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e FALED DEC 20 1956 STANDARIgZ%RgI FICATE OF DEATH [ N”"T 508
lic Ragistration District No. ... “Primaory Registration District N°lOQd «weerers Ragistrar's Ne. .
e
I. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where deceased lived. I institution: Retidence bafore
: . COUNTY : o STATE b. COUNTY admizsien)
/ N Misaouri St,.Louis
5% b. Cé';\‘ (If cutside corporate limits, give TOWNSHIP only) | tnside Limits c. Ccl)';\’ Wé’/ inside Limits
Tome St. Louis Yesp) NoD rom  Hillsdale / Yesg NoO
c. sgls—ll‘-l'?:fgg': {1f NOT inhospital, givelacation)|Length of stay in 1b 4 STREET (If ourside, give location) Reside on Farm
INSTITUTION 5905 Theodogia Avel Tife : ADDRESSHSANG Tegchen Ave. YasO NoiX
3. nAmME OF First Middle Last 4. DATE Month Day Yecr
DECEASED OF .
(Tupe or print) Irene , E. Lagpe DEATH .21 19
5. SEX 6. COLOR OR RACE  [7. yapr {Dﬂ KEVER MARRIED [_]] 8- PATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR k¥ UNDER 14 Hits.
. s last birthday) [Mfomths | Dawe | Hewrs | Min,
Female White wipoweo [ mvorceo ] Dae .5.1904 Bl yra
-[10e. USUAL OCCUPATION (lam kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |1 BIRTHPLACE (City and atata or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) §
] Hougewife Own Home. St- Londs, Miasonri TUSA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Roeder IIninoym. Tung
15. WAS DECEASED EVER IN U. S5, ARMED FORCES? 16. SOCIAL SECURITY NO,{17. INFORMANT Address
{FYer. no, or sdun} UIf yeo. give war or dater of servica)

. No ., o Unknown Mr, Johf laspe, 8409 leschen Ave. 20
. 18, &pUSE DPYEATH [Enter only one cause per line for (a), (). and (¢).] (Gereapral hemorrhage INTERVAL BETWEEN
1LQEATH WAS CAUSED BY; C-Q/Ld-iﬂoﬂp g‘%@éﬂ ONSET AND DEATH
IMMEDIATE CAUSE (a) N CVE] 3 ? . A8 Dilleons
alignant hypert sivww z
Hﬁu ifany. ) oue To (B W % _ =
; )

pace_rise to . N el -,

e lexmie @ 0 coon F3/x

ing cause lasl. DUE TO (¢}

USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | muat be cosvally related. Coroner cannot certify to o death due to natural causes.

z
=] ART 11, QTHER SIGNIFICANT GO BUY NOT RELATED, WP‘R? ITes) ¥, WAS AUTOPSY
= Egg ¢ e PERFORMED?
g_ﬂ etes mollituse . | vsO o
L ~
= | 20a. ACCIDENT SUICIDE HOMICIDE NJI RRED. ter fmmrc infuty in P Ior Pa 11 of item
£ 0 0 O zf ﬂfpﬁ?ﬁgﬁs‘{‘vg{ Hedrt! FOE Sy —C omeru Lar
-r 8 nephritis
: = 120c. TIME OF Hour  Month, Day, Yeer
- S INURY @ m. . e .
: § p.m. -
: X 1204, INJURY QOCCURRED . 20¢. PLACE OF INJURY (e, ., in or abotl homne, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE T farm, factory, street, office bidg., elfe.)
: WORK AT WORK
l g . - - g
; 2l. I attended the deceased homM. to z 1"' z l 5- b and last saw :"::' alive on -
- Death occurred at 11 A. ‘m on the date stated above; and to the beat of my knowledge, from the caidses stated.
E 22g, lmnrun ‘:‘im. (.chru or titte) 22b. ADDRESS 22c. DATE SIGNED
i Aw- Vo DH Dl “6 ?"%’ﬂé ? [ '“"?.?"-fé
;‘ 23q. BURNAL, CREMATION, | 23b. DATE 23¢. KAME OF CEMETERY OR CREMATORY . 23d LOCATION (City, town. or county)” - (Stater
: EMOVAL { Specify) . - . )
; moval 11,/24,[56 New St .Marcna Cemetery 1 St JLoni
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

P BRI 4828 Nat'l.Bridge NOV 23 1358

Licensed Embalmer’s Statement on Reverss Side
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A STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY L.t irienaet i easeanatearran s e ranaanas , Student Embalmer No........

working under my personal supervision,.

smdent"""""'Si;:;}.ﬁ};'a'f"s}.iﬁ;'{iiiﬁi;‘.} ......... Signed.. A‘% Ce-.. KMJ—GA;M

Llcensed Embalmer No,. ‘74-2

P. O. Address W\X.‘D‘f—&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING.
to comply with the above constitutes grounds fqQr revocation of license),

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

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




