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Coraner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

must be casuvally related. o

art

iseases in

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 39330

FILEI] NOV 28 1956

Rogistration District No. ...

318 weees Primary Registration District No. . 1003 .......... Raglstrur 3

STATE FILE NUM

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore 1
. STAT . odmission}
a. COUNTY a E MiBBOuri b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits c. CITY Inside Limirs
OR OR
Town St Louis Yesgt NoO TOWN St.Louis YoXo NoD
e FULL NAME DF {t NOT in hospital, give location)|Length of sty in 1b (F 5
- HOSPITAL STREET outside, give location} Reside on Form
INSTITUTION BARNES HOSPITAL g‘i' /&?ADDRESS 2717 So.Kingshighwayl v..0 wa
3 :::t:::n Firat Middle t 4. DATE Month Day Year
OF
(Type or print) Viola C. e Cu rtis DEATH November G, 19 56
5. sex 7 |6 coLor R RACE " [7. maprien [J NEVER MaRRYSD (] & DATE OF BIRTH [9. 3G (T yenry [ UNGER | YERR i GoER 2 s
st birthday) | afonthe | Daw H Min,
Female White wipowen ] ovoreeo 9 Dec 6 1891 64 w'l
100. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and atate or country) I 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Saleglady Womena Apparel Butte Montana USA

13. FATHER'S NAME

Unknown Bell

14, 'MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES!
(Fes. mo. o unknown) (If sen. give war or dates of seraiee)

no

16. SOCIAL SECURITY NO.

I7. INFORMANT

Julia Bewig 2717 S.Kingshighway

Address

18. CAUSE QF DEATM [Enter orly one cause per line for (a), (5). and ().}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Iang Fdema hour
Conditions. if ang, ) oue To (b) Arteriosclerotic Heart Disease 3 years
wWhtch gape rise (o i}
above couse (6),
sating the under- .
> lying  cause lost. DLE TO (¢}
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 19, WaAS auTOPSY
- L/—o?_ﬂ PERFORMEDT
L]
g o ves X no O
= 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury In Part Ior Part 1] of item 18}
s 0O .. O o
E' 2. TIME OF Hour  Mowth, Day, Year
Py INJURY g, m.
E p.m,
X §20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abouf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT {J WoTwHLE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK

2. I attended the dey@n ——Anzil—l-’-—lgs—z- ’

Death occurred at

to Mand last u% alive on M‘_S_,_Hs_é_

2_m on the dats stated above; and to the best of my knowledge, from the causes stated.

i title) 0

22b. ADDRESS 22¢, DATE SIGNED

M. D. BARNES _HOSPITAL Nov.5,1956
233. :g:lc;#uc?“‘::?:\ . 23%. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) (State)
Remov Nov 7 56 Resurrection St Louis Cty Mo

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

{Licensed Embalmer’s Statement on Reverse Side)

25, DATE RECO. BY LOCAL REG.

26. REGISTRAR'S smu.:?nz -




C)
\
=
1
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidgmfithis certificate was e

Student Embalmer No......

L+ U« e

working under my personal supervision..

Student oo .. i iciaiaeeiiaiienaaan
Signature of Student Embalmer
Licensed Embalmer No... ..
) P. O. Address?.?é‘z‘ze‘(
¢/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of 11cense) ]
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,

b



