ealth,
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Coraner connet certify to o death due to natural couses.

Doctor, coroner, etc. must use only stondard nomanclature in item [8. No symptoms will be listed. All
USE ONLY BLACK !NK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must ba cosually related.

FILED FEB 4 1957
Rogi stration Distriet No. o, Q..l&rimm Raegistration District No.l._003....-n -

TRE HYRIUN UF REAL TR UF MlaaUUKI
STANDARD CERTIFICATE OF DEATH

2746

STATE FILE NUMBER

- Raginmf‘ s No. _..-;.1_.9._.3..

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decensed lived. If inatitution: Residen;- before
. A i admissien)
a. COUNTY a. STATE Missou.ri b. COUNTY
b. CITY {If cuiside corporate limits, give TOWNSHIP only)| Inside Limirs e, CITY Inside Limits
OR ORrR
TOWN Stlouls Yesr NoO TOWN St Llouis Yes¥ MNoO
FULL NAME OF (If NOT inhospital, give lacation)Length of stay in II: ; ’
HOSPITAL STREET (If outside, give location) Reside on Farm
‘zfmsnwngg Louis City Hospital 2 ; Q«DDREss 821 Russell Yeso NooX
3. namE oF First Middle me 4. DATE Month Day Year
DECEASED OF
(Tupe or print) Brenda Louise Gore DEATH Jan. 15, 1957
5. SEX { | 6. coLor oR RaCE 7. MaRRIED [] NEVER marsp [R] 8- DATE OF BIRTH |9. :‘itebunﬁm)’ IF UNDER | YEAR I UNDER 24 HRS,
est hirthday Doy | Houre | Min.
Female White wivoweo [J owosceo [ March 3’1955 10 I l

-] 10a. USUAL OCCUPATION {Gie kind of work done
during mo;hp] working life, ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

StoLOU.ia ,MO .

11. BIRTHRLACE (City and state or country)

a

12. CITIZEN OF WHAT COUNTRY?

UsS,

13. FATHER'S NAME

Rolley Gore

14, MOTHER'S MAIDEN NAME

Shirley LaChance

{Yes, no, or uninown)

No

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If prs. give war or dales of serzics)

16. SOCIAL SECURITY NO.

I7. INFORMANT
None

Address

Rolley Gore, 821 Russell Ave,

above

Conditions, if any,
which gare ris
catse

xating the under-

IMMEDIATE CAUSE (a)

{o
a)

DUE TO {B)

PART I, DEATH WAS CAUSED BY

MMW—

INTERVAL BETWEEN
ONSET AND DEATH

1B, CAUSE OF DEATH [Enfer only one cu%rﬁm Jor (a}, (b) and (c).)

- o5 7f.

Death vecurrad at

_?/6:.4 m_on the Qte atated above; and to the best of my

> lying cause lost. ) DUE TO (0)
= PART | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15. &%ﬁg’f
=
g ves M no 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1T of ifem 18.)
§ 0 g 0
2 20¢c, TIME OF  Hour . thrh Day, Year
h INURY  a.m. b
5 .
E | 20d. INJURY OCCURH{D e. PLACE OF INJURY (e. ., in o7 chout home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT g et WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from . to and last saw hh r:_l alive on

knowledge, from the causes stated,

22b.

235, DATE

1-16-57

=

AME OF. CEMETERY OR CREMATORY

Refiford Cemetery

Mford‘.nisaouri,,

ADDRESS ) 22¢, DATE SIGNED
/ o0 W fE-ST
234, LOCATION {Cily, town. or counly) (State) 7

1 24_ FURERAL DIRECTOR

ADORESS

Albert H.Hoppe,LT00 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

JAN 1657
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...._......_. P SO . .-, Student Embalmer No.,........

working under my personal supervision..

Llcensed Embalmer Ncu;; .S

‘_. -.,- - P. O Address % £'~

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
"'lf embalmed by a STUDENT, he also shall sign in his OWN handwriting:
If this lggdy:_i‘r:_-q.?tj_embalmed, fact should be so stated above. YR, S Levroee




