FLED FEB 18 1957

Y

PR I VI U TTEAL I VT MI22U0URE

STANDARD CERTIFICATE OF DEATH

TTTSTATE FILE NUMBER

17 PLACE OF DEATH

{F institution:

: e
Ragi stration District No, -31’) ----------- Primary Registration District No. . 8{9 o.. ceeme Ragistrar's Na. ?2'{)___\{..4
|

2. USUAL RESIDENCE (Where deceased lived.

Residence before
admisxion}

a. COUNTY St. Louis o STATE Missouri ™ PN st.louis

b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits . CITY é , Inside Limits
OR
toww valley Park Yes{i NeD rowm Valley Park Ye:Ji Moo

c. FULL NAME OF {If NOT inhospital, give location}|L ength of stay in 1b

(¥ outsn!o give locotion)

Reside on Farm

HOSPITAL OR 4. STREET
institution Mol1l Nurs,Home 3 yrse. abpress 332 Benton St. YesO Nala
3. MAMEZ OF First Middis Lot & DATE MontA  Day Year
OECEASED . oF
(Type or print) Lorrie A Houge v Jan. 22, 1957 .
5. sex 6. coLOR oR RACE 7. marmiep [ NeveR marriep [J) 8- DATE OF BIRTH |9 ?f;tfni?nﬂfﬂ')' :::l:sn 11:.:“ IF;:I:H o s
Female Yhite - WIDOWEG L. R DIVORCED lj Feb., 2 . 1875 I I

{102, USUAL OCCUPATION (@ive kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or mtmfﬂ

eoen if retived)

2. CITIZEN OF WHAT COUNTRY?

o sympfoms wi

(¥ea, no, or unknawn)

{11 wea. give war or dater of servies)

No None

None

during mosj of werking life,
Housewife None Unknown Uas Se Ao
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME —
Inknown Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address .

County WEIfare, 2729 Qutton Mpwd, Mc

'

y related. Coronar cannot cartify to o death due to nctural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if eny,
which gave ris lo
cbove cavse .
Hating the undrr-
tying  cause last,

18. CAUSE OF OEATH {Enter only one cowse per line for (a)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE, CAUSE (@) -

5}, and- (c) }

DUE TO (b)

DUE TO (¢)

NTERVAL-BETWEEN

G" OEET %‘:D DEATH
Lyﬁ_

z

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX iN PART 1{a) G 1. xﬁ;ﬂgg\' .

hi visd no A

:—: 20a. ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Part 1or Part M of item 18.) . e T

& O O o

o | 20e. TIME OF  Hour _ Month, Day, Year

h INURY g, m, Cor o

E . pm . . .- ‘ . . - -

E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] * NOT WHILE O Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK L o

A
)
Z I attended the decsased Iror%[m . to
.Death occurred at

//)}/ / {7 and last saw ;‘:; alive on

m an the date u-ud cbova fnn‘ to the beat of my knowledge, from the causes stated.

2. SIGNATURE

m/%w 20; D20p

. DATE SIGNED

Doétor, coroner, etc. must use enly standard nomencioture in fem

diseases in Part | must be cosuall

234. BURIAL, CREMATION,

BUFTA L

s e

23, BATE o

1/25/57

23¢. NAME OF CEMETERY OR CREMATORY

Oak.Hill Cemetery.

23d. LOCATION (Cit, ramx or crmrul':l
.Kirkwooé

/
/ (s:nm’ ’

24. FUNERAL DIRECTOR

Pfitzinger Mortuary,Kirkwood,Mo.

ADDRESS Z5. DATE RECD, BY LOCAL REG.

{~24~5"3

ZE REGISTRAR'S SIGHATURE E

-

{Licensad Emboimer’s Statement on Reverse Side)




/ﬁSTATEMENT 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 et anan S . U

s

’ workmg “under my- personal supervision..

Student.....ooooiuiiiiiii st ra e
o Signature of Student Exbhalmer

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 emnbalmed by a STUDENT, ‘he also shall sign in his: OWN handwntmg ) :

if 'this body is not embalmed, fact should be so stated above. ' S




