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18. No symptoms will be listed, Al|
ify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~etc. must use only standard nomenclature in item

diseases in Part | must bé casually related. Coroner cannot cert

cior, coroner,

FILED SEP 26 1956

. Registrat

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ion District No, ...

STATE FII.E NUMBER

Regisnor's o, SR L)

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsased lived.
. STA
o STATE Misaouri

b. COUNTY

I instirution: Residence before

admission)

{Yes, no, or unknownt |

no

{If yen, pive war or dates of service)

Unknown

v

St. Louis Altenheim 5408 S Broadway

B. CITY (If outside corperate-limits, give: TOWNSHIP only) | Inside Limits e. CITY Inside Limits
oRrR OR
.__TOWN S5t. Louls Vestl Nod Tomn St. Louis YesO MNeD
c. ﬁgké_I?:BESF {H{f NOT inhaspital, give locetion)|Length of stay in 1b i REET (1§ outside, give locotion) Reside an Farm
INSTITUTION q¢ T A DARESELO8 § Broadway YesO NomO
3. NAME OF First Aiddle Lost 4. DATE Month Day Year |
DECEASED OF
(Type or print) DEATH 9/9 56
8. SEX / 6. COLOR OR RACE 7. MARRJED D NEVER MARRIED D 8. DATE OF BIRTH |9. AGE {In yeara | IF UNDER | YEAR OF UNDER 24 HRS,
fest birthdet) [Montha | Days | Houra | Min.
Female White wicBWEDX ] owvoreep [} 10/25/70 85..
10a. USUAL OCCUPATION ((ive kind of work done |104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ane ataio or m,m P 12. CITIZEN OF WHAT COUNTRY?
during most of woézmg life, eoen if retired)
ousewife Missouril US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Calvin Pasley Mary Smith
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|!7. INFORMANT Addresy

PART . DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cauqe per

IMMEDIATE CAUSE (a)

% far (a}, ib). arnd (c) : Mﬁ

EINTERVAL BETWEEN

ONSjV:E?;%H

-z

Dea th occurrcd at

A

Conditions, if anv. | puE To (b) W'ﬁ m m 7 Y Letay
T whick gare risg fo - {
" above cﬁuu :{-
sating the wnder- . H # M—l/ w}f-—a.gi
z lying cause last. DUE TO (¢) >
Q PART [1, OTHER SIGNIFICANT CONDITIONS commnfmlo DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(2) %‘i 3:;21[’3"'
= ?
3 3
[ . J‘)( 4 X ves [ wo B—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter rmmre of infury in Part I or Port 11 of item 18.)
§ O O a- |
2§ %c. TIME.OF  Hour*, Month, Day, Year |~ - (- -
JG§ + WNJURY em, - = T - - ~ . S ‘. o :
E pm. - Lo . S -
_z 20d. INJURY QCCURRED . . At 20¢. PLACE OF INJURY (e. 0., in or abouf home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O *farm, foctory, street, office bidg., etc.)
WORK AT WORK o .
2 1 attended the d’acuud from \j g - t‘? . to q - q - \r( and last saw alive on q c — r‘(

m on the dE/a stated above; and to the best of my knowledge, from the causes srated.

/J_Dbm

ADDRESS

26 R ¥

W

?-/o

22¢c. DATE SIGNED

1]

23g. BURIAL, CREMATION,
REMOVAL (Specify)

1

23b. DATE

9/9/56

Mexico, M1

Z3CVNMI|E OF CEMETERY OR CREMATORY

sgouri

234. LOCATION (City, :aum or countv)
Mex,‘l,co 5 Missour;

{Seate)

24. FUNERAL DIRECTOR

poEm0rE) FENDLER S8
e

ADDRESS

South Grand Blva.

25, DATE RECD. BY LOCAL REG. Rl

SEP 111956

ISTRAR'S SIGNATU

Lo

{Licensed Embalmer’s Statement on Raverse Sldo)y

I X

-

A




N
(R}
5

STATEMENT B¥LIGENSED EMBALMER

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

by me, or by L e iiceiticcceaarer e aa s P , Student Embalmer No..........

" working under my personal supervision..

Student..... e eemammeeseasesseannenes st aasarrarans
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 2a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should '_ta_e__s_o s_ta'ite_c_:‘. above.
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