nomencliature 11 1tem

ily standar

otc. must use on

diseases in Part | must be casually related.

Doctor, coroner,

Coroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

 FILED FEB 26 1957

INE WAYIARUN UF NEAL F 0 VP Mi22UUKE

STANDARD CERTIFICATE OF DEATH

Lo 9 AR

STATE FILE NUMBER

Ragistration District No, ... dl ... Primary Ragistration Distri :LQOB .- Ragistrar's Nis??..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY a. STATE Misaouri b. COUNTY admission}
b. C(IJ'I};Y {If outside corperate limits, give TOWNSHIP only}) | Inside Limits c. C(I)T'..;Y Inside Limits
TOWN St Louiﬂ Y'm. No D TOWN St oLOUiB Yes X NoD
c. FULL NAME QF (If NOT inhespital, givelocotion)|Length of stay in 1b . R . .
HOSPITAL OR d. STREET (If oytzide, give location) Reside on Farm
o/ wsntution 4737 a Alaska ave, ' =% ADDRESS 41737 a INET) V84 | y..u nEo
3 wamx or Firat Middls Last A pate Month  Day  Year
OF
(Twpe or print) Shirley G. Pidgeon oearn February 10,1957
5. SEX 6. COLOR OR RACE 7. marriep I never MARRI‘ZDD B. DATE OF BIRTH 9. AGE (7n yeara | IF UNDER 1 YEAR [IF UNDER 24 WRS.
Female i irthday} [Months | Dawe | Hours | Min.
wiooweo [ oivorced [ December 28’ 1934 %

| 10e. USUAL OCCUPATION (Gise kind of wwork done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY?

o

(l"a.Nbur unknown) {If yee, give war or dales of service)

pee )

ring most urkmy life, even if retired)
ouse e o St .Louis’Mo. ”—r’q
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Walter Flage Clara Baskett
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|[i7. INFORMANRT Address

Francis Pidgeon 4737a Alaska ave,

MEDICAL CERTIFICATION

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

19. CAUSE QF DEATH | Enter onlp onie canse. per line for {a), (), end (¢}.].

Cere

INTERVAL BETWEEN

ONSET AND ET%

Conditions, if any, } bue To (8) B{QM&M‘*' '“ ' '

7 -
7

which gare ris tu
¢ cauge (0).
stafing the under-

VL2

Death occurred at

lying cause lost, DUE TO (¢)
PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 1% :,EAR ?__ 33;2;-‘;\'
5 / é A ves ] wno
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enfer nature of injury in . Part-I or Part M of item.18:)
0 a g
20¢. TIME OF  Hour  Month, Doy, Year
INJURY  a.m, .
T op.om. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, ORt LOCATION COUNTY STATE
WHILE AT 0 ' NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK Ve
> 4
-

2. fattended the deceased from od—— / ?'ié . to M her 2- k 4 7

and fast saw ,m_ahve an

m on the date satated above; and to the beat of my knawledge, from the causes stated.

- zz.,gz..:z-, Q/

23a AydiaL, CREMATION / Y235, DATE
AT Fobe13,1957 /

( Degree or !IH!)

22b. ADDRESS

Clsosiyn,

- 22¢, DATE SIGNED

24717

. NAME OF Cl

ERY OR CREMATORY

St «Irinity Cemetery

23d.

2

LGEATION {Ciry, !awn or counly) {State}

Lemay Ferry Rd. ' Lemay,Mo.

zg éﬁ%ﬁx‘g{m tgr Hortuaries

25. DATE RECD. BY LOCAL REG.

FEB11'57

{Licensed Embalmar's Statement on Raverse Sids)

25, REGISTRAR'S SIGNATUI

A4
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e ——————
——r——s et ettt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ........... e » Student Embalmer No........

working under my personal supervision..

Student......oiianiii e Signed &%
Signature of Student Enbalmer

Licenlsed Embalmer No.\.?.g..

e -' : e o P. O. Addre‘sst/Mé

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 handwriting.
If this body is not embalmed, fact 3hould be so stated above. T .




