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liseases in Part | must -ha-;;u-nally reloeted. Coroner cannot carﬂ-f-y to o death due to_naturel couses. ,

FILED FEB 2

6 1957

Ragistration District No. cuccviinies

THE DIVISION OF HEAL TH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

‘3.1,8’rimury Registration Distriet No.

10035TATE FILE NUMBER 1317

(P33

Remstrur s Na. .

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence balore
o COUNTY o STATE) oo URT b. COUNTY admizsion]
b. CITY (lf curside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY . . T Inside Limirs
OR GR -
TOWN ST. LOUIS Yestp NoD Towmn ST, LOUIS Yes UK Neo
c. Eg%#l'P:#EoSF {(Jf NOT inhospital, givelocation)[Length of stay in 1b d. STREE {If outside, give location) Reside on Farm
S wstituTion  NEW FAITH HOSPITAI 56 vyrs, 24 QDDRESS 2015z Mullanphy St. YesOo NeoX
3. MAME OF First Aiddle Lasl 4. DATE Aonth Day " Year
DECEASKED OF
(Type or print) ANHA - KIUNK oeat FEB. 6, 1957,
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
/ MARRIED [E. NEVER MARRIFD ] last Birehdag) [Feomise | Daw | Houe | Hin
FEMALE VHITE wivoweo O owvoreso (¥ Aug. 23, 1884, 72

“110a. USUAL OCCUPATION (Give kind of work done
during mogt of working life, even if retired)

Shoe worker

100. KIND OF BUSINESS OR INDUSTRY

Shoe

13, BIRTHPLACE (City and state or country)

Daguoin, Illinois.

/ 12, CITIZEN OF WHAT COUNTRY?

U.S.A,

13, FATHER'S NAME

Malcolm Stanhouse

14. MOTHER'S MAIDEN NAME

Unknown

153, WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Fes, na, or unknown) | {If 3e

o

2, Bive war aor dates of tervice)

16, S0CIAL SECURITY NO,

489-0"7-6309

17. INFORMANT

Mrg.Florence N.

Address

Humphreys, 2013 Mul lanvhy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enfer only one cotise line for (a), (b}, and (¢).] INTERVAL PETWEEN
PART I. DEATH WAS CAUSED BY: i z 2 l! C'/ 2 '!. ONSET AND DEATH
IMMEDIATE CAUSE (a)-
- -
32705
Conditians, if an¥. | pue To (8) L7FEY P L oAU e
which gave. risg to - - — T
above cauge (8). WW‘L/ 2 w-p‘_;.
stating the under- et
- lying cause losl. DUE TO (€) / - Ay
o " PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ﬂoum syt mﬁ’nzumn TO THE TERMINAL: DISEASE CONDITION GIVEN IN PART (n) 13. :EI:!S;S#LCE)];?Y
b=
S /5 I X ves ) no et
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (FEnter niature of injury in Part I or Part H of item 18.)
& a | O -
3 2¢. TIME OF  Hour  Month, Day, Year \
INJURY a. m.
E pom.
X | 20d. iNJURY QCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (-] NOT WHILE [T Jarsn, factory, streel, office bidg., efc.)
WORK AT WORK
2l. .1 attended the deceased from ”/J' ’/!,-7 . to 2/ &/ and last saw :fr:‘ alive on
Death occurred at 7= 30 P ® __rmonthe date stated above; and to the beat of my knowledge, from the causes stated.

{Degree or title) -

0.

22h. ADDRESS

/597 Dredonan £ 4¢4;2£1.434g

22c. DATE SIGNED

/57

2aq. ““:Z;{ ww‘(

23¢. BURIAL, CREMA 4
REROVAL { Spgeitn
Hemov

. gphe

2/9/57.

24. FUNERAL DIRECTOR

s S5 URE,

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Loke Charl

Cemetary

‘St. L

23d. LOCATION {Cify, towrr. or cotunfy)

" (Stae)

ouisg Coun

{Licensad Embclmer’s Statement on Reverse Side)

25. DATE RECD, BY LOCAL REG. | 25.

Yi

GISTRAR'S SIGNATURE




»

H

o
He

) . e .
' . e N \ ‘
|
- |
. R o : : . |
— —— - m
"™; STATEMENT BY LICENSED EMBALMER, . o |

. . - - ) A : L - .
--- I hereby certify that the body whose name is recorded on the-reverse side of this certificate was er

PR

by me, or by ............ crvmmneanas PO RO ..... U :._ .......... . Student Embalmer No........

- working under-my personal supervision..

Student.....oooons it Signed..
Signature of Student Enbalmer

Licensed Embalmer No.._.

RS , R I U o P. O. Addreaaﬁ._.’

. 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 handwntmg. -
Ii this body is not embalmcd fact should be so stated above. . A . -

.
[




