Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms wi

{isenses in Part'l must be casually related.

Coroner cannot certify 1o a degth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~D
8
24

FILED JAN 30 1957

Registration Distriet Mo oo

THE DIVISION OF HEAL TH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
t./f:.... Primary Registration District No. ..6&/33...

883

STATE FILE NUMBER

Ragistrar's No. .. Q?L.'_ Ry

1. PLACE OF DEATH - 2. USUAL RESIDENCE ([Where duceased lived. If institution: Residence befora
o. COUNTY Frank Iin County- « STATE Missouri b. COUNTY Qt Lou T-u-on}
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR e OR
toww Pacific YestX Moo tow Valley Park | Yesfi NoD
e. FULL NAME OF (1f NOT inhaspital, givelocation|Length of stoy in 1b f
HOSPITAL OR d. STREET (1 autside? dive tacaritth Reside on _Farm
insTiTuTion Franklin County | 4 months aooress 626 Vest YesO N
3. MAME OF Firgt Middle Laat 4. DATE Monta Day Year
DECEASED . OF
(Zype or prine) Mayrie: McNeese ‘ S R AP
5. sEX 6. COLOR OR RACE 7. MaraiED (] NEvER MaRRiED [ 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDEM 24
. Ig?f birthday) [Afonths Days Haurs | Min,
Female thite Wi ovorceo [ JU1Yy 5 . 1882 4 ~

-]10a. USUAL OCCUPATION (Gise kind of work done
during mogt
Housewllie

working life, even if retired)

None

106. KIND OF BUSINESS OR INDUSTRY

»

11. BIRTHPLACE (City and ntate or country)

St. Louis, Mo.

U.S.

12. CITIZEN OF WHAT COUNTRY1

A,

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Anton Schotte Unknown
13’::5 3:::52,52) EVL;I?]LTJ}:{E.:SI:EEQ:?]:EE{H, 16. SOCIAL SECURITY NO.|17. ANFORMANT Address \Jq 1ley Pa]_-k
No l None None Mrs. Lucille James 1]14. St.louis

PART 1, DEATH WAS CALISED BY;
IMMEDIATE CAUSE (a)

P

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and .(t) 1 -

(',o/ecuvovn 776%7‘ & /;u%

INTERVAL BETWEEN
ONSET AND DEATH

gn-e /M/W/?’ pr

o%»&(my)"

-

Conditions, if any, DUE TO (b
tohich gave risg fo o ®
abore Cﬁu:e ;t)- -
stating the under- .

Iying cause laat. DUE TO (¢)

z
=] - . PART {I. OTHER SIGNIFICAKT CONDITIONS O:Tvqmnc TO DEATH BUT NOT RELATED TO THE TERMINAL QISEASE CONDITION GIVEN IN PART I{a} 3. WaAS AUTOPSY
= - % , 3 T - ‘ PERFORMED?
(] Crlm g
g J d/I—Q—Z{I"\' }70 K ves ) wo O
= 206, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Patt for Part I of item 18)
& 0 O O
2| 2. TIME OF  Hour  Month, Day, Year
s} INJURY  a. m. - .
E p.m. i ) :
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or chout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE

Death occurred at

e

WHILE AT [ NOTWHILE farm, factory, street, nﬂiu bidg., ¢tc }
WORK AT WORK
2l. ! attended the deceased fr / - %> - \‘_:72nd last saw her alive on

on thae date stated above; and to the best of my knawledge, I

aim

A —
rom the causes lt5ed.

- WM

{ Deprze or :g %

. ADD ss_)

Ko fo

22¢, DATE SIGNED

230, BuriaL, gekaTio]
w}:{uom (Spmf

2%, DATE _ -
1/25/57

?Jt. MAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

2. Locaf oK (Ciry, town, or counly) .

Kirkwood 22, Mo,

10252753

24, FUNERAL DIRECTOFI

ADDRESS

Pfitzinger Mortuary,Kirkwood,bMo.

25. DATE RECD. BY LOCAL REG,

{Licansed Embalmer's %emanf on Reverse Sid

26. REGISTRAR'S SIGNATURE




_q.

* - STATEMENT BY'LICENSED EMBALMER

1

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

BY Me, OF DY .. it i e ee e e .

working under my personal supervision..

Student...cocariimriiiiiiiiiiaciriei i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
~.to" comply with the above consututea grounds for revocation of license). A . )
If embalmed by a STUDENT, he also shall sign in his OWN handwnt1ng :

If this bedy is not embalmed, fact should be s¢ stated above. B .




