THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

44400

STATE FILE NUMBER

FILED JAN 7 1957

INTERVAL BETWEEN
ONSET AND DEATH
>

t8. CAUSE OF DEATH |Enter only one cause per line for {a), (), and ().}
PART |, DEATH WAS CAUSED BY:

IMMEDIATE caust (o). CAR DIO ~ ]IMLULQE - REN AL DSk ASE.

ifare \{
||.¢ Registration District No. Jl? ... Primary Registration District No. . @ 0 .. Registrar's No. 4?74
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived. If instirution: Rasldenca beio.-.]
. STATE . b. COUNTY y "'"""f'
X o. COUNTY g4 Louis " Missouri R Ste Loui
0506 b. Cgl'RY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(;LY . Inside Limits
town Manchester Yostl Nod sown Manchester 6 U D o Yes Moo
- - - . - 3
. e. ligls_#l'rlﬂ:g%g': (If NOT inhaspital, give location)[L ength of stay in ib 4 STREET {If outside, give locgtion)} Reside on Farm
i insTiTuTion Manchester Mursing Uy DS - appressManchester Nursing Hmel ve.o w3
L
2 3. :::'Il or First Middle Layt 4. paic Month Day Year
] EASED oF
3 (Twpe or prine) Anna Stock st Dece Lhth 1956
5 5. 5EX . COLOR OR RACE  ]7. 8. DATE OF BIRTH 9. AGE (In years | IF URDER 1 YEAR Ji¥ UNDER 24 HRS,
3 [ o MARRIED (] Never marbleo [ ,Q,,B,g,,mw g i S
o Female White wipowzo [J oworcen (| Febs 3rd, 1870 o
: 110g. USUAL OCCUPATION {Give kind ofwork done | 105, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (Ciry armd miate or country) 12. CITIZEN OF WHAT COUNTRY I
2 during mos! of working life, ecen if retired) . ‘a"
z Housekeeper Retired Germany USA
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
s Unknown Stock Unknowm
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT #:
I 2 (Yes, no. or unknawn) | Uf pre. give war or daies of scraiced hogw‘w ﬂgé&
2 No None None Verna J. Sm:i.th Kirkwood, Mo
uw
s
c
€
-]
1
-
c
2
]
[

Cﬂl_ldflfana. r',{anv,' DUE TO (&) SE ALy LITV
which gare rise fo L
abote c:u:e :)- . ' * 4
slating the under- . -—
= lying  cause last. DUE TO (¢)
=3 . PART 1l, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 13 F\"JE:‘SF ;g;g;?\r
P
3 AoAE . J{#g.x ves £] no
; 202. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Enler Thature of infury in Part Tor Part 1 of item 18) ' .
g O 0 O
s 2 | We. TIME OF  Hour  Month, Day, Year |
e ] INJURY a. m.
5 p. m. N
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g.. in or ahout Aame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., efc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. I attended the deceased fromﬂpm_‘l_, to c + I“ I ] nd last saw ;"e’;' alive on €C / ,6 -(’
- rJ00P

Death occurred at m on the date atated above; and ta the best of my knowledge, fram the causes stated.

2. SIGNATURE gree or title} (&, 22b. ADDRESS 22c. DATE SIGNED
. ¢ A E
B.7R. br.d). BARALLWIN, /Ma. r2-1447
+ | 23a. BURIAL. CREMATION, | 23b. DATE Zlcmme OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
AN EMOVAL LS pecifi) .
Y ﬁur 12-17=E6 Pakk Lawn Cem. St. Louis, Co. Mo,

diseases in Part | must be caosually related.

wJoctor, coroner, afC. MUaT Use

247 FUKERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG,

JAY B. SMITH, Maplewood, Mo. /R-16-1C

(Licensed Embalmer’s Statement on Reverse Side)

26, REGIS‘I‘EAR'S SIGNATURE




~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
by mie, OF By (i i iiceeae s i s e e frreamee » Student Embalmer No..-......

working under my personal supervision..

Student...coooiiiiiiiiiiii it ra i iinaraea
Signacure of Stnden_t 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. t ‘

If this.body.is not embalmed, fact should be so stated above, e - \?




