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Coroner cannst certify to a death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.
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STANDARD CERTIF

ALED DEC 31 1956
318~

Registration District No. ...

ICATE OF DEATH

STATE FI;- Ba
mary Registration Distriet Nl 003 ................... egistrar

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
i A . R . admission)
a. COUNTY a. STATE Mlssourl b. COUNTY St LOUJ.S
b. CITY (If cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY 4j44 Inside Limits
OR . OR
TOWN St,Louis Yesy NeD TOWN Maplewood YesX NoO
c. !l-z‘lgls-l!-'_l'{NAAIiAEDSF {lf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1f cutside, give loco!mn) Reside an Farm
INSTITUTION St JOhﬂ s HOSpltal 1 day ADDRESS 7434 Maple Ave- YesD MNaBK
3. MAMIK OF First AMiddle Last 4. DATE Month Day Year
DECEASED 1 . OF
(Type or print) Nora Frances Manch DEATH Pec, 12, 1956
5. SEX . 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER M4 HRS.
/ 6. COLOR ‘O_R RACE MARR!'D D MEYER MARRIED D I tast hirthday) Months | Dawe
Female White wmmén X ovorcen (] May 20,1876 80

“]10a. USUAL OCCUPATION {Gige kind ojwork done

10#. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housewife

§2. CITIZEN OF WHAT COUNTRYT

U,S.4.

11. BIRTHPLACE (City and mtate ar country)

Ripley Co,,Indiana

13. FATHER'S NAME -

James MclIntire

14. MOTHER'S MAIDEN NAME

Lucinda Duree

15. WAS DECEASED EVER IN U. S. ARMED FQRCES?
{¥es. no. or unknownd | IS yer. give war or daler of service)

16. SOCIAL SECURITY NO.

17. INFOHMANT - Address

No .. Unknown

Mildred Pellegr1ne 4721 Oak:Ridge -

MEDICAL CERTIFICATION

18. CAUSE OF DEATH lEmer only one cause per line for (a), (0}, and {(c).]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

Conditions, if ant,
which geve rige to
above caquse {(8)
stating the under-

OUE TO (b)

INTERVAL BETWEEN
ONSET AMD PEATH

// s

Death occurred at

lying  cause last. DUE TO {c) _ —
PART i1.'OTHER SIGNIFICANT CONDITIONS commmnr; TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART F(a)} | 15. ‘\;\'E»;SF 6\3;%3‘-‘;1'
-~ !
: = . 42& (@] » | vesO we O
20a. ACCIDENT SUICTDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enler na!ure of injury in Part Ior Part 1 of item 18)
20c. TIME OF Hour Month, Day, Year
INJURY a.m. . -
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahow! heme, |20f. CITY. TOWN, OR LOCATION COUNTY
WHILE AT 0 " NOT WHILE farm, factory, street, office bidg., efc,}
WORK AT WORK
2. J attended the d dfrom //" A o« j'é , to _LLL&'_zé_and fast saw ::.'; alive on

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

4

225. SIGNATURE (Degree or title)

225, ADDRESS 22c, DATE SIGNED

%Aif;gkka;ﬁLlﬂd;;ﬁ;
/7. D .

Albert H.Hoppe,4700 Washington Blvd,

4. £5 4,” - Jd-/3°3%
230. BURIAL, CREMATION, | 236, DATE 23: NAME OF CEMETERY OR CREMATOR 23d. LACATION (Cify, town. or county) {Stated
ﬁ:uov.u. (Spenjy& . -
emoval 12212256 Local Cuba, Mo,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.

DEC 14 1955

{Licensed Embglmer’s Statement on Reverse Side)
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/ STATEMENT BY LICENS‘E.D'EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By M, OF BY - e » Student Embalmer No.......

working under my personal supervision..

Student .o e, igned....\.. "M%’ ......................

Signature of Student Embalmer /
Licensed Embalme § No.....7.

1
P. O. Addres;& .........

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 also shall sign in his OWN handwntmg

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




