No symptoms will be listed, All

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&

diseases in Part | must be casvally related. Corener cannst cortify to o death due to natural causes.

Woclor, coroner, atc. must use anly standard nomenciarure in item Jd.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 364.‘“.

F‘LEB N OV ] GRJE:‘?:E“ District No 31 8Pmncry Registration Districy N] 00_3 o F::z:::jf:c 9J63

1. PLACE OF DEATH I 2. USUAL RESIDENCE (Whaere deceased Fived. M institution: Residence belore
. COUNTY a. STATE b. COUNTY admission)

? Missouri ‘

b. CITY {If outside corporate limits, give TOWNSHIP only}] Inside Limita c. C(I)'LY Inside Limits
O% ST, LOUIS, MISSOURI ru meall O St Lonis Yoo Neo

c. FULL NAME OF {If NOT in haspiral, give location)|Length of stey in 1 q 1% 5
HOSPITAL OR A {lf outside, give locotion) Reside on Form
INSTITUTION ST. LOUIS CITY HOSPITAL ADDRESS 2403 Elliott Ave.| ven wo

kX :::'-l‘ sot' Firat Middle Last 4. IJATE Month Day Year
o
(Type or print) BERTHA YALEY oxrnOCT. 10, 1956
5. SEX 6. COLOR QR RACE 7. marriED [] weEver Marriep [ 8. DATE OF BIRTH Is. AGE (In years | IF UNDER 1| YEAR |iF UNDER 24 HRS,
fed birthday) [Months | Dows | Howrs | Min,
Femsle Vinhite wwo% pivorcep [} Unlﬂ]own 86 l ‘
-] 10a. USUAL OCCUPATION (Gire kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) Z12. CITIZEN OF WHAT COUNTRY?!
during most of working life, even if retired) ¥ |
Housework Se 1f Unknovh u,8.8, |
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unl¥nown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY o[ 17. INFORMANT Addrezs
(Yer, mo, or unknewn) | (If yra, give war ov datex of servics) . ) .
Foo | fane "™ |uUnknown |Public Administrator, St. Luis, Mo
18. CAUSE OF DEATH |Enicr only one cause per line for (o), (b}. and ().} -« INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY:. __ ... - g 0O : ONSET AND DEATH
IMMEDIATE CAUSE- (n) - p A -
. ,
- .' *
Conditions, if cnr. .
- which gave mf to oue To, (b__)_ ; L e . . BN
a‘t:;tc cg‘uu ;e]- : - o R - ' . o -
.. atating the under- . 0 T
z " lying  caus last. DUE TO (<) — : - .
o' PART- Il. OTHER SIGKIFICANT CONDITIONS nnlmuaurmc llcn' RELATED TO THE TERMINAL DISEASE COMDITION GIVEN 1N Pm I{a) : . :t%:;ospmsv
E . .- ; ) ?
h] 94»2"44 - : | ves D wo R
:L_' Mg, .IC(_:IDENTu SUICIDEJ HOMICIDE | 200, DESCRIBE HOW INJURY OC(.IUHRED (E‘nl‘l’ nature of injury in Pﬂrt Ior Pﬂ!’l 11 of f{t'm 18) - _' B
[ O a
8 ' - Y200
3 20c. TIME OF Hour Month, Day, Year - . B
INJURY e. m. . - LS c. - - ..
8 p.m. R .
] ,
JE]22d, INJURY ‘OCCURRED . % | 20e. PLACE OF IRJURY (¢. ., in or oboul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D ‘HOT WHILE O Jarm, foclory, sirect, office bldg., elc.) ]
WORK AT WORK L, P PR
2. I artended the d.call“;d from 10/2/56 , to '0/10156 and last saw : T alive on /10/ 20
Death occurred at : ] m on the date stated above; and to the best of my know!od]e. from the causes stated.
.| 0. s1GNATURE y 22b. ADDRESS - - : * i+ |22, DATE SIGNED
5| 1515 LAFAYETTE ma. : 10/11/56.
23a. BURIAL. CREMATION, E OF CEMETERY OR CR[MATORY ' 2. LOCATION (City, town, or county) (State)

REMOVAL [Specifg)
Remova 1l

M€. Lebanon Cametary |St. Louls Co., Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY L&AL REG. TRAR'S SIGNATURE
Provost Und. Co., 3710 No. Grand QCT 15 195 Mﬁﬁé«d )4@*

{Liconsed Embalmer's Statement on Reverse Side) ~@




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .ot ittt iiieriistiisncnasssnaaaa e fonan

working under my personal supervision.

s.or NG T P. O. Addresgy /.7 ¢1

. uf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
C'to Comply with the above constitute's gfounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not empa.lmed, fact should be so stated above.

-y




