THE DIYISION OF HEALTH OF MISSOURI _ 43131

:::,._" ,BlEE JAN 1 5 195? STANDARD CERTIFICATE OF DEATH TATE R UE omsEn

lie Registration Distriet No. oo ee 3..1&"!!10:1 Registration District No. 10 3 --- Registrars 4‘1861

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decacsed lived. If institution: R-sldnnci bafore
s COUNTY : « sTaTe Missouril o county ST, Lowyge
0506 0 b. CCI’LY (if outsida corporate limirs, give TOWNSHIP only) | Inside Limits e. CITY sp L . 5 Inside Limits
- . . . OR mi
towd St, Louis, Missouri Yeshy HNoO TOWN * 0 Yokl MNoO
e. FULL NAME OF (I NOT inhospital, givelocation)|L ength of stay in Ib . :
HOSPITAL OR d. STREET = { alo n) Reside on Farm
NsTITUTION Missourd Baptist Hdspital F )é § ADDRESS 47540 ittt PY YesO  Nolw
3. NAMI OF First Middle Eaa! ' 4. DATE Month Day Year
chnllb_ oF
(Tepeorprint)  __EMILY T . Hennah OEATH December 25, 1956
5 £ 16. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n years | IF UNDER | YEAR k¥ UNDER 34 HRS.
E@emale YHITE MARRIED DJNEVER MARRIED (] I taxt hirthday) [Months | Daw | Hours | Min,
. winoweD [3} ovorcer [} Dee 1, 1886 Y, N
-J10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working Hife, even if retired) i
| _Housewife At Home St., louis, Missouri U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Id
Frederick Dombrowski Bnily Martin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,{ 7. tNFORMANT Address
(Yea, no, or unknpwn} | LIf peo. give war or daies of service)
No Nil None Marie Hanlam Hammett Place.,

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATM [Enicr only one cause per I
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

which gare risg fo
above cause (8),
stating the under-

Conditiona, if any, DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loruner, W_"‘m'mmm - -
{iseases in Part | must be casuvally relatad. Coroner connot certify to a death due to natursl couses.

= lying caure lost, DUE TO (¢}
o P, n‘i 1. OTHER SIGHIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN 1N PART I(a) 15, F\?i.:l:ti Ag;?’u‘-;ﬂf
- -
3 stiuo 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter Nyture of infury in Part I or Part 11 of item 18.)
= a ] a /
g -8
1' 2¢. TIME OF  HMHour Month, Day, Year
Jg1i INJURY a, m,
=4 p.om.
w
E | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., etc)
WORK AT WORK vy | PR, J
2l. I atrended the d rom q ~ 13 , to Bummtiive ar/.z__zm.
Death occurred at 7 m on the date atated abdye; d i posdaly h A causes atated.
2q. g6 4 {Degree ortith ¢} | 22b. apome 2c. DATE s:zs
3 23q. BURIAL. cngnm?u\. 235, DATE 23¢. NAME OF CEMETERY OR CREMATONY 2XSLOCATION (City, tewn, or county} (Sta’e)
- REMOVAL {SDectfy . .
3 Remova 12-26-56 Wesley Cemetery - Eldorado s Tllinois.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Albert H.Hoppe, 11790 Washington Blvd, 1955

{Licensed Embolmer’s Statement on Reversa Side)




Qs

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

8]
Student..... e e s szt S;gned%ww&m
Signeture of Student Embaloer

Licensed Embalmer No. BA

< . P.oO. Address.%..ﬁ.&
¥

. i3 PEINT
ote; The above: MUST BE SIGRED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
s to 'congﬂy with the above const;tutes grounds for revocation of license).

If embalmed by a STUDENT, he’al'so shall sign in his OWN handwriting. *

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




