﬁSTREET (If outside, give location) Reside an Form
INSTITUTION g 4 1 d‘/ ADDRESS SL08 § Prosdway Yest1 MNoO
3. NAME or First Middie 4 La\i't 4. DATE Month Day Year
DEICEASED OF
(Type or print) CLAR ‘K HIIGHES pEATH ]
5. SEX l 6. COLOR OR RACE 7. marnigs [ nEvER Marriep [J| 8 DATE OF BIRTH 9. ?f;b(:ﬁnﬁﬁrf ud :’CR ‘D'fF-l IF’:JNB 24 HRS.
. N ! onths ave eurs | Min,
female white winoffEof] oivorcee [ 7 1

*110a. USUAL QCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

Howgﬂ'fg working life, even if retired)

Berkeshire, England

120 CITIZEN OF WHAT COUNTRY?

U S A

13. FATHER'S NAME

STOCKWELL

14, MOTHER'S MAIDEN NAME

Unknowm -

15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY MO.

{Yes, na, or unkngwn) | (If yea, give war or dater of service)

NO

17. INFORMANT

ST. LOUTS ALTENHETM Sho8 S. RROADWAY

Address

18. CAUSE OF DEATH [Enler only one cauge per line for (a), (b}, and (¢).]
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH
_MMM'_,MJ
DUE TO (b)._@ZQ-AIAJ A/Q/(JAM;LM - : S P
' vri pyy) !/

IMMEDIAYE CAUSE {e)

Conditiona, if any,
_wBich gave risg to
chore cauge (2).
stating the under-

Coroner cannot certify ta a death due to natural couses.

"USE ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Iving  cause lost. DUE TO (¢}
=] PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T AMINAL DISEASE CONTHTION GIVEM IM PART [(a)} 15 :VAS AUT?'?Y
- ERFORM
g ves[J wo
o 20a. ACCIDENT SWNCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Eniler nature of infury in Part Ior Part 1M of item 18.)
| 7 O a| o
! = | Pc. TIME OF  Hour _ Month, Dey, Year B
ol "7 “INJURY . a.m. :\ - N . . . .
a p.-m. - . '
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jorm, factory, sreet, office bldp., ele.)
WORK AT WORK '

~'B | 21. Fartended the deceased !tom%ﬁ.ﬁ&ﬂ_ﬂﬂ_. to ! and last saw hh:er:l alive on %&L‘#L
Death occurred at 7 6 q) M moonthe date stabéd above; and to'the beat of my knowledge, from the causes stated.

* {220, SIGHNATURE (Degree.or title). .)n . @O} acomess - . @ : . 22¢, paft SIGH
23c. BURIAL, CREMATION, | 230. DATE 2 [NAME OF CEMETERY OR CREMATORY- - 23d. LOCATION (City, town. or county} £ (Stazef

e ‘;ﬁgg{.”l - New 5t. Marcus

8/31/56
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RES.

Edward Fendler Mortuary 5611 S Grend 0

(Licensed Embaoimer’s Statement on Reverse Side)

St.l Louiﬂ, MO N

EGISTRAR'S SIGNATURE

£)

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

fiseases in Part | must be casualiy related.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
-3 o T-IRS  - Y reereevreeraaanes , Student Embalmer No,.........

working under my personal supervision..

Student .. ... it riiiii it criaicaa
Signature of Student Embslmer

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.




