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IME VIVIAWIN W T e ITT W YRl g L}‘i IS RviV,

5. WAS DECEASED EVER [N U.S.ARMED FORCES? 16. S50CIAL SECURITY
ﬂ’-.wimn’ I (If yus, wive war or dates of service}

none

FILED DEC 10 1956 STANDARD CERTIFICATE OF DEATH State File No... .
' BIRTH KO. REG. DIST. NO. 3 I ? PRIMARY REG. DIST. NO. Jbo I\mmrar:Ho_A&..m. .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If fositution: residence bgfn..
a. COUNTY a. STATE b. COUNTY o=, , . = adaisies.
St. louis S | N Migsouri Sl reairi’g
b. CITY (It outside corpurate Lmits, write RURAL and give c. LENGTH OF ¢. CITY (U outsids sarporsta limits, writs RURAL anJ give townahip) N
OR wownehip)| STAY iln thie place) OR q
TOWN - Nomndv TOWE Mﬁ— |'ﬂ
d. FULL NAME OF (I ot i hosplta) or fnstlvatiot, eive strest address or locstlont || d. STREET - (1 rural, give locstion} L
HOSPIT ADDRESS . 7"
INSTITUTIONH 64,09 St. louis A venue
3. gE%ME OF a. (First) b. (Middle) o (LBt} 4, DATE (Month)  (Day) (Year)
{ Type ot Print} Josie MeCall DEA'm Oct 25 1956
S, SEX 6. COLOR OR RACE | 7. #iADROmED' EWEEC%BRRED' 8. DATE OF BIRTH 9-:5'5 do .n;n ‘: l::l lﬁ ; [ N
N (Hpeelly o ours | Mio,
female | | white Widowe Jan 27 1877 { 79 | |
103. USUAL OCCUPATION ke iad of xork 105, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (city wad Stare or Fornign Commary) (] & SITIZEN OF WhaT
WH; ker At Home St. Louis Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14, NAME OF HUSBAND OR WIFE
Francs an . - == Slattery | unknown
7. INFORMANT' S S{GNATURE OR NAME ADDRESS

Mrs. JrLa.y, 6409 St, Louis Ave

18. CAUSE OF DEATH
. Enter only onecause per
Jine for (s}, (b), and (c)

*This doer not mean
the mode of dying, such
as beart fallure, asthenta,
de. Jt mecns the dis-
ease, infury, or complica-

CERTIF, cATI INTERVAL BETWEEN
1. DISEASE OR CONDITION ! ONSET AKD DEATH
DIRECTLY LEADING TO DEATH® (5) 2

ANTECEDENT CAUSES

Morbid conditions, . DUE TO (b)
B wtooe entse o) dattag
the underlying couse last.

DUE TO (o)

tion which eansed death.

11, OTHER SIGNIFICANT CONDITIONS

Condittons contriduting to the death but ot
relaled tolhdi.mmor condiifon ceusing death.

HOMICIDE

19a. DATE OF OF%EA."- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' AL00 . s 3. w K
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (s.s.tuorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, larm., testory, sirest, offies bidy., e} ] . : ) .

N9 TIME Mot

INJURY

Day) (Yeur) (Hewr) 21e. INJURY OCCURRED

ml‘l KOT WHILE
AT WORK

21t. HOW DID INJURY OCCUR?

D.Ihcrcbytz;fyﬂ itw;rm@{ >
alipe-on , 19 and that death occurred af 6

1246 to M >, mﬁa that 1 las! sow the deceased

m., from the causes and on the datc staled above.

i A

Vord Jldb 0 |}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATER‘BTD“M S SIGNATURE
lro-26- J@AX :

u.wn ALM.CREHA- 24b. DATE zﬁ{ NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, or county) Bate)
‘ -
Oct 29 1956 ary St, Louks Missourj_
25 FUNEAAL DINCCTOR'S $1GNATURE

math Hermann & Son, Inc., 2161 E. Falr Av

—

iuuxmucanS.dr)




-/STATE'MBNI' BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by meevecearrvane

Student Eabaimer Bo,

working under my personal supervision.

SEUAENE creereresrennrnteresaneserensaras W Ry -

Student Embaloer
Licensed Embaimer No 3 73 2

PO Add.rzu-% sz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.

-




