securing the medical certttication in

Doctor, coroner, ate. must use only standord nomenclature in item 18. No symptoms will be listed. A}l

. Health,
& Welfsre

diseases in Port | must be casually related. Coroner cannot certify to o death due to notural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR

INE VIVIIVUN OF NEAL 10 UF MIJAJIUR]

12 1957 STANDARD CERTIFICATE OF DEATH

- STATE FlLE Ng e T N

Registration District No. v 3. 1.8... Primary Ragistration Distriet Nl 003 v Ragistrar’s No, ________"____Q_ﬁ_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. H institution: Residance before
a. COUNTY o STATE po .~ b COUNTY admission)
i
b. CITY {l{ ocutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town St, Louls YesGp Nom vomn ot, Louls Yesf§ NoO
[ sglgé.l_l':l:éﬂggi: (1f NOT in hospital, givelocation}|Length of stay in 1b d. STRE (H outside, give location) Reside on Farm
NsTITUTION Res, 59332 Fn + | 20vrs - 1;,-'9 ADDRESS  59Z3 Enright Yos0 MoD
3. RAME OF First Middle Lut 4. DATE Year
Bt o, Maroh 1971957
pe of prin 3 Homer Cuy e Alan
5. sEX )1 6. coLor OR RACE 7. R MAR 8. DATE OF EIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS,
marrien [ never marréo O3 last birthday) [ Memiki | Daw | Howrs | Min.
M Thite wipowep [ oworcen (] Nov, 5, 1892 S4yrs
*|10a. USUAL OCCUPATION &G!ue kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City aewf stafe or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) L 2 a | -
Mfgs, Agent 4 St Louis  Ma Usa

13. FATHER'S NAME

-EdiritieR, “AT3an

14, MOTHER'S MAIDEN' NAME

Hattie Strohm

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes. na. nNmknmml ur yeNa'n war or dalct of serviexr)
Q one

494-36-4281

15, S0CIAL SECURITY HO.

|7. INFORMANTYT Address

Mrs, JMargaret Allen 5933 Enrigh

2da. BURIAL, cagum?:‘
RENOVAL {Speci
Buri

March 21,1957

Z3bDA

23c. NAME/OF CEMETERY OR CREMATORY

Bellefontaine Cemetery St. Louis,

19. CAUSE OF DEATH [E‘nler only one cous line for (a), (b). and (c).] INTERVAL BEJWEEN
PART 1. DEATH WAS CAUSED BY: ) ONSET ARD OEATH
IMMEDIATE CAUSE (a) .... / ' Has,
Conditions, if any,
which puc’ rise fo DUE TO (8)
:.‘bovit cguae ;‘).
aling the under- .
- lying  couse last. | DUE TO (0)
o PART |I. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) j L2 g;igg;ﬂtgs"!
=
3 42zl ves] no[X
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer acture of injury in Part Yor Part I of item 18.)
ﬁ O O g
=1 20¢, TIME OF Hopur Month, Day, Year
S INJURY o, m.
E P. m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 7., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., ele.)
WORK AT WORK - A ' P 4
21. f attended the decoased from . to Mand lant saw h"ium, alive on 7,
Dea ryoccu:red at m on the date stated above; and tb the best of my knowledge, frodn the Eauses atated.
jATUIE/M 07 7% ] {J) [22b. apoRESS . ‘4 ] 22, DATE SIGNED
/ A D\ 2905 fhpe W -Lpuwio Wo\303/57
- Ericmt

23d. LoCATION (Cily, town, arcoun!v) 7 -(State)

24. FUNERAL DIRECTOR
7

o1 oS oo 7S W WR1G T %MMA@-

{Licensed Embclmer's Statement on Reverse Side) {7



[ M

STATEiVlENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this.certificate was emb
byme, or by ....... T ...l .. e e , Student Embalmer No...........

working under my perscnal supervision..

Student‘ ..... e Signed. Jg’%& ..... 3 & ‘

Signature of Student Embalmer

. et

A . ‘ ) P. O, Addresa'..é./.}\f‘@—zg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by'a STUDENT, he also shall sign in his OWN handwriting,
. I this body is not embalmed, fact should be so stated above.

. -




