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diseases in Port | must be casually related. Coroner caonnaot certify to o death due to natural causes.

UVoctor, coroner, afc. must use only s

USE ONLY BLLACK INK OR RIBBOR TYPEWRITE IF POSSIBLE

/

-] 10a. USUAL OCCUPATION (Glve kind of work done

THE DIYISION OF HEALTH OF MISSOURI

ALED FEB 4 1057

STANDAR:LJ CERTIFICATE OF DEATH

Ragistration District No, coninren ™ m.,,:.u ..

10037

Primary Registrotion District

Reglsnnr’ﬁﬂo.. -

412

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instivurion: R.iiduﬂ;u 'h"lou)
o. COUNTY a STATE/\7 B. COUNTY acmission
PAY-XIV. &i

b. CITY (If ourside corporate limits, glv- TOWNSHIP only} | Inside Limits €. CITY Inside Limirs
OWN 57— Py CJ/I..S. o Yes(! Noll TOWN Sr A_o o/ /J YesTl NoO

e zglé.h?:g%gF {1f NOT in hospital, glvnloc&mn) Length of stay in 1b 4 STREET (Ifourslde give locatian) Reside on Faorm
les nstiTuTion 3007 L E/ P _d‘?fﬁ}ADDRESS 300 M7/ YesO NoG

3 ::gtt‘ :r - f’w Lut I. DATE Month Day Year
KD OF
(Type or print) ) EOBER 7 . ;]ACO B DE‘T;UAN- /7’ /%7

6. COLOR OR RACE

NHITE

MA e

wipowen [

7. marnien [ never MARRl§6 0

oivorcen [

B, DATE OF BIRTH 9. AGE (In years

IF UNDER 1 YEAR Jir unDER 24 HRE

DRIL 17 /8T, ”)gévz

Monihs ] Daye

Hours I Min,

104. KIND OF BUSINESS OR INDUSTRY

11, ARTHPLACE fCHy and statd or couniry)

ST L0’ S

[~

12. CITIZEN OF WHAT COUNTRY?

U-S.A.

during moat of pgrking life, even if retired}
gmﬁaﬂmmn re.
13, FATHER'S NAME

NRY JAcoRs

18, MOTHER'S MAIDEN NAME

/MARY .DRE/:_/NG-

AS DECEA D EVEN IN U.S. ARMED FORCES?
(Yu ag, o wn) I {If yra, vive war or dotes of servicel

W7

SOCIAL SECURITY NO,

“/0-Ylbo

17. INFORMANT /S Address

MARIE A. 37560_5 007 £CrP Av.

18, CAUSE OF DEATH [Enter only one cause per line for (a}, (), and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Qcclusion of corconary artery

INTERVAL BETWEEN
ONSET AND DEATH

Approx.5 mos

Death cccurrad at

Conditiens, if any, pue To (0 _Arteriosclerosis incertain
which pare risg fo ®) B . . -
abore cause {(0), -
sating the under- l
z Iying camse last. DUE TO ()
o PART (L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a} 19, FY\'EJ';SFS:;%ES?Y
=
h Bronchial asthma and emphysema AR ol ves [ no OF
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part [ or Parl Il of item 18
= a O a
Q
2| ®c. e OF  Hour  Month, Day, Year
h] INJURY  g.m.
E p.m.
X | 20d. iNJURY OCCURRED 20e, PLACE OF INJURY (e, ¢., in or chousf home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., eic.)
WORK AT WORK
21. I attendead the deceased !rom and last saw h":; alive on __Hﬂla.é.,.mﬁ__

_AuﬁA_JD__._D_S_L. to _.la.n.__lz,_.lﬂﬁj__ her ,;
m on the date stated above; and to the beat of my knawhd'ga from the causes stated.

r tirle)

= o N

©

22h. ADDRESS

(G.0.Broun,M.D.) 1325 S. Grand Blvd.

22¢, DATE SIGNED

1/14/57

232, BURIAL, CREMATION, DATE

VAL Ukn. 15 ey

NAME OF CEMETERY

ESOARRECT ran C LY.

OR CREMATCRY 23d. LOCATION {Citp, towrn. or county)

7 Lo /S

.%V

4. F L DIRECTOR DaZss
%«w %o

25, DATE RECD, BY LOCAL AEG.

JAN 14 °57

(Licensed Embalmer’s Stotement on Reverse Side) V

-—-"6

REGISTRAR'S SIGNAZ




L]

PR

L0 o ’ STATEMENT BY LI;CIENSED EMBALMER'

oo P ,

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
L3 o o T T N - PP , Student Embalmer No.........

" working under my personal supervision..

Student.......ocii i i Signed..
Signature of Student Embalmer ’

o ¥ Licensed pynbalme No.af
‘ {
o S . o P. ofgeé 7. M""?
tr . A t ’ ' -

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.

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




