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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED FEB 261957
REG. DIST. MO. : i !EL

PRIMARY REG. OIST. HO.]-

Goad
State File No. s isississ stesssnsiesssiinm

003% Registrar's No... 1‘31].5

BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived, I lneti i before
a. COUNTY - a. STATE Mis Bouri b. COUNTY sdaimisat,
b. ccl)};! (U outaide eorporate Umils, writs RURAL and give ) gml.yEl:thEHh DEF) ¢. ng PP —— o
townghl ew’ a town?
Tom .St T.ouls " TOWN St Louls | R
d. T&SLJ_FA{EO%FWMh‘ dtal or L Eive strest sddress or L ..STI;RE!-.‘F (it rumt. gve loeation)
£f NTTUToN Papk Tane Hos 1ta 2016 Allen Av
3 NAME OF a (First) ' b. (Mtddie) T Ta DATE' (Month) (Day) (Yean)
(typeer Piney) - Mildred E DEATH Feb 8 1957
5. SEX /| 6. COLOR OR RACE { 7. HIARRIED. NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (In yman l: Ir::u 1 YEAR ; [ ] uM':'
Female | White "WiadWwes = June 23 1883 | “qE o P | Hem | M
102, USUAL OCCUPATION (Gwekiod of week: | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, w4 State of Foreign Country) 0 12, CITIZEN OF WHAT
durirg m life, i retired) R
Housewife St Louis Missouri -

13a. FATHER'S NAME

Solomon Kaerc.her |

13b. MOTHER'S MAIDEN NAME
Leng wesche

14. MAME OF HUSBAND'OR WIFE

Har (Deceased)

16 SOCIAL SECURITY
—_—

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

17. INFORMANT‘S SIGNATURE OR NAME ADDRESS
Kaercher Smith 4310 Tesson Rd

_Enter anly one ceise per

W-.u.mhavn) l (1 yus. give war or dates of servies)

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ICAL CERTIFJCA

INTERVAL BETWEEN
ONSET AND DEATH

Line for (s), (D), and (c}

SThis does not mean ANTECEDENT CAUSES

the mode of dying, such

riul.ot#eabwemuu{a)

as heart fallure, asthenia, e ying o

de. It means the dis-
case, infurg, or complica-
tion which caused death.

If. OTHER SIGNIFICANT CONDITIO|
" Conditions contributing o the death
related to the discnse or condilion am

ot g .,m,_moum of A d’
e o
w.;«-iz‘; J/_&c‘&

19a. DATE QF OPERA-
TION

19b. MAJOR FINDINGS OF OPERA;}:

1 [
NO D

20. AUTO

/757

FALY

. ACCID
SR 2 eCr et
HO “!

215, PLACE OF IHJUBY (s tnorabout
W oiffics bidy e}

(STATE)

2le. (wwu yf&mﬁ 0

21d. TéME (Momth) (Duy) {(¥ear) Cﬁsm 2le. INJURY, RRED { 21{. HOW DID INJURY OCCUR? @-d L{c‘j—-
Wiy ) RE S7 Dw |Mmmahermns N 4 de
22. [ hereby certify that I allended the deceased from 18 lo , 18 , that I laat saw the deceased
_glive on , 19 , and, thal death occurred ., Jrom the causes and on thc date stated aboue
., 51 TURE - . 23p. ADDRESS DATESIGNED
S Fo0 W Sz

24b. DATE

2/12/57 /

WRIAL ?;n&

24c. NAME OF CEMETERY OR CREMATORY

Noew St Marcus Cemetepry

24d. LOCATION (Qlty, town, of county) (Btate)

St Louis County Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'S Sl T . -

Ve 135 |

N1

M

2. &UIERM. DIRECTOR'S S!IGNATURE ADORESS

Moydell Funeral HOmo 1926 Allen AV '

s Statement on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER

-
L]

1 hereby certify that the body whose name is recorded on the reverse side of this ce'rt1£1cate was embal
by me, or by

Student Embalmer No

working under my perscenal supervision..

Licensed Embalmer No 33 ﬂ%

T L L TO SRR Signedﬁ.... ............... M .......... aritoent
Signature of Student Embalmer- ]

P. O. Address._,

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘(Failv
to comply with the above constitutes grounds for revocation of license).

. 1f embalmed by a STUDENT, he.also shall sign in his OWN handwriting
¢ this body is not embalmed, fact should be so stated above.
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