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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oie. Mval Jae iy s!unﬂﬂru‘nomnamUWW:W
Coroner connot certify to a death due to natural couses. ® =1

jiseases in Part | must be cosuclly related.

WOLTUN, Loronor,

THE DIVIIUN UF REAL TR UF MidLUKI
STANDARD CERTIFICATE OF DEATH

EED JAN 15 1887

Registration District No. . Mol g

rimary Registration District No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. M institution: Residence befors

admission)

a. COUNTY a. STATE Missouri b. COUNTY
b. C(l)'LY {lf outside corporote limits, give TOWNSHIP only} | Inside Limits c. Ccl"l';‘( Inside Limits
romw  St. Louls Yesu Nono rome Ot. Louils YesX Neo

c. FULL NAME OF (If NOT inhospital, givelocation)

Length of sray in 1b
HOSPITAL OR

{If utside, give location) Reside on Farm

;{fﬁﬁ%& 1§13

18. CAUSE OF DEATH [Enter only one caul
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,
whick gare risg fo
cbore cause (0),
slating the under.

DUE TO {3)

nsTiTution 1913 LaSalle Py LaSalle Yesa  Nom
3. NAME OF Firpt Middle & Lost 4, DATE Afonth Day Year
DECEASED oF
{Type or prine) CARRIE , LOU SITZES PEATH 12 30 1956
5. SEX 6. COLOR OR RACE 7. mnﬂzn NEVER marmiEn (]| @ DATE OF BIRTH |9. ?grcrf{':h'drf;;? ::rfn '(:::R 1r;:|:-n 2;:::-
Female White . wipowen () oworceo ()] LO=1=1900 6 [
-110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry cond flc or countey) ~T12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) (”
Housewife Own Home Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William McConnell Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
{Fes. no. or unknown) UIf yre. aive war or dales of scraice)
No — Gale Sitges, 1913 LaSalle St.

INTERVAL BETWEEN
ONSET AND DEATH

> 1] AT

7

o=

> lying cause lasl. DUE TO (¢} :
=] PART (. OTHER SIGNIFICANT COKDITIO NG TO DEATH BUT NOT RELATEQ T TERMINAL DISEASE CONI PART () 19. WAS AUTOPSY
= PERFORMED?
! ' ves[J no m/
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part Lor Part 1l of item 18.) B
™
Nt N
& O G O L2 X
.—" 20¢. TIME OF Hour Montk, Day, Year e
] iNJURY 4. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or ghout home, 2/, C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK . Sy .

2l. jattended the decessed from ., to

- - Y
”~ # and last saw Ih" flive on ”F{J”-’Aﬂ

s date stated above; and to the beat of my knowladge, from the causes stated.

La. SIGN“@

22¢, DATE SIGNED,

| 22,

3\

(%5 tarcR

233 BURIAL, CRE""!?N\' 235, DATE 23c. NAME OF CEMETERY OR CREMATORY
EMOVAL {5, ]
emoval | 1-2-1957 ~ [St. Trinity Cemetery

23d. LOCATION (Clity, fowcn. o counly) {State)

St. Louis Co., Missouri

24. FUNERAL DHRECTOR AQODRESS

McLAUGHLIN'S, 2301 Lafayette

25, DATE RECD. BY LOCAL REG,

REGISTRAR'S SIGMMTURE

IAN 2 1957

{Licensed Embalmer's Statement on Roverse Side)

ot fo8



STATEMENT BY LICENSED EMBALMER

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

DY T, OF DY .o ettt ittt aae it et aaeeara—aaaaas

working under my perscnal supervision..

Student - ..o
Signature of Student Embalmer

4

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

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.




