coroner, atc. must use only standar

Doctor,

Coroner cannot certify to a death due to natural causes.

{isecses in Port l.must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“TSTATE FILE iﬁB{;?
Registration District Ne. el 3 ] gnmory Registration District No. -10.0.3 ............ Registrar's

HLED DEC 18 1958

427 S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

odmission)

a. COUNTY a. STATEMissouri b. COUNTY

b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
toww St. Louls, Mo, YesU NoD Ton st., Louls Yes NoD

Reside on Form

c. Egls.::t;l_::f:ME OF {tf NOT inhospital, give location)[Length of stay in 1b %REE (tF outside, give lacation)
WsTITUTIoNd 325 Kennerly Ave 50 yr 84l /7 @eess4525 Kennerly Ave.| veo wo
3 ::::n;" Firat Middle 4 DOA;_TE Month Day Year
11
{Tvpe o print) Laursa Bboth oiaTH Nove 22, 1956
5. sex 5 6. COLOR OR RACE |7 maprign (] wever marmiep [J[ 3 PATE OF BIRTH |9. ?essfb(i]r?nﬁ;f)a IF ur::ER 1Dmm :r:::fn u,\::f'
Female Negro DﬂéDE ovorcen [ J B8R, 29, 1956 1 Agn I g4 |
“Hda. usuaL OCCUFATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mtato or country) j112. CITIZEN OF WHAT COUNTRY?Y
during most of working life, event if retired) @ / S
Housekeeper None Fort “»mith, Ark, Use 2o A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert Turner . | Leure Jene McKinney
. d
1:5:}..‘.“:3. DECEASED “Et?f:,’:..li}.i'.:zfgu:??fﬂm) 16. SOCIAL SECURITY NO.|17. INFORMANT Addypmo4] Riddle
Yo None None Mrs, Elizebeth Rogers 1. #, Calif,

18. CAUSE OF DEATH [Enfer only one cause pe
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

far (a), (), and (c).]

INTERVAL BETWEEN

. ONSET AND DEATH

Conditions, if any,

BUE TO (8) @'MM J‘C—&'—M

which gape rise lo
obope  cause (8}
stating the under-

o AE A

. Death occurred at

= Iying cause losi. DUE TO (¢)
=] PART 11. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) (N ;?st ag‘r:g:f‘f
=
3 $#Ro/ ves [ wo OJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature o[m;urv in Part I or Part 1T of item 18. )
§ O O 0
=} 20¢. TIME OF Flour  Month, Day, Year
] INJURY - a. m. . - '
E ) p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ele.)
WORK AT WORK
21, I attended the deceassd from . to and last saw ":‘" alive on

m on the date :rnted above; and to the beat of my knowledde, from the causes atated.

e 7 S e,

22c, DATE SIGNED

1-27 S

23a. BUBKL LREMATION, |23. DATE
L ( Specif)
al

B NAME OF CEMETERY OR CREMATORY

ashington Park Cem,

(Stale)

Mo,

23d LOCATION (City, tor'n. or county)

3£, fouis County,

1-28-56
24, TUNERAL DIRECTOR ADDRESS

G, Wede Granberpry 4202 Finney Avp,

25. DATE RECD. BY LOCAL REG.

NOV 27 1955 Y

EGISTFAH S SIGNATURE
N

{Licensed Embalmer’s Statement on Reverse Side)



- STATEMENT BY LICENSED EMBALMER

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

by M, OF By . ittt e et

working under my perscnal supervision..

Student .o u i iiirie e ieniaianramrasaaaas L LA A TE ;xéﬂq‘/ .........

Signetore of Student Embaloer

Licensed Embalmer No.é../z/.'.

P. O. Address %ﬁ%

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 embalgr'ied. fact should be so stated above,

L] . -+ - *

— -




