THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV 28 1956

Registration District No. cecinna

STANDARD CERTIFICATE OF DEATH

318, e o 1003

STATE FILE NLIMEER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidence bafore
- . admission)
) Y & STATE b. COUNTY - A
a. COUNT < % 7" Missouri ' i
b. CITY (If cutside corpardte limits> give TOWNSHIP only)| Inside Limits LTy LEAN :fnside Limits
OR OR i m e a
TOWN St.Louis Mo, YesD NoD Town Ste.louds’ " | Vedo AWy
e, Eg%il’-l'?:t‘gg': {I1# NOT inhospital, give location} Lcngfl{:f stay in }b  STREET ﬁ” ouside, give lacation) Resida on Form
»
INsTITUTION 3600 N,9th St,. " A }Qﬁ»\RDRESS 3600 . YosO  NoO
o A2 0 T
3. NAME OF Firat Middle Logt 4. DATE Montk Day- Year -
Cipeor o Hulda S 3
¥pe or print) » hannon DEATH MM 20 .1956
5. SEX [ | 6. coLor oR RacE 7. marmiED (] NEver Marrida []] 8- DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UHDER 24 HRts
7 fast birthday) {aonths | Daw | Hours | Min.
emale White wipowep B DIVORCED t 3,1882 %

(Fea, mo, or unknown)

10a. USUAL OCCUPATION &Gin kind of work done 1100. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) 0 12, CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired}
Housewife Lockwood Missouri UsSahe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Frederick Rimne _ ‘Matilda Rasche
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. IMFORMANT Address

(IS pex, give war or dales of servies)

neo I

Charles Elmore

2h23 Big Bend Blvd,

e LD
18. CAUSE OF DEATH [Enier oniy ont cause per line for (a), (). and (¢).]
PART I. DEATH WAS CAUSED BY: _ !
IMMEDIATE CAUSE (a) ©7

Conditions, if any,
. which pare rise to OUE TO (6)
v above caupe (0 ! :
stating the under-

INTERVAL BETWEEN

ON:T. AND EATH
‘Ayw_

y talatad. Coraoner cannot certify to o death due te natural causes.

N

"MEDICAL CERTIFICATION

1

lying “cause lant, OUE TO (e}
PART. i}, OTHER SIGNIFICANT CONDITIONS CONTRY! TION GIVEN-IM PART -I{a} 13, wAF AUTOPSY
PERFORMED?
L ., ves ] no (3
20a. ACCIDENT SUICIDE HOMICIDE (nter nature of injury in Parl I or Part 1] of ifem 18) o
- o O, LLR.D+ O
e. TIME OF Hour “Month, Dur. Year| . .
- IMJURY @, m, . ook T o .. .t
p-m. haA e » -
md INJURY OCCURRED . | Ze. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT {] wer WHILE O Jarm, factory, street, office bidg., elc.}
WORK AT WORK s N

 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. I attended the de-cealldgo
D-lth ocourred at

W to
m on the

Md last saw

data stated above; and to the beat of my knowledge, from the causss atated.

hu
him

alive on M

Z

22b. ADDRESS.

Kot NV

i

¢, DATE SIGHED

// 'J/Jg

Vi’ 4

WocCTor, caorunier, e&ic. mual Use ohlly stanag

diseases in Part | must.be casuall

23a. :URIAL c?guanon\ 23. DATE - -
EMOVAL pectfy
remova 10-24=-56

24. FUNERAL DIRECTOR ADDRESS
Sullivan's 2849 N,Buclid Ave.

AME DF’EENETERT OR CREMATORY -

Laure _ZS_G_ . ‘

23d. LOCATION

. DATE RECD. BY LOCAL REG.

10=22«

{Licensed Embalmer's Statement on Reverse Side

26 REGISTRAR'S SIGNATU

(City, town, or county) {State)

.

G
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4ty & -
- . N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
By me, OF By ..ottt ittt caiciecriear i srersrssrrraran st taasessensanranannnas , Student Embalmer No.........

working under my personal lupervis'i'on..

Student .....coio ittt st
Signatars of Stadent Enbaleer

Licensed Embalmer No.3..i
P. O. Address _..................

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 handwntmg.

If this body is not embalmed, fact should be 80 stated above, .. .

. g e




