woctor, coroner, otiC, must ysa only standard nomancriature 10 1tem &, No symptroms will be [i1sted.

diseases in Part | must ba casually related. Coroner cannot certify to a death due to natural couses.

-
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 1 195 isweren bisurics o

w.. Primary Registration District N&.". 70 70

STATE FILE NUMBER

. Registrar's Ncﬂ_34,8. -

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belors
admizsion)
*STATE MISSOURL N sTL0uts

b. CITY {If ourside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY 4/1@ W Inside Limits
oww ST, LOUIS o o o e
TOWN Lo esn/ Mo Tow FE RGUSON Ye:®( NoD
c. Eg's-;-l_:_‘:#%gp (IfNDT in hIﬂE"ﬂ' G'VE’OCWI:‘D'&OL;!!;"" of stey in 1b 4. STRE {If outside, give location) Reside on Farm
| .5 INSTITUTION sT. UIS CIT . 8_7 ADDRESS &L/5S5- EMEIPALD-DE’NE YosO Na
3. :éél! or Flrat Middle Last a4 n.u Month Doy Year
EASED
(Type or print) MUDE M PETT! DEATH FEBO 9’ 957
i
5. 5EX 6. COLOCR OR RACE 7. B. DATE OF BIRTH 9. AGE {Tn pears | IF UNDER | YEAR |IF UNDER 24 WRS.
7/ marriep O NeEver margido [ e el e s ey
FEMALE | WHITE WIDOWED oworceo RO EC. 474 1881 78 YRS

“110a. USUAL OCCUPATION (Gice kind of work done

104. KIND QF BUSINESS OR INGUSTRY

AT -HOME

during most of working life, eoen if retired)

HOUSE -W/IFE

12. CITIZEN OF WHAT COUNTRY?

V. 5.A.

11, BIRTHPLACE (City and mtate or country)

LITTLE - ROCK — ARK.

13. FATHER'S NAME

CLAYTON - D/LTS

14. MOTHER'S MAIDEN NAME

MARY - HENDRICKS

1S. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es. no. or unknown} I (If wes. give war orv dates of service)

NG NONE

16, SOCIAL SECURITY NO.

NONE

17. INFORMANT Address

DIXNIE-DUNHAM « 2L845-ARLINGTON-pv.

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b) and (c},] m‘rsnva:_ngzng;:: .
PART I, DEATH WAS CAUSED BY: ONZET A 2
IMMEDIATE CAUSE (a) 5 Z 2L MO /ﬁ z_aj_ S
Conditions f an ) 0w Yo () Mﬂ%@%@ﬁg@fgasﬁ_&m
which gare risg fo '
above c:uu :e).
sating {he under-
- Iying cause last, DUE TO (¢}
o ‘PART I OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) ~ ~ 7 19, WaS AUTOPSY
- PERFORMED? 9\
3 45D .0 ves [ nol—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part 1':1' of item 18.) '
ﬁ O a .. O.
2 |%c. TIME OF  Hour  Month, Day, Year
o INJURY a. m. N -
E p.m.
z zoa INJL’RY QCCURRED 20¢. PLACE OF INJURY ({e. 2., in or ahout! home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, street, office N'da.. ele.) .
WORK AT WORK . . Y d :5
2. I attended the deca.ﬁ fry 3/25/53 . to g, 9/5{ and last saw :er alive on ﬂ ’I [f
Death occurred at 3&? A.H m on the date stated above; and to the best of my knowledge, from the causes atated.
2g. SIGNATUY / { Degroptr 225, ADDRESS 22¢, DATE SIGHED
b L i} 1515 LAFAYETTE AVE. | 2/9/57,
23a. BURIAL MABON‘. 23b. DATE X F CEMETERY OR CREMATORY Z3d. LOCATION (Citp, towa, or county) (State)
REMOV, (bpeﬂjv .
RBOPIAL | FEBNTE 1957 ALVARY-CEMETERY] ST LOU’S MO.

24, FUNERAL DIRECTOR ADDRESS
ﬂraz%dw C. 1227 YOG AN-ST.

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SHGNATU

¢rg 11757

{Licensed Embalmaer’s Stctement on Reverse Side)

B4



.y
-4
- <o WL % g 850 $TID SIULQ LR -
%
Ta‘.-—':gQ oLl PR TN - MU RS
- = 5 e

. ' B *~ - ~‘§’_r" ,h :
’ |
> L ; - |
b L ~ » : : |
. . .. . ‘
O e . L _/STATEMENT BY LICENSED EMBALMER: T e ~ |
. ) : : -
. - . ‘. ‘ . . . ) * ) M , !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, @by .. ....... ettt e et ee e heaeeeeaaeaeaseeesnenenanerrraararenn , Student Erabaimer No.........

working under my personal supervision,. . - —

LT P SR Signed, J/Z‘@

Signature of Student Embalwer

TER\S | SR ¥ “\s ‘ REUTN
. ...‘x E._\ 9.-‘- .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
-‘i to%dmply with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
-~ It this body is not .embalmed,’ fact should be'so stated above, 7 .

LT R R S KRR S R




