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Coroner cannot certify to a decth dus to natural causes.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

3_]..8’rimary Registration District No1003

FILED DEC 27 1956

STATE FILE NUMBi°1240

Registratien Distriet No. o0 .. Ragistrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decsssad lived. I institution: Rasidence before
o COUNTY o. STATE  M{igsouri b COUNTY admisrion}
b. CCI,EY {If outside corporate limits, give TOWNSHIP only)} Inside Limits c. Cé'l;f ’ . ' Inside Limits
* Yast) NeO .
Tovn St,Louls st Toww _ St.louis Terg MNeO
c. Egls'#l'?:i{d%g': {I NDTJ!:\ hospital, 5%1 location) [Lengfh of stay in ib G[ . STREET (If outside, give location) Reside on Farm
wsnomon YL #8) QEEHRAQ 2 7 Ress 11,38 E.Grand Blydl Yeso neo
13. ::zll or First Middle v Last 4, Dé\gs Monta Day Year
EASED ¥
(Type or print) - KATE HYATT earw Dece 8, 1956
. [ \ . . 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER 1 YEAR |if UNDER 34 HRS.
5. SEX 6. COLOR OR RACE 7 MARRIED D NEVER MARRlEDD Tast birthday) {Afemite | Dom Howre | Min
Female White wipéenk ] oworcen () Unk, Abt 78

10a. USUAL OCCUPATION Sﬂfu kind of work done ] 100. XIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

At Home

1, BIRTHPLACE (City and atato or couniry)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

Russia

13. FATHER'S NAME

Harry Gordon

14. MOTHER'S MAIDEN NAME

Unknowmn

|5 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

{Fex, na, or unknpwn) l CIf yeo, pive war or dater of service)

No

Unka

Mrs.M.Blackman 8111 Braddock.Dr.

Address

18, CAUSE OF DEATH [Enter only one cause per line for (@), (b). and {c}.] I£§2¥AL BE;&EF:
PART 1. DEATH WAS CAUSED BY: - # p
IMMEDIATE CAUSE {g} Af‘ Ferrosclere 'fl c earf_ 7 Teare Yre.
AorFrc ZEéJyov:’(lﬂnfvuuv
C’olmimom, lfcl’l? DUE TO (b) Aﬂﬂ”' £ ‘/‘f‘:’: 49""-./' xed. Vr-r
which gave ria hd [
ve cguu due 0
stating the under- .
z Iying canae last, DUE TO (¢}
=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i{a) 8. }:\éﬁ_ sg;g;:';\’
=
3 4g o- 0 ves{] ~o
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Paré 1 of ftem 18)
g o O 0«
-‘-' 20¢. TIME OF  Hour Month, Day, Year
'y ] IKJURY e m.
E p.m. .
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY {¢, ¢., in or chout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office tidg., ete.)
WORK AT WORK ) ri

h C. Ylmndlau saw hi" alive on __‘_"ﬂﬂ\_

Death occurred at

2 I attended the deceased from ME"‘J—

m on the date stated above; and to the best of my knowledge, from the causes stated.

Zla. SIGNATURE {Degreg or tiile)

Yy e

] 22b. ADDRESS

22c. DATI IGN
d 15&2

,4‘;rn;.lﬁﬂlu;y14rocﬁ

23a. BURIAL, CREMATION,
REMOVAL {Spreify)

Zymrv
Remova

Beth Hamedr

12/9/56
24, FUNERAL DIRECTOR
Herman Rlndskopf Inc.5216 Delmar

ADDRESS

23c. NAME OF CEMETER YRlRMGNINS Y

25. DATE RECD. BY LOCAL REG,

{State)

23, LOCATION (City, town, or county}

St..Louis Co

REGISTRAR'S SIGMAT

dol

DEC 101956

. {Licensed Embalmer's Statement on Reverse Side}




T A, .
M “ .. STATEMENT BY LICENSEDEMBALMER
e ATy e e e . L

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was er
DY I, OF By (e

working under my personal supervision..

Student .....cooviniiii it i
Signeture of Student Epbalmer

SRR - B P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {
to. comply wifh the above ‘tonstitutes grounds for revocation of license). - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. «_

if this body is not e-r'nbalmed, fact should be so stated above.




