fiseases in Part | must be casually related. Coroner cannot corﬂfy. to o death due to natural cm;sas.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WwOCTor, Coranar, arc. musr Ul

THE DIVISION OF REAL TH OF MISUUR)
STANDARD CERTIFICATE OF DEATH

ALED FEB 18 1957

Registration District No. ...

319

-~ Primary Registration District No. .

...... St
45TATE FILE NUMBER

- Registrar's Neo. /I?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residenca bafors
a. COUNTY ot Louis e STATE Migsouri ] b. COUNTY Gt Loufs
b. CITY (lf outside corporate limits, give TOWNSHIP only) | taside Limits c. CITY e Inside Limits
L OR L im ye e tea . ion s n - Yas *No & R JURRIN o ] - — - - - O e O R B N S
town Richuiond” Heights es{ "NoD TOWN ‘ Yesfi  NoOQ
c. EgIS_I!."I'INAAIiAE SF (If NOT in hespital, givelocation)|Length of stay in 1b 4 STREET {If autside, give location) Reside on Farm
insTITuTIoN St. Mary's Hospital] 10 Days ADDRESs 673 Bellsworth YesO NoOX
1. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED . . OF
(Tupe or print) Monia Richard peath  January 13, 1957
5. sEx 6. COLOR OR RACE 7. MARRIED B NEVER MARRIED (]| 8- DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER | YEAR [IF UNDER 24 HRS.
Female White Nov. 24, 1904 Iuggrthdw) Months | Dow | Hours | Min.
! winowen [ oivoreed [ - ’ .-

10b. KIND OF BUSINESS OR INDUSTRY

Bk Wome..

-110a. USUAL OCCUPATION (Give kind o]muﬁc done
during mosf of working life, even if retired)

ousewife

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and state or country)

Hebbardsville, Ky.

13, FATHER'S NAME

Joe Walden

14. MOTHER'S MAIDEN NAME

Della Reid

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fes. N or unknawn! (If peu, give war or dales of wervice)
None

INFORMANT Address

Paul Richard, 673 Bﬁlisworth, Lemay, Mo.

7.

18. CAUSE OF DEATH [Enter o'ulr one cause per line for (a) (5. and {c).]

IMMEDIATE CAUSE (a)

ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: M‘

0f7ﬁ' ; T BT

2). Jattended the t:‘zﬁiued from

DEFth opctirsed 7:00

8 mon the da

Conditions, :_rrmy. DUE TO (b)
which gave. m(g T T,
! ’e cguu :c). : - .. ' .- e
slating the under- ,
x lying cause lost. DUE TO (¢)
[=} "PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q} P 18 was AuTopsy
= PERFORMED? .
: 2047 | st
i [ 208 ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury tn Part I or Part 1 of item 18.)
*E 0 a 0
‘| & | 20c. TIME OF + Hour  Month, Day, Year
JF « INJURY .a.m.
E p.m. -
ZE | 20d. INJURY O(::CI_.IRRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Bdg., ete.)
WORK AT WORK N f\ o
/Vd U /Q’/y'/;?o 3 J/diuruw !h alive o /‘j/ /70’)

stated above; and to the best of my knowledge| frpm the causes stated.

Za/SGNATURE (Degree or title) 5 ¥ 122b. ADDRESS M w DAT, IGNE
SO0 2 o S 21 - e 13 ?/ 44")1 O'?/ Z‘M /
FE4 :gm&"%;ﬁl?u‘ 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton. of cornty) (State)
Ul cify R . . . X X . .
Remova 17,1957 Mt. Hope Cemetery St. Louis County, Missouri

24. FUNERAL mn:c‘roaHorfm ei sterwuniss

LColonial Mortwary 64,6/ Chippewa

25. DATE RECD, BY LOCAL REG.

!~

26, REGISTRAR'S SIGNATURE

3.

)

Licensed Embalmar’s Statement on Raverss Side B
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: /STATEMENT BY LICENSED EMBALMER

1 Hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, oF by ..o et eitesentmrammsasanasnbaarans " Stu.dent Embalmei- No........ -
working under my-personal ‘superviéion._.

Signature of Student Embalmer

: Llceused Embalmer No,_,?g//

. P. O. Address ]X/ﬁfﬁ

- 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 should be so stated above. e -

.




