JoCtor, cofonef, ofCc. MuUsl use

Coroner cannot certify to @ death due to notural causes.

{iseases in Part | must be casualiy ralated.

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..-...'~3 l ’7 e Primary Registration District No. . \r

HILED DEC 20 1958

Ragistration District No,

TETATE FIL

- N1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacensed lived. |f inatitution: Residence before
o. STATE b. COUNTY admission)

o COUNTY  St. Louis Missouri St._louis
b. CITY (If owtside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY db I Inside Limits
OR OR ¥ 2 -
TOWN Rock Hill TeSL NoD ronn  ROCkvH23131 } Yesk NoD
=, FULL NAME OF (If NOT inhospital, give location}|L ength of stay in 1k
HOSPITAL OR d. STREETY {If cutside, give |ocu||an) Reside on Fnrm
mwstitution Rock Hill Hur}glng lyr. aoores@803 Manchester Bdd ven weX
3 :::1:‘ ::'n First Middie Layt 4 D(;:E Month Day Year
(Type or print) Lydia Virginia Rowe cesv Dec. 4, 1956
5. SEX 6. COLOR OR RACE 7. marriep ] NEVER MaARRIEG [ 8. DATE OF BIRTH | |9. ?a‘;oﬂzb(f:'r?hﬁg;r)a ‘::u::zen IDYEAR 1r;unen ZtMH.RS.
M l on| Ay ours m,
Female Vhite &rX ovorcen [ Nove 11, 1876 [

] 10a. USUAL OCCUPATION (Give kind of work done

KINﬁOF BUSI%SS %Fﬁ}&'la\]

12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City cnd stata or country)

o

ing t of working life, even if retired}
schoe T feachér Nobnoster, Mo. U.S.A.
13. FATHER'S NAME }‘\ 14. MOTHER'S MAIDEN NAME
Rev.. Samuél M. Malone Mary Virginia Hank
15, WAS DECEASED EVER‘IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

o nh ing war or dates of service)

one . .| None

{Yes. no, or unknown)

0

|Nancy Rowe, 839 Elm Tree_lLane

18. CAUSE GF DEATH 'I.E'uler only one cause per line for {a), {0}, end (¢).] lgTEFé#ALNBEg:JAETE:
FART |, DEATH WAS CAUSED BY: e . Si . NSET AND
IMMEDIATE CAUSE (a)’ C LA VLG.L 3 CLQ-Q(;&Q_C(.DL Cec »\-& & Yo
-
Conditions, if ant, 1 oue To (b) GSL_‘}LLQULQ.S\ C.\.}utb‘uv T %C.QUL@S.L.L g ana
whick gave Fitg fo . '
ve cquse (8), L 7T - :
v CQQ (4 ¢
stating the under- C‘QM-’ nC S \'Cz%-g,d.
=z dving  cause last. DUE TO (e) \-Ld'{' 7%%& Cbm
[=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRISUTING quum BUT NOT RELATED TO'FHE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a)} 137" WAs AUTOPSY
= PERFORM%/
g .. ’3'3/ ay ves [, no.
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nafure a[mjurv in Part I or Part 11 of item 18.) :
ﬁ O [} 0
) 20¢. TIME OF Hour Month, Doy, Year
%) INJURY a. m. N1 - n
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY
WHILE AT El NOT WHILE 0 farm, factory, sireet, office bidg., etc.)
WORK AT WORK N
21. 1 dttended the deceased hom?s_‘%_ii . te and last saw h’::n alive on
Death ocecurred at ;-}( ol m on the dan stated above; and to the beat of my knowledge. from the causes atated.
Za. SIGNATURE ’ (chrr . title) Cl226. aoDRESS . 22c, DATR 5IG
SO rae Dnd® AW Gz 6 H 8o e s[5k
2la. BURIAL, ca:zgn&: 235, DATE 23c. NAMEYSF CEMETERY OR CREMATORY 23d. LOCATION (City, .'wn or county) (Stdrey '
v,
Bul 41" 12/7/56 Oak Hill Cemetery Kirkwood, Mo.

‘Pfitzinger Mortuary, Kirkwood,Mo

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

25 REGISTRARSSIGNATURE E 2 !‘

 (R-L~ 1T




/ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by ... ..vuiiieiiiii b eeeiiessisiesannsiiavennatasirnerrraTeranrrarrraraes » Student Embalmer No.........

working under my personal supervision..

Student......coooiioiiiiiii i et
Signature of Student Enbalmer

P. O. Address 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (
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.

L)




