FILED DEC

THE DIVISION OF REAL Th OF MioUURI
STANDARD CERTIFICATE OF DEATH

31 1956

PART |. DEATH

IMMEDIATE CAUSE (o}

19. CAUSE OF DEATH [Enler only one'cause per line for (a), (). and (¢).]

WAS CAUSED BY:

Ewing's Sarcoma

INTERVAL BETWEEN

OI?TWEATH

4

STATE FILE NUMB
|fare
|il¢ Registration District No., .... 31 B’Hmury Registration District Noloo .. Registrar’ 11130
1]
1. PLACE OF DEATH "2, USUAL RESIDENCE (Whare dacsosed lived. |f institution: R.Iidnﬂ;- b-!nu)
STATE b. admission
o o. COUNTY > - Missourl CONTYst. Louis
00 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY 4(/0 Inside Limirs
56 OR OR 00
TOWN St. Louis ’ MO. Yesid Nod TOWN P ond [ Yes (. NoD
. 7 .
c. f{gls-Fl’-l'F:ME OF {If ROT in hospital, givelocation)[Laength of stay in 1b 4 STREET (" ou!SIde give locotion) Reside on Form
8 INsnTUTmNRBAR_N ES HOSPITAI aooress Hi # 1 YesO NoO
5 3. I'!‘l‘l?l‘;\:lrn Firgt Middle Loat 4. DATE Month Day  _ Year
1 OF =
s PRCEASED Helen ,Elizebeth Saferite o Dec. 3, 1956 :
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yrears [ IF UNDER 1 YEAR |IF UNDER 14 WRS.
E / MARR{ED g: NEVER MARR][DD 1 2 ’awndnv) Momthe | Dag Hours | Min,
pt Female White winowep ] pivorcen [ Dec. 3 » 93 -
o 10a. USUAL OCCUPATION (Qize kind o work done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry coid atate or country) € DI2- CITIZEN OF WHAT COUNTRYY
3 during most of working life, even if retired)
- ousewife Qwn home St. Louis Co., Mo, USA
3 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
)
S E. Eugene Clark Arline Mankel
° 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO.|i7. SNFORMANT Address
- (Fea, no, or unknsen) | (IS yer. oive war or dates of service)
2 -no None 4188-3L~1969 Edvin Saferite, Glencoe, Mo.R#1
5
S
&
&
o
©
[
2
Q
Qo

WHILE AT
WORK

D NOT WHILE
AT WORK

Conditions, if any, DUE TO (b)
which gave risg fo N
above cauge :e'
stating fhe under-
- lying cause last, DUE TO (e)
o PART M. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN IN PART I(a)} LN :MS gg;gl;\’
- ' ?
g YESE% no
= 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1M of ifem 18.) ’
r & O 0 ] )
. ¥ -
: 2| TIME OF Hour Month, Doy, Year
e INJURY  a. m, ,
] ] p.m. .
}
, X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20/, CITY, TOWK, OR LOCATION COUNTY STATE
]

Jarm, factory, street, office bldg., ete.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. 1 attended the

Death occugsedat

deceased fro,

—Sept.—26'—3:9‘56"°

on the

Wand last spw :ent,l alive on _ﬁe_c_3_1?56_
date state l‘lmve dnd to ths best of my knowledge, from the cau.!za arafed

M. D.

220 soonesp ARNES HuUSPLIAL

12875758

2a. ’W :mm or title) -

23q. BURIAL, CREMATION,
REMOVAL { Specifi)

rurisl

diseasas in Part | must be cosualiy related.

’?.3: HAME OF CEMETERY OR CREMATORY

Memorial Park Cem.,

23b. DATE:

12/6/56

23d. LOCATION (City, towen, or county}

St.

24. FUNERAL DIRECTOR

(State)

Schrader Funeral .Home,Ballwin,Mo,

25, DATE RECD. BY LOCAL REG,

__BECS 1956

ADDRESS

{Licensed Embalmer's Statement on Reverse Side)

4



- . . -— —

-~ STATEMEI‘\iT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY IMIE, OF DY .. ittt iree et aame e ae e e aaan .., Student Embalmer No.......

working under my personal supervision..

Student..... e eeeseasamsessaaiasicssecaesrretann
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 also shall sign in his OWN handwriting,
.If_ thif Pody is not empalmed. fa.ct should be so stated above.




