THE DIVISION OF HEALTH OF MISSOURI
- 7319

Ith, .
Welfare FIED MAR 1 l 1957 STANDARD (ERTIFICA‘E OF DEATH “_‘;TATE FILE NUMBER
bli
:n::. l AR:‘gistrution_ District No. __..3..@2 ________________ Primary Regis!rmion Dil'ricf Nﬁ-.__241531,“........__“.._ Reginmrfs_l‘li.__é_g_ ______________
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Re:dlduncu b;:fore
9 sio
300 a. COUNTY Warren a. STATEMissouri b. COUNTY St.Lod ié n
-57 b. CBTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 2 609 Inside Limits
towe  Warrenton Yool Ne [J tom St. Louis e | Y[ N[
c. }’-:i{l.)us-ll;l NAt\%OF (If NOT in hospital, give location} [ Length of stay in 1b d. iTD%%EEES (If autside, give location) Reside on Form
TA .
“ INSTITUTION F&(atie ,Jane Homs lYI‘ .5m0 . : Penn NUPSing Home Yes[] No[]
3. (NTAME OF DE;:EASED ; Firs Middle Last 4. DATE Menth Day Year
ype or print 4 OF
‘Lucy Breitt peatH Feb. 17, 1957
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warrreo[] 8. DATE OF BIR’Klb t 0, AEE E:i,:'u:;; :::‘r'ﬁsn Ii:yEAR I::::DER z:M:.Rs.
Female White | wooweo[@ = oivorcen{Jjunknown ou 76 1
10a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durlﬁgﬁg g;ﬁf f‘- aven if ratired) INDUSTRY unknown ? unknown
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF H_USBANI? OR WIFE
unknown Unknown unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT ( Pub . Admr ) Addess St, Louis,Mo.
{Yas, no, or unkﬁ;‘:)l [ "-\'(::Kl“w or dotes of service) U.nknown Thomas M R BI‘ ady . C i v il C I‘t a B 1d g
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond {c).) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) ___verdiet of Coroner's Jury.

Continions, it any, . DUE TO (o D€8EH due to fire gt Katie Jane Home,sboulk 2:35P.M,

which gove riss 1o
above couse (o),

tating the d} ouE 70 (o _ 2rigin of fire undetermined, 4/& 7

USE ONLY BLACK INK OR R|BEDN TYPEWRITE IF POSSIBLE

z Iying couse last.
" 2 * " PART Il OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the terminal dizeass condition given in PART | fa) 19. WAS AUTOPSY
T 3 ;f PERFORMED?
= & . I _ YES[H nNo [
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.} /
= w - :
g v D :lf .
E‘ é 3 B D @w;——‘l < q /’ ' ? .
o G| 20¢c. TIMEOF Hour Month, Day, Year U g '
2 a INJURY a.m.
-; g ‘X p.m. i
 E . 20d. .INJURY OCCURRED. "~ 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ‘)07 STATE
3 - WHILE ATD NOT WHILE 0O form, factory, street, officg bldg., etc.) ' R I, . .
*d WORK AT WORK
’ E 21. | ottended the deceased fiom , 1o and last suw: alive en
é g Death eccurred at _ . m on the date stated above; and to the best of my knowledge, fram the causes stated.
= 22a. SIGNATURE agr-c or title) 22b. ADDRESS 22¢. QA SIGNED
P 50 corondd
= : - < - 9.9 _2._Coroner - Warrenton, Mo
Tia. BURIAL, CREMATION, | 215, DATE v /23:-, NAME OF CEMETERY OR- CREMATORY - 23d. LOCATION (City, tewn, or county) o (State}
REMOV AL {Spagity) .
Burlal P-22-57- Hiram Cemetery St. Louis @ounty, Mo.

24. FUNERAL DIRECTOR sooress St Louls,Me DATE RECD, BY LOCAL REG..| 24. REGISTRAR'S SIGNATU
A Xron Funeral Home,2707 N,Granf. 3-?-%-57 <Qj gﬁ—mj
’q

{Licensed Embalmer"s Statament on Raverse Side)




.. . . .
-‘ur ..‘-‘ - e - . o . L i A -y

R . - - STATEMENT BY LICENSED EMBALMER

4 X ' AMoT

I heteby certify that the body whose name is recorded on the reverse side of this certificate wasyrmbalmed

e L)
PN .

-~ by me, orby ... e ULV OUDTRURN ., Student Embalmer No. ...................

working dnder my personal supervision.

1o T (=Y 11 ST : Sign
Signature of Student Embalmer

P. 0 Addre

E _—~7 =~ - Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hxs OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting. _  _ J

If this body is not embalmed, .fact should be so stated aboye..

- - e .




