MARKE A PERMANENT RECORD

1

’ ALED JAN 17 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, él? PRIMARY REG. D1ST. NO. {i__o Registrar's No. 4?32/

' BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Weare 4 1 Hved. I residence before
2. COUNTY ﬁ:/ . 4 & ;' STATE b. COUNTY “ ‘ --hni-,ljon-
b. ClTY (I ouwide corpurste llmh.n writs RURAL and rive ¢. LENGTH OF d. In Realdence within limits of
townahip) Y !-hiknhce) a cily grincorporated town?
TOWN Tadue SE &“ Yes No g
d. FE%%P?A{EO%F (I not in hospial or institution, give strect addres or lmt@ . -ASJDRESS (11 rursl, give location) |
INSTITUTION 50 Ladue Terrace 7863 West Pine Blvd
3. NAME OF . (First b. {Middie) ¢. (Last}
DECEASED 8. (First) ( 4. DATE (Month) {Day) (Yean)
(Typeor Print) __ Anpg Touige Slegel DERTH December 1,1956
8, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UnofR 1 YEAR [ & UmDER 1 koS,
/ WIDQWED. DIVORCED ({8pecit. . Inst birthday) Mouuu! Days | Hours | Min.
Female !l FWhite | _Widome _78 . |
1083 AL OCCUPATION (Oiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF
*"dane during mutofwnrklnl_w-.-:ln‘;! reired) | - (Gity ead State o Fareign Comntry) ’D couu'rnwo WHAT
Houge Wife ok ome St.Louis Missouri - U.S.A.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! hmann Unkown
5. WAS DECEASED EVER IN U.5. ARMED FORCE.S’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y#s, no, ot unknown) (il yes, give war or dates of service) NO. .
No None None Mrg Audrey M,MeCaughan 50 Ladue,Terrace

18.

. Enter only onecaulse per
line for (a), (b}, and (<)

*This doey not mean
the mode of dying, such
at Leard fatiure, asthenie,
ee.
eqse, injury, or complicg-
tion which caused death,

-1

CAUSE OF DEATH.

It means the dis-

. DISEASE OR CONDITION™ *
DIRECTLY LEABING TO DEATH®(

ANTECEDENT CAUSE..

Morbid conditions, if any, giring DUE TO (b)
rise fo the above cause (a) stating
== the underlying canae laat.

/?P 1ICAL CERTIFIﬁTlON .

&"""Z

INTERVAL BETWEEN
SONSET AND DEATH J

libral W¥~£W

DUE TO (e} '/7WL(MMW

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof .- .- - .-
related to the disease or condition cousing deatd.

19a. DATE OF OPERA-
. TION

180, MAJOR FINDINGS OF OPERATION .

Ty

2. AUTOPSY?_2

vr:sD Nom

———
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ¢e.x..In ornbous | 2lc, (Cl . TOWN, OR TQWNSHIP) (CWTY) (STATE)
SUICIDE - - home, farm, factory, street, office bldg..eva.)
HOMICIDE, — e Y e .
21d, TIME (Mopth) (Day) (Year) (Hour) 2te.' INJURY OCCURRED [721f. ‘ﬁOW DID INJURY OCCUR? " 0'
- WHILE AT[™] NOT WHILE
INJURY — o | “work AT WORK
2. I hereby that I aucnded the deceaszed from/V v I.‘)‘:g that I last sow the deceased

cerly,
e alws on

, and that death oceurred al

19 4
m the causes and on the date stated above.

D otcoptoan BB %“"M

Lewed D575

WRITE PLAINLY—-—U'SING UUNFADING BLACK INK

a. RIAL, CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr cou.nl.y) {Btate)
. REMOVAL (Bpedity) -
Burial 12/2/56 Sun Set Burial Park St.Louis Co, Mlssouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTYOR S S|GNATURE ADDRE 83 v

G{STRAR'S SIGNATURE
EG.

/21~

| Alexander & Sons

6175 Delmar Blvd

(Licensed Embalmer’s

on Reverse Side)




//J STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... g seremsan , Student Embalmer No.............

working under my personal supervision..

A@%‘ ’
St“d""""“‘"‘g;,‘.’.'.;.’,‘.';‘;'s""".'i;;i,'.i‘.'.‘, ......... Signed LAl . ../.&
Licensed Embalmer oﬁdz
P. O. Address 0] ;7 ZA4 ..A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




