th,
fare

vic

i, WHYaAT Uee DIy idiQuryg n *
diseasos in Part | must be casually related. Coroner cannot certify to o death due to notural causes,

WeLiwl, Loreiierl,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JAN 7 5 1927

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

............... 318 Primary Registration District J003

=26 w1 p 2
STATE-FILE .NUMBE;1,?80

Registratien District Ne. . Reagistrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rasidence before

dmission)
. COUNTY a. STATE b, COUNTY “
¢ Missouri

b. CITY (lf cutside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY . - Inside Limirs
OR Yesli MNoD Or 3 Y NoO

TowN St, Louis % Town  St, Louis org Mo

HOSPITAL OR

c. FULL NAME OF {lf NOT inhospital, givelocation)

Length of stay in 1b

{if outside, give location) Resida on Farm

d. /STREET
jﬁn%gﬁss 2852 St,Vincent

INSTITUTION Mg, Baptist Hosp| (J‘ YesO Nol
3. NAME OF First Middle v Lost 4. DATE Month Day Year
DECEZASED 2
(Type or print) MAE MILLER cEATH 12 /23 /56
T £ COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE {In yeara | /F UNDER ) YEAR K UNDER 24 HRS.
: married [ never marmieo O I last hirthday) umﬂ Daws f’ﬁwu ] Min.
Female White wivowtd ) ovoreeo [ 1/11 /1880 76 _yrs.

10a. USUAL OCCUPATION {@ipe kind of work done
during moat of working life, toen if retired)

104, KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (City and atate or country) 12, CINZEN OF WHAT COUNTRY?

/

(Yer, no, or unknoen) | (/S ars. give war or dates

No.,

of service)

496-36-37233

Housewife Qwn Home Grand Tower, 111, “USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

JAMES KUNCE DENA: BUCHTERKERTCHER
15. WAS DECEASED EVER iIN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address

17. INFORMANT Daughter

Alma, Jenkins 2852 St, Vincent Ave

PART I. DEATH WAS CAUSED BY:

Conditions, if any,

A DUE TO
which gave rise fo (

18. CAUSE OF DEATH [Enier only one cauge per,

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

&)

3 (")%@MM%
VA- ' L I

Mol Ao — ,

above cauye {(4),
stating the under- ;
z lying  cause last. OUE TO (¢) {
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART I{n) . [ED ;gsF 33;0;?\’
=
3 4‘/ 3& ves raok B
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.}
5 a ] O —_ -
w .
-‘-' 20c. TIME OF Hour  Aonth, Day, Year
h] INJUR 2. m. -
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [:] NOT WHILE larm factory, atreet, office bidp., ete.)
WORK AT WORK 7 7 v

21. 7 attended the deceased fro
Dgath occurred at h_’i:'

lﬂ . o~ I’
AL C D 7T Crraer oo

e Y5 ..
o _—

B live on iz_;;z_-.ﬂ;

m on the date atated above; and to tha best of my knowkdtc from the causes stated.

21a. *ﬁm. cReMATION,
ROVAL (Specify)

12/26/'56

0ld St. Marcus

W é (/ 2 %: f !C’) w?%aw . onssmnsn ;
, DATE £ OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn, or county) (Smtz)

24. FUNERAL DIRECTOR

| E,J.Schnur 3125 Lafayette Ave.

{Licensed Embalmer’s Statement on Reverse Side)

ADDRESS

25, DATE RECD. BY LOCAL REG,

CEC 24 1856,

3t, Louis,
2b. REGISTRAR'S SIGNATUi :

IZN »mj.‘-a
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STATEMENT BY LICENSED EMBALMER

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

By Ie, OF DY Lo ittt aicreee e raeneeaea e anan

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRﬁIN(../(I
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

if this body is mr)'t -embalmed, fact should be so stated above. - .. .. roc., e
» + - - A - . . . A




