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Coraner cannot certify to a death due to naturol causas.

'.US’E'.{_)NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

diseases in Part’'| must be cosual-ly reloted.

FILED FEB 25 1957

THE DIViISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

...3]8 Primary Raegistration Distriet Nlm.3_.. ................ Ragust‘!r s'Ne. ..._................----

STATE Fu_d' NIJFJHE

869

Registration District No, ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. | institution: Residence before
) o S$TATE b. COUNTY odmission}
o counTy Missouri
k. CITY (H cutside corporote limits, give TOWNSHIP only) | Inside Limits ||* + c. CITY - - - “‘Inside Limits
OR ] OoR
Town  St, Louis Yesu NeDd TOWN St.Llouis Yes NoD
<. ‘"Fgl.s_’}’_'_f::rggl:s(ltl NOTé;luh.ingluC give location)]Length of stay in 1b STREET {11 ovtaida, give location) Reside on Form
2HinsTiTuTiON ¥ 1y 4/ 7ADDRESS 3335 Pennsylvania YesO Nom
3. MAME OF o Firat Middie Laat 4. DATE Month Dag Year
DECEASED . OF
(Type or print) Josephine Kokron oeatd g 24, 1957
5. SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fa years IF GRDER 1 YEA F LUINDER 24 HRS,
£ I MARRIED D NEVER MAR@D | lav "ighdﬂﬂ) Monthy | Dass | Hours { Min.
Female | White wivoweo (% oworcen ()]  June 9-1861 95 .
10a. UsSUAL OCCUPATION (‘G'iae kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miate of country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired)
ousewife Germany - U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Unkn Oster unkn,.

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
I {If pea. oive war or daler of sarsice)

{¥ea. no, or unknown)

no

16. SOCIAL SECURITY NO.|I7. INFORMANT

none

18. CAUSE OF DEATH [Enter only one ca
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

use gr line for (a), (b), rmd ff I

Marie Stringer

Address

524 Winona,St.Louis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b
which goere rise fe o (®)
above cause (4),
#ating the under-
= lying cause lasi. DUE TO (¢)
=] PART Il OTHER snsmncmr CONDITIONS, CONTRIBUTING TO DEATH, BUT NOT RELATED AMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. :gsr 8::_%;? /
= d
ol
o] Lﬂ) ves & no [
E 20a. ACCIDENT . SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
© - —
& a- o o Y10
2 [20c TiME OF "Hour  Month,_Day, Year '
Iy INJURY a. m.
a P om.
a )
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOTWHRE [ Jarm, factory, sireet, office bldg., elc.)
WORK AT WORK

Zl. I attended the decessad from 1-2)4-1957

to 1=26-1957

her
and fast saw him

alive on ..l."—z-é-:lgS-L—

Death occurred at 10: 7.'; P m on the date stated above; and to the beat of my knowledge. from the causes stated.
2a. SIGNATURE {Degree or title) 22h. ADDRESS = Zﬁi ATE |5;NED
o , /28757
m.D 1515 Lafayette
23g. BURIAL, CREMATION, | 235, DATI 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cﬂ'y toir R, or county} {Stete)
REMOVAL { Specifp} ‘.
Remov ~29= Sunset Burial Park S
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Witt Bros.-2929 3. Jefferson

JAN 28 '57

{Licensed Embalmer’s Statement on Roverse Side)
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SRl B s T e e mlea i RIMATIN : 0: '
STATEMENT BY LICENSED EMBALMER .. ~ '
I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was erl
by me, or by e e eiabcseeetaeaaeaeiananaan s -Student Embalmer No ....... {
working under my personal supervision.. ' ' ) ‘ : |

Student....ooovveenniiiiin et e e SLgned#‘wﬂ‘pQ%ﬂ4
Signeture of Student Enbalmer ‘ i

Licensed Embalmer No.#.qg.‘.!
B , o B |

P ' _ . _ . -_—’i-’Tb: Address... A K Ot

"' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
T to comply with the above constitutes grounds for revocation of license),

1f emnbalmed by a STUDENT, he also shall sign in hiss OWN handwriting. )
If this body is not embalmed fact should be so stated above. ‘o . T
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e P




