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disecses in Part | must be casually related. - Coronar cannot cnr{rify ta o death due to notural causes.

FILED NOV £9 1956

Ragistration Distriet No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

39935

"STATE FILE NUMDER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inatitutions Rosi:lcnc-_bof.orn
a. COUNTY a. STATE Misaouri b COUNTY admiasion)
b. CITY (1t outside corporate limits, give TOWNSHIP only) { Inside Limits c. CITY Inside Lindits
TOWN ST. IJOUIS mSOURI Yes XX NoO T%%JN Stt Lou»is Yes® NaO
c. FULL NAME OF {If NOT inhespital, givelocotion}|Length of stoy in 1b 1 d Resid
HOSPITAL STREET { uu- e, give Ic:rmon) eside on Farm
nerTuTios T« LOUIS CITY HOSPYTAL #R. 4 ,ﬁg’gmss 6200 Arthur sven DR -
3 :::l: or First Middie L:u 4. DATE Month Day Year
CASED
(Typeorpriny  LAURA Belle WILSON ceriNOW, 9, 1956
5. sEx 6. 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |iF UNDER 24 uas,
[ COLOR OR RACE MaRRIED [ MEVER MARRI&;‘:D l Jg; birthdat)} | Months | Dows | Hewrs | Min.
Female White wipowep [ oworceo [} Sept 1, 1900

Fac{".

ring most

-110a. USUAL OCCUPATION (Give kind of work done
wcftkinv tife, even if retired)
r

104. KIND OF BUSINESS OR INDUSTRY

Faust Macronl Co.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

15. BIRTHPLACE (City and atate or coumtry}

Alcomn Co. Missbsaippil

13. FATHER S NAME

Johm Timmons

14. MOTHER'S MAIDEN NAME

Mary OtNeal

15, WAS DECEASED EVER IN U. S. ARMED FORCES!
Uf wra, gise war or dates of service)

{Fez. no. or unknown)

noe.

none

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Violet Roaton, 1511 a Clinton St.

18. CAUSE OF DEATH [Enler only ore cauge per line fnf (s}, {b}, en

INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Lvt—

[GA]
v-“ \\LM’WLk\L

L T A

Death occurred at

C'u-ndilfom. if any DUE TO (b) \l\\ o] l.-r\b-ﬁ\v- (& éib NS c,\.\ ey é\Q [X AN U“'-S .
which gmruf . Y\ ; g " o |
ctbmiw t::u ;e)' ' - . e -
slating ¢ under-
lying cauge logt, ] PUE 7O {c) _
FARY 1. OTHER SIGNWICART CONDITIONS CONTRIBUTONG TO DEATH BUY NGT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) - WAS AarsY
4 I% ) 000
2. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Pert f or Part 1] of iem 18.)
O (| (|
20c. TIME OF Hour  Moath, Day, Year
INJURY a.m, v . - -
- p-m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., eic.)
WORK AT WORK
21. I attendsd the éec'll!d from iﬂv/% , te 11[9/56 and Jast saw :::‘ alive on 11/9/56

m on the date stated abova; and to the best o! my knowlcd"e from the causes atated,

Za., slm"— ’) : \2 (Degree or thle) M. (4]

22h. ADDRESS

1535 LA?AYET‘E' ATE,

22¢, DATE SIGNED

11/9/ 56.

23a. BuRIAL, cguﬂgou, 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county) ( State)
REMOVAL (2] Lo . .
Remova ” Nov 12,1956 | Memorial Park Cemetery " Normandy, Missonri
24. FUNERAL DIRECTOR ADDRESS 25. DA_\TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN. "4
Shepard Funeral Home, 1167 Hamilton Ave .,y | gigsp j M 2, 8

{l.icensed Embolmer's sﬁllﬂ.lﬂ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

wori:ing under my personal supervision..

Student......coovesriinrnieimzicacraraizeriarenranaras Signe
Signature of Stadent Eabalmer

NIF ' ‘ TONTE NLT P. 0. Address 7. TS
- N e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. |
A"\ té comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . .
. \ . N .
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