Coroner cannot certify to o death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must be casuclly related.

r

THE DIVISION OF HEALTH OF MISSOURI

[RLEB JAN 1519 STANDARD CERTIFICATE OF DEATH e RO
Regi s??;iun Distriet No. ... 3 18 Primary Ragistration District Nl_O_Q_a _________________ Rﬂnlsm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore
dmission)
. COUNTY a. STATE b. COUNTY °
. Missouri
b. CITY (if outside corporate limits, give TOWNSHIP anly)| Inside Limirs c. CITY Inside Limits
OR OR "
Town St, louis, Missouri VeslX NeO TOWN St. Louis Yosx Neo
c. ﬁgéé_‘?:tﬂﬁ OF (1f NOT inhaspital, give location)|Length of stay in 1b TREET {I{ ourside, give location) Roside on Form
msTITuTioN 11373 West Pine Blvd. {gﬁDERESS 5000 Waterman Ave., Yeso NoX
3. NAME OF First Middle 4. DATE Month Day Year
DECEASED _ OF
(Type or print) Susie JoneB OEATH Dacember 27, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
r MARRIED (] NEvER Marmiep [ | tast birthday) [Afonina | Daw | Hours | Min.
Female White Wiowto X ovorcen [} Dec 10, 186L 92.
-1 10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and wiate or couniry) ,2 CITITEN OF WHAT COUNIRY?
during mosi of working life, even if retired) A
| Housewife At Home Mt. Sterling, Kentucky. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN MAME
John Schults Sarah Beatty
15, WAS DECEASED EVER IN \. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(¥er, no. or unknown) I UIf wes. give war or dotes of sersics)
No Nil None Virginia LeBow, Caixa Postal 883
18. CAUSE OF DEATH [Enter only one cause per lin.ef:‘rL(u). (), and ()] Rio de’ Janeiro’ Brazil . I31E2¥A‘LNBDHD'EVAETEN
PART |. DEATH WAS CAUSED BY: SXWW 3 s _r'
IMMEDIATE CAUSE (a) A e R » s o = |
itral Heart 30 yr: S 4
Conditions, if cmv DUE TO (), - .
which gare ris
afou c:mc ;e '
stating the under-
- tying  couse last. DUE TO (¢)
=] PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IK PART I{a} 3. :2; SF 3:;2:?
=t L P
3 7 O A ves ] No
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 1 of item §8)
5 0 () 0
] [
3 M¢. TIME OF  Hour  Month, Day, Year
J INJURY a. m, .
E p.m.
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, 201. CITY. TOWN. OR LOCATION COUNTY STATE
‘WHILE AT 0 %eT WHILE farm, factory, street, office bidg., etc.) \"
WORK AT WORK
21. 1 attanded the deceased from &2 L HM ?'?o _Lbl#_uﬁ_é_and Iast saw hh ! alive on Ll'_'_lbb_‘_
Death occurred at J_.M.M_.l___ m on the da te stared above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURES ree of O] 225, aoprESs 1 Z2c. DATE SIGNED
2o Davhee il 1 e e 209, Olive Sty 2
Jos. D“‘f 1L a Do 1 5 0l Ubire 57 /.i./ /2=25-58
23a. BURIAL, cni@faon 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (cur tewn, or comnty) (Staze)
REMOVAL {Specify . )
12-31-56 St. Matthews Cemetery St. Loulis, Missouri.
24, FUNERAL DIRECTOR ADDRESS 25. “‘tﬁE?leggéL REG. 26. REGISTRAR'S SIGNATURE /
Albert H.Hoppe, L4700 Washington Blvd.

{Licensed Embolmer’s Statement on Reverse Side)




‘I

STATEMENT BY LICENSED EMBALMER

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

byme, oF by .o et eeeasecemeicareanereeaeanes . Student Embalmer No.......

working under my personal supervision..

£53 2 1 1= « | 25N
Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting.

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




