- THE DIVISION OF HEALTH OF MISSOURI
alth, ?“_En FEB 6 195'7 STANDARD CERTIFICATE OF DEATH

! ‘ TATE FILE NUMB P
o - JL7. 47"
blic Ragistration Distriet No. ... - Ptimagry Registration District No. j .. Registrar's No. ... A ...

7Y, v. g

- W
tvice
g o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0 a. COUNTY a. STATE b. f:OUNTY ﬂ‘dmuslon)
. St.Louis Mo, ~St,Louis
% , b. Cg&'{ {1 outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg:;\' / Inside Limits
3 town Richmond Heights Yo: ) NeD Tows Webster Groyes © | Yesox Neo
c. Eglg'!’_l_?:ﬁl%'?F (If NOT inhespital, givelocation}|Length of stay in 1b 4. STREET Ik ouulda, aive location) Reside an Farm
s INSTITUTION St ,Mary's Hospitall 3-weeks ADDRESS 220 Forest Ave, YesO Noi
¢ o
5 3 3 :::l: [ 14 Firat Middle Last 4. DATE Month Day Year
b " DECEASED . (3
s {Typeorprint)  F) orence Cecelia Waddock oearw  Jan.9,1957
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
g / . MarrIED [ Never marrED (3] | hoE (o penr ”“‘""l ronn JF uNOER 14 b
P F. W. winoweo [ pivoreeo [} Mareh 2,1896 60
° -{10a. USUAL GCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) [Tz, CiTizen OF WHAT COUNTRY?
3 w during most of working life, even if retired)
> a2 School Teacher, Cleveland H,School Webster Groves,Mo, U.S,.
5 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0 &
B Frank G,Waddock Cecelia Ryan
o W l(sr WAS DEankASED EVE? IN U. 5 ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address r’.[o.
- - e3, no, or unkngwn) | (If pes. give wor or dates of service) .
5> W no l 495-42-0039 | Mr.Frank B.Waddock,L15 Scott Ave.Kirkwood,
t E 1B, CAUSE OF DEATH [Enler only one cause per nm Jor (a3, (0), and (c)] INTERVAL BETWEEN
b1 E’ PART I, DEATH WAS CAUSED BY: W 0"}“%1’“
s o IMMEDIATE -CAUSE-{a) - £
1 4
- O -
Sz Conditions, ifang. 1 put 1o (6) W ”‘% VAN Ao
2 & O which pare risg fo - - -
y £ @ above couse (6, / /
- siating the under- .
EJ - lying  canse last. ) DUE TO (c) L
3 o © PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(n) T3WAS AUTOPSY
cg O = anon ot
cf X S . / 75 X s o [
§ ‘:’ ; :E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1I of item 18.)
"0 |5 O O a
= < =] :
s 2 ;g <[ TIME OF  Hour  Month, Day, Year| -
1 J INJURY  o.m, - .
5o > a P m.
> - w
- 8 5 X | 20d, INJURY OCCURRED 20e. PLACE OF INIURY (e. g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 = WHILE AT [ NOT WHILE farm, factory, sireet, office bidy., ete.}
£ 3 n WORK AT WORK , N 4l
Y ) Id
o — 21, | attended the di d from ﬁ’IWV;\u /1 /9\]\]’ to 7 (f‘t /y‘g /and last aaw ;’:; alive on WLM
.6" E Death ocm}rred at o 13 9: P m an the d',{ra stated above; and m the hest of my knowledge, fn{ m the causes stated,
g‘-'; 22a. SIGINAT (chm or title) Tt |22, apbagss | 22¢, oare siGyED
o ¢ . / .
S . L ?/J,MM/(Q({ J/éu,w /C'X,E
5‘ a 234. BURIAL, cngnm_?n\. 23h. DATE ¢ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) ( State)
] REMOVAL (Specify R . .. . . . .
8 2 ~ Removal . |, Jan,12,1957 °| Calvary Cemetery St.Louis,Missouri

ADDRESS Z5. DATE RECD. BY LOCAL REG. EGISTRIR'S SIGNAFUR!

3840 Lindell Blvd. /- //- 57 .
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_4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Oor by ... it i ar e, e taecieaieeraaes - , Student Embalmer No........

working under my personal supervision..

. / ;
LAt T L=3 o ¥ Signed &Tﬁﬂ“-"(«( @7’ /(,QC*GWM

Signeture of Student Embalmer oo TTTTTmImTTmmmTmemmmmmmmmmman e o
Licensed Embalmer No.*az.é

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 er.nbalmed. fact should be so stated above. .

.




