nomencicture {n item

Doctor, coroner, atc. must use only stander

Coroner cannot certify to a death due to notural couses.

diseases in Part | must be casuvally related.

i
i

USE ONLY BLACK INK OR RIBBE)N;TYPE\'IRITE IF POSSIBLE

FLED FEB 6 1957

PAE UIYTHUN UE AEAL TR UF MiaaUURY
STANDARD CERTIFICATE OF DEATH

3] 8 Primary Registration Distriet hl

Registration District Ne. ..

STYATE FII._E NUMBER

557

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R-ndcncn_ﬁn{_ﬂq
o. COUNTY o STATEM4 gennpi b. COUNTY sdmiszion}
b. CCI’EY {If outside corporate limits, give TOWNSHIP only)| Inside Limits €. C(I)TRY Inside Limits
towmn Sh.Louis Yesx Nod TOWN St.Louls YesH NoO
¢. FULL NAME OF (1f NOT inhospital, givelocotion}{Langth of stay in 1b (1 d -
HOSPITAL OO STRERT, outrsi e give location) Reside on Farm
)(p wnstitutioiigsourd . Baptist 7 Years 59 %¢-.2839 -Hampton Ave, YesO  No
LR :.::l :l’ Firat Aiddle ! 4. DATE Month Year
EASED QF
(Type or print) Annie , Holmes oark  Jale 17’1957
r 3
15, sEx J | 6. coLor OR RACE 7. MARRIED [ NEVER MARRIZD [ 1] 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRS.
X lu?flhdav) Maonths | Daw | Hours | Min,
Female White wipowen [ oworceo (JMarch 25 ,1899

[ 10a. USUAL OCCUPATION {Give

kind of work done 105, KIND OF BUSIMESS OR INDUSTRY

15. BIRTHPLACE (City nnd atate or couttry)

12. CINZEN OF WHAT COUNTRY?

0

uring mos! o, wortmc life, even if retired) .

ousew Summitt, Mo, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Wylie Craft Beatrice Caruth

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Fes, na, ov unknown)

S yea, give war or dates of service}

No

16. SOCIAL SECURITY NO.
None

I7. INFORMANT

Addrna-

John Holmes, 2835 Hampton Ave.

PART 1. DEATH WAS CAUSED BY:

1B. CAUSE OF DEATM [Enler only one causre per line for (a), (). and (c).]

S e gy . s e 4
Conditions, if any,
“which garve risg to

¢ cquse (8),

atating the under-

lying couse.“lost.

IMMEDIATE CAUSE (a) -

Cenre bnov#}sc w/qe

hemorcha se

INTERVAL BETWEEN
ONSETLAND DEATH

ooy

DUE TO (5) ESSP”// ﬂ/ AVDPR./Q”S/O’V

DUE TO ()

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e,
farm, factory, street, office bidyg., ete.)

¢., in or ahout home,

20f, CITY, TOWN, OR LOCATION

WHILE AT HOT WHILE
WORK AT WORK
2. I attended the d

=z
o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) ii: 2 ;;SF ag;g;?\f
=
3 33/ X YEgEN no 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 11 of item 18.)
ﬁ O o |
20¢. TIME OF Hour Monik, Doy, Yeor
INJURY 2. m.
a P m.
w
X

COUNTY STATE

/ 7 SZd' last aaw P alive on m ! =

Death occurred at

}lrom Dec /w

2 m on the d'ate stated above; and to the best of my knowledge, from the causes stated.

ﬁ:ﬂqu

22b. ADDRESS

“4-E7N

{ Degree or title) i
ﬁ-’-ﬂx—g—o—-ﬂ’/ D

K/)vg,rhffbwq)/_

22c, DATE SIGKED

/-1 7-S7

Albert H.Hopp

e,1700 Washington Blvd, AN 1R /7

23a, Bumial. CREMATION, |2%. DATE . 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toern. or cou.:ﬁ} (State)
REeHOVAL (-‘sicifﬂ M A T
nova 1-17-57 Local emphis,Tenn,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR 5 SIGNAKIRE

nuddhﬁ

{Licensod Embalmer's $tatement on Reverse Side}
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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 emr
by me, O by . i eeans

working under my personal supervision..

Student ... ... e
Signature of Student Embalmer

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
to comp}.y with the above constitutes grounds for revocation of license). ;
’ If embalmed by a STUDENT, he also shall sign’in his OWN handwr1t1ng
If this bod\{ is not embalmed, fact should:be.so stated above A, Feise wmy

- - - -
M




