Goctor, corones, atc. must use omy standar
diseases in Part | must be casually related.

Coroner cannat certify to o death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

-[10a. USUAL OCCUPATION (Gipe kind of work done

T

RLED FEB 26 1957

Reagistration District No, .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8_Primory Registration District

STATE FILE NUMBER

Registiors N;ﬂ.ﬁﬂ @

1. PLACE OF DEATH
COUNTY

o.

2 U

SUAL RESIDENCE (Where deceased lived.
STATE

If institytion: Residence before
b COUNTY odmission)

(SSfoused

b. C|TY (i cutside corporate ||m|ts, give TOWNSHIP anly)

Tovm \ST L-OU/J' o

Inside Limits

Yestl MNoD

c.

CITY

TowN ST. Lpurs

Ingide Limits

YesO NeD

c. FULL NAME OF (If NOT in hospiral, give lo:utlon) Length of stay in 1b

f outside, give Ia:n ion Reside an Farm
o/ ?&iﬁ’»fu"ﬁo?}j Hl, T-owA ngﬁﬂ)%igs A5 ‘;' & ' 9 ) ) YesO NoO
3 ::Ea::n Firat Middle [ R DOA;_I'E Month Day Year
e MAGDA LENA @r‘-{ ROBeT | EnFeB. /31757
5. sEX 6. COLOR OR RACE '|7. MARRIED 0 NEVER MAR O B. DATE OF BIRTH 9. :.G’ts (In war)a IF::JDEM\::R hF u‘:mn n ‘."s.
Fermale WHITE | woomom _ ovorcro L IAN: 3/ /,%J" i 3’?' il Nl il

108,
during mos! o] working life, ecoen if retired)

\I\ll A

IND OF BUSINE[S-]OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

§2. CINMZIEN OF WHAT COUNTRY?

S A

oHe 1A

(LD T oMEe
V: NCeNT :j:)ReNKA

14, MOTHER'S MAIDEN NAME

I NENowN

|5 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥er, mo, ov unknown) {If wre, give wor or dater of service)

FRANK. 4(}?0@6

Addrers

T 229 S 18~

18. CAUSE OF DEATH [Erler only one couse per line for {a), (b}, ond (¢).]
PART 1. DEATH WAS CAUSED BY: . ..
IMMEDIATE CAUSE (a) _

Jityseaidund DEsules

INTERVAL BETWEEN

& yeato.

Sbhas Bt (St

Jfarm, factory, street, office bldg., elc.)

Conditiena, if any, DUE TO (b)
which gare ris ta P B - [ T,
above cauge” de ) : i ’ ( ‘
slating the un r .
1=z lying  cause loal. DUE TO (¢}
12 PART- li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CISEASE CONDITION GIVEM IN PART f(n) AR L2 :VE:J;_ gkl;%PD!';Y -
-
3 , , LvesO pe B
:—: 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 11 of item 18.)
& ) O ]
g ——
2 [ ®c. TIME OF  Hour Month, Day, Yeor . Lf A
18 INJURY  a, m. e -
E p.m. o
E | 20d. INJURY OCCURRED . ~ 20¢, PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurrod at

WHILE AT NOT WHILE
WORK AT WORK . A
2V, I attended the décoassd from m / . to _m @ /4;_7 and last saw :;;ahve on /2 g

-t 0’_ & 'm on the date stated abore; and ro the beat of my knowhd’dc from the causes stated.

AnbRE i

24. FquAL DI CTOR

25. DATE FE

‘2a, imluﬂmt r title) 2h. ADDRESS - 22c. DATE SIGNED
&lm%\‘% Bk 2803 Guther # - {21387
zaa,':g::;.“c?gu::o‘ 235b. DATE - £OF czu’ Y QR CREMATORY 234 LOCATION {Ciy, town, or mumv) .
(AP 8. 18 [Dsy N (CKER - Cerfl ST Liou S

0. BY Loan’rcEG EGISTRAR'S SIGNATU

4’57

s

1296
/

(Ciconsod Embalmer’s Statement on Reverse Side)

L ]




r‘;'; ~

. T II

working under my personal supervision,.

Student 27 ' igned e W @L&é

Signature of Student Esbalmer -k 3
) ’ o . Licgnsed Embalmcr' No..?f. .
- . " P.O. Address 2P L

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 hiss OWN handwriting.

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

Y




