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Coroner cunnot certify to o death due to natural causes,

'USE bNL\_‘ BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE
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HILED DEC 14 1956

Registration District No. ..ot

IE IYIWUN UF NMCAL I U MIVURD

STANDARD CERTIFICATE OF DEATH

-y

Primary Registration Distriet No. }}//3

........................ Hygsiic i

STATE FILE NUMBER

Registrar's No. é-'.d_ [

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceased livad. If institution: Residence bafore
a. COUNTY g #9_/?/ 1T o N a. STATEM 1 SSOU lﬂ\‘l‘ COUNJ'ﬁ. cic .....m&
b. cm' (If cutside eorporate limits, give TOWNSHIP only) | Inside Limits c. cmr g
TowN ERO VS eI Yesl Ned TowN ](A-N-'SHS CIT V tﬂ J"U
e ES?.&.#‘:.’_‘ESF (1f NOT inhaspital, give location)|Length af stay in 1b & STREET (i m,d, g”bx'"""“) Reside on Form
INSTITUTION ADDRESS jlg 2 & Yoyt NoO
3 a:‘t‘ or Flegt Middle Laxt . ) 4 °g;—“ Month € Year
wesroio \K/ AL TER L, H 1RGNS W DFE //’~‘"/2r4

-5 sEx

6. COLOR OR RACE

RLEE][ Wik {1

g I
7. marnigh £ never marrien [

winoweo [ osvorcep [

8. DATE OF BIRTH 9. AGE (In yee®s

IF UNDER | YEAR [iF UNDER 24 HRS.

[ —26-c395 | TE”

M omths ] Don

Heurs | Min,

1 10a. USUAL OCCUPATION (Gize kind of work done

during most of wmlw life, eoen if retired)
« Enlea R

A1

104. KIND OF BUSINESS OR INDUSTRY

L.

11. BIRTHPLACE {City and atate or country}

EpsT 31 Lous i

12. CIMIZEN OF WHAT COUNTRY?

JI7?

T13. FATHER'S NAME

‘i! oH-A—- -H: Cr Oyt
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

~

14, MOTHER'S MAIDEN NAM

AL!QE:"

(R P H 2 M

unkrnewn) | (/S wea, give war or dotes of servies)

‘/

{¥es, no,

16, SOCIAL SECURITY KO.|17. INFORMANTY

V

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
SMMEDIATE CAUSE (e}

Conditiona, if anv
which gave ru(

. above cause (8),
stating the under-

DUE TO (8)

Address Lo a4 wra

MRS Emmp Higroers 1C.C. M,

-|18. - cAUSE OF DEATH {Enfer only onc cause per Jine for (a), ()

E . ?d (‘%2

INTERVAL BETWEEN
ONSET AND DEATH

H343

Death occurred at

730 F

lying  cause lapt. DUE TO (c)
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PARY I{a) 19, :z;spsg;fgﬁ’f
yes O nolX]
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enier noture of injury in Part or Part 1 of item 18)- '~ - -
2c. TIME OF  Hour  Month, Day, Yeor
INJURY - a.m. . N
p. M. . . Ve -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or abou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
‘WHILE-AT ‘] NOTWHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
21. [ attended the deceased from , 1o and last saw :‘:;; afive on

m on the date stated above; and to the best of my knowledge, from the causes atated.

2 UNERAL DIR| I:’Ton ADDRESS

. (Degree or title)

U/fc’kl ﬁ_,/,g;_:n.-\ oW Linworg

)22b. ADDRESS -

R . |22c. oaTE siGNED

2 - W2 rn5e

e ¢ w
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{Licensed Embalmer's S!nhmcm on Revarse Side}

EMATO 23d. LOCATION (City, town, or counly) {State)
M asps Ciry- Ao
25.‘DAT[ RECO. BY LOCAL REG. ]26. REGISTRAR'S SIGNAT RE"

- .
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STATEMENT BY LICENSED EMBALMER

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

L5 o o VIR o3 - Uy , Student Embalmer No.......

working under my personal supervision..

Student.......ooeerriiiiiieiei st rea-
Signature of Student Enbalmer

Licensed Embalmer No..%. f

P. O. Addres&h‘f.’.‘!. 'z

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.




