securing

asith,

Welfate
Public
Sarvits

. 300

1-56

diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.
2l USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

TRE DIVISIUN UFr HEAL IR UF MI3XUURI
STANDARD CERTIFICATE OF DEATH

Registration District No. cuniiiinns ..3..1..8 Primary Registration District Nol.@.s_ .............

FILED MAR 27 1957

AUV

17

Registr

1. PLACE OF DEATH 2. USUAL RESIDENCE (W¥hare deceased lived. If institution: Rasidance before
o, COUNTY ) a STATE Mo‘: 7 b. COUNTY admissian)
b. CITY (If cutside cerporate limits, give TOWNSHIP only) | Insida Limits e. CITY * Inside Limits
OR OR .
town Ste.Louis Yesiyp Nold rom Stelouis Yesgt NoDO
e. FULL NAME OF (Lf NOT inhespital, givelocation)|L ength of stay in 1b -t T -'-d . ) * Resid F
HOSPITAL OR d. STREET { outside, give ocaron) eside on Farm
D[ wstrution. 4036 Sullivan Al A ] caporess 2808 Thomis- 8tie Yest NoO
3. NAME OF Firat Middle Yan 4 oATe Month " ‘Day Year
DECEASED
(Type or print) Mary Coleman DEATH 3 6 57
5, SEX §. COLCR OR RACE 7. - 8. OATE OF BIRTH ~ ™ 9. AGE (In pears | IF UNDER 1 YEAR JIF UNDER 24 RS,
‘ﬁ MARRIED B NEVER MARRIEDD 6 8 189 | g‘élf!hdﬁv) Mglll Daws Hours I Min.
Female Negro wiooweo [ o_oivonceo ) = b

“{104. USUAL OCCUPATION (Give kind of work done

, L d 104, KIND OF BUSINESS OR INDUSTRY
ring most of working life, toen if retired)

ousewife

none

1. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

U.Se.

/

Georgia,

t3. FATHER'S NAME

Nicholas Ritchie

14. MOTHER'S MAIDEN NAME

Amida Ritchie

I15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es, no, or unknown} | (If yes. pize war or dotes of zervice)

No No

16, SOCIAL SECURITY NO,

Unk.

17. INFORMANT

Address

Mary Crook 2808 Thomas St/

18. CAUSE OF DEATH [Enler only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

T GRine v froshadss

INTERVAL BETWEEN

Conditions, if any. DUE TO {B)

iy

neumonia
LA PN

which gave rise o
above caute (Gh .
slating the under-

232N

WHILE AT farm, factory, streel, office bidg., etc.)

© NOT WHILE
WORK D

AT WORK

> lying cause loal. DUE TO (¢)

=] PART il QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 15 '\,’g‘l\é ag;%PDSTY

[ 1

g ves ] no 2.
:-‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury in Part Ior Pari 11 of item 18.)

g O a O

5]

= | @c. TIME OF  Hour  Month, Day, Year | .

fa] INJURY 4. m. -

E p.m.

X | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1957 1_5...59

Death occurred at

alive on M

b ] I
- o '“_EI -+
2. J atrended the decessed from‘_xm “-ﬁ S-T and [ast saw :'.‘:;
(.D - P\W\ :A'Hﬁhn date stated above; and to the best of my knowledge, from the causes sta ted.

g .

22, DATE SIGNED,

2-(-91

| 22a. S1GMAT IJ S.W.H I'd { Degree or title)
T lkecnos ™ WA

{Licensed Embolmer's Stotement on Raverse Side)

23a. BURIAL, csgmnpn\, 2. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State)
REMOVAL {Specify . - -
Removal | 3=1157 St.Peters Cemetery St.Louis, Co., Mo.
24. FUNZRAL DIRECTOR ADDRESS zs.mf?nzcn. av,g?u REG. 25. REGISTRAR'S SIGNATHRIE
J.McClendon 4535 Washington 8 - JQ. ;m%zz{ 1,
v 7
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STATEMENT BY LICENSED EMBALMER

» . Tt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

L3 = o VI D . S

, Student Embalmer No

working under my personal supervision..

Student ..o i i ia e Signed ..}
Signature of Student Embalmer
' ’ s ) P, O. Address;..é(Zﬁa.%
Note:

The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his-QWN HANDWRITING.
to comply with the above constitutes grounds for revocation of l:cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
, I tlns body is not embalmed, fact ,should be so stated above.
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