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disoases in Part | must be cuwal—ly raloted.
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District No. vocrereonrn. 3 ﬁl,SWPr.mm Registration District »1003 _____________
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STATE FILE NUMBER

Rngishbr‘s

Noi X 8 Vo

IOu USUAL OCCUPATION {Gioe kind o[work dene [100. XIND OF BUSINESS OR INDUSTRY

ng mgc{ ortm ll]e r ired}

1. BIRTHPLACE (City and atate or country)

0
Board of Edudation St., Louis, M..

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decacsed lived. If institution: Residence bafore
o COUNTY o STATE Mj ggourl > COUNTY ssion)
b. C(_I.‘;TRY {If outside corporote Imuu, give TOWNSH]P only) | Inside Limits <. Cé}l;Y Inside Limits
Town St Louis, MO. Yest NeD TOWN. St. I-ouls YesO NoD
58;;_]!::{:\EDSF 1] NOT inhospital, givalocation}|Length of stay in 1b STREET u’ (” outsida, give lacation) Reside on Farm
iNsTITUTION Mo, Baptist Hospltal /5 ppooress 4315 Grace Yeio Moo
o
a ::c-l:la sol'o First Aiddle Lest ~ | 4. DATE Month Day Year
i £ . O .
(Type or print) Ma‘bel I‘bers N - - DEATH Feb. 6, 1957
5. SEX F {6, coLOR OR RACE 7. marriep [ NEVER madiEo [J1 9 DATE OF BIRTH IR ER lAGEb(_In Yeara | IF UNDER | YEAR [IF UNDER 14 Hats.
. axt birthday) [Montha | Dass | Hours | Min.
female white winowen [} oivorceo [ Unknown about 78

USA

12, CITIZEN OF WHAT COUNTRY?

er
13, FATHER'S NAME
George Ibers

14, MOTHER'S MAIDEN NAME

Unk, Wilson

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Fea. no. or unknown) | (Jf yes. pive war or dates of aervics)

16. S0CIAL SECURITY NO.

I7. INFORMANT

Sto Loui‘gduss MO .

Hazel Gunnlo26 Bates Si.

lLicenscd'_Embulmer's Statament on Reverse Side)

none |
18. CAUSE OF DEATH {Enler only one cause per ljne jor (a), (b) and { INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b) Y NAALAA
which gave risg fo
el
stating the under-
- lying  cquse {fesf. DLE TO (&) :
=] PART 1). OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TG 'Hcc TERMINAL DESEASE coﬁ'olmu GIVEN IN PART {{n) 13 ;ﬁ‘.& sg;%n;v g\
=
3 T 420 0 ves [ no &
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1] of item 18.) ’ i
8
2| WeTIME OF  Hour - Month, Day, Year
5 INJURY a., u =
E ,
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., fn or ahout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
'WHILE AT NOT WHILE ] ch bldg., ete.)
WORK AT WORK
21. J attended the deceued fr, m ]; :> / . to Q— —_— and last saw ’:“ alive on ned
Doath occurred at - m, m on the data stated above; and to the beat of my knowledge, from the causes sta ted.
W g U (Degree or titie) MF 22h. A@Rassé W 22c. DATE SIGNED
v s ,¢§£; 2-3-
230. BfRpL. cngnnﬁn‘. 235, DATE Z3c. HANE OF CEMETERY OR CREMATORY - 23d. LOCATION (Citp, fotrn. or county) (State) L8
REwOvAL (Specify - .
removal 2957 St. Trinity Iutheran Lemay 23, Mo, .,
ZASFUNEH%L DIRECTOR F 1 }fn RESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
ou gm unera ome i
AV, Grand, St. Louis, Mo. EERZ ‘57




Dr Jos. Carney R -
: e ‘ . .
c Fri’sco Bldg. : I ’ :
N PRIV J8 til 2 .o - -
oo T . 7 Ga, 10198 ¢ S e ’ o
'm Tl :2’,. PP RS S o o i S
CL o L T S S
L 3 ' -
Lo . . STATEMENT BY.LICENSED EMBALMER -
v o4 N . . .

. by‘m-e, or by e e e Ceniees e i e i e T

s ‘ 3 s - -
working under my personal supervision,,

TR T L 1 RPN

Signature of Student Embalmer
T _ - v mo Ada;;;;&?.[- A e
» . 1
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
* 7 ' to.comply with the above constltutes grounds for. revocation of license). * -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body 15 not embalmed, fact should be so stated above. -
. - Y. N . " -7 ~
: i : L] g - . .




