THE DIVISION OF HEALTH OF MISSOURI

avh fLED NOV 16 955 STANDARD CERTIFICATE OF DEATH S— ::.55_.4%58
I:ii.:" Registration Distriet No. ... Prumcry Registration District 4003' li!eg-mgstjm.s;.g:...T _____ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M inxstitution; Residence bofore
o COUNTY ‘ o STATE b. COUNTY edmission)
o ; Missouri
0 \ b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits

-56 rown  St.louis vk ol o R, St,Louls ‘ Yob NoO
e. FULL NAME QF (If NOT inhospitel, give lacation) Lenglh af stay in lap51

HOSPITAL OR

insTITUTioN D741 Chamberlain s 5741 Cﬂfa}tﬁbde' i mn) Reside on Foren

é YesTO NeO
L]
5 3 3 ﬁ:ﬁ&'u Firat Middle 4. DATE Month Day Year
[F] OF
= (Type o print) Minnie c : Eggers pearh 10-2-56
5 3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH : 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
42- / marrigp [ wever marmieo OJ | Yort bivthiam), Parom | Bame b e 2 S
° Female white Wi b LA pvorcen [ 2=13=1878
: [ 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 12, CITIZEN OF WHAT COUNTRYT
_g w during most of working life, even if retired) L '
- 2 . Housework At Home St.Louis o,Mo. : UsSA
T a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¢ w
o8 John C Hackman Caeroline Kruger
0 I 15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
Lt - {¥ea, no, ov unknown} | Cf yea. give war or daier of sereiced
= NO R K K x ok XK None Juanita Ross 5741 Chamberlain
E .‘.;' e 18. CAUSE OF DEIATH [Enter only one cause per line for (), (b). end (¢).] INTERVAL BETWEEN
<L = PART |. DEATH WAS CAUSED BY: ~ : . ONSET AND DEATH
£ o IMMEDIATE CAUSE (a) _ ARTERIOICL EROE 7S | S ENEKG et 2emp
(B - ) e
2l z Conditiona, if any, | pue To (b AIRIETUNOSCLERTTTC  WEHRT  PHSEASE.
..E s 8 :ﬂfk gave ris, c)t — -
e cause (8), .- E
£ g o Hating the under- ! . 7(2.0 ’ 0
Eg - Iying_ couse lgse. | DUE TO (2)
4 o o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEM IN PARY I(1) - T3, WAS AUTOPSY
- © = PERFORMED?
§2 x |8 vesK] w0 [
‘f,:' ; E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfet nafure of infury in Pari Ior Part 1 of item 18.)
28 |5 o. O O
-é s 3 20c. TIME OF  Hour  Month, Day, Year
: INJGRY o m. '
M > a p. . :
2 =) frr .
- ,g X [ 20d. INJURY OCCURRED e, PLACE OF INJURY (¢, ¢., in or about home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
2 w WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete))
g b WORK AT WORK
gE 2 = = =
® 21. I artended the deceased from J—E/?;_ // e , to it & 2./ /%s¢ and last saw ,l:',:rr: alive on ec? [, /75¢C
s Death occurred ar _ 518 B glibg the date stated above; and to the best of my knowledge, from the causes atated.
] ) 24, SIGNATURE {Degree o tlm) O 2zb. ADDRESS 22¢, DATE SIGNED
3 . BURIAL, CREMATION. . DATE . NAHE OF CEM . LOCATION (City, town. or county) ¢
H 23a 3 2% ETERY OR CREMATORY 2. L (Cit (Stote)
2
]

nlf?ﬁ”éﬁ"f"‘ 10-5-56 | st.paul Ev.Cemetery | St.Louis Co, Mo,

4, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

T GTark runera) USRS one | OETS 8% | U Bap bt

{Licensed Embalmer’s Statement on Reverse Side) - . &

diseases in Part | must b‘a casually related.




STATEMENT.BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......... iy oF Shdemt Ebaluer T Signed. (&7 TTReed 1 v,
Licensed Embalmer No... ..%
.“ P. O. Address/&ﬁ.-

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

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




