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y ralated. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RS e my =

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

{iseases in Part | must be casuall

s
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STANDARD CERTIFICATE OF DEATH

. . . . Registration District No. .._..31 8 ......... Primory Registration Distri:f Nolo.o.s._..

TSTATE FJEQwB -----------------
renar O8]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Il institution: Residance before
a. COUNTY a. STATE MISSOUBI b. COUKTY admizsion}
b, CITY {If outside corparate limits, give TOWNSHIP anly) | inside Limits e, CITY Inside Limits
OR OR
TOWN 57, IOUIS YesF NoD TOWN s-E + LOUIS Tes J Ne DO
. FULL NAME OF (I NOT in haspital, give locotion)}Length of stay in Ib . . .
HOSPITAL OR STREET (M outside, give location} Rezide on Farm
log institution DE PAUL BOSPITAL | 20 yre. 7,2 J7roomess 2304 Russell dves Yoo meF
3. MAME OF First Middze © Lot - 4. DATE Month  Day  Year
DECEASED - " oF :
(Type ar print) RACHEL P. EDEN ceati MARCH 10, 1957,
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR ¥ UNDER 2¢ HRS.
/ Marrieo [J never magrien [ | A ‘gé’mhd") ey LT I UNDER 2 MRS
FEMALE WHITE wioowen (1. % ovorcep AUGOST 1, 1s04. oo

1 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

CR

10b. KIND OF BUSINESS OR INDUSTRY

TEIEFHONE CO.

11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

PIERCE CITY, MO, &

U.Se4.

13. FATHER'S NAME

PHILLIP JOCHUM

14. MOTHER'S MAIDEN NAME

ROSE SPEAES

(Yes, no, or unknown!

NO

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

/_,—-—-l

I7. INFORMANT Address

MES. A. P. EEIL, 2304a Rugeell Ave,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [E-n_m only one catse per tine for (a),

b). and (c}.]

INTERVAL BETWEEM

78

WHILE AT
WORK

0

NOT WHILE
AT WORK

Jarm, foctory, street, office Didg., efe.)

O

20/, CITY, TOWN, OR LOCATION

Conditions, if any,
which gave risg to bue T0 (_b)
e cauye 4 -

stating the under. :
z Iying cause lasl. DUE TO (¢}
© 1] °  PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART I{n) - . 1. '\,’-'»:zi Ag;%”?\f
= ERFOQ
h RO f"s A s @m0
'E 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Pert 1T of item 18.)
& O 0 0 ;
=]
3 20¢, TIME OF Four  Month, Day, Yeor

INJURY o m. . . .

o - p-m.
(7]
| 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul Aome, COUNTY STATE

21. | attended the d

Death occugred at

d from 5 = /0 ‘_"s O_Q:_/_a;lﬂ__an ast saw ‘h-" aiveon_mi__
f 11 40 P é ¢ d last heém I j

m oi tha date statad abave; and to the hest of my knowledge, from the causss stated.

222, 816

225, ADDRESS

23a. BURKAL, CREMATION,

BTAL

%/57.

iz

23:. NAME OF CEMETERY OR CREMATORY

SUNSET EURIAL PARK

. LOCAT)EN (City, ¢

S5T7. LOUIS COUNTY, MO.

22;. DATE SIGNED
VS

(Stee)

{Licensed Embalmer’s Statement on Reverse Side)

[4

24. FUNERAL DIRE ﬂnEE Al m 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
E&gfﬁa A ridge Blvd. St.faoéimg :Mo. MAR 12 57 ,yg g@bé‘;j 2 RN
’ p - -
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S'I;A'TEMENT BY LICENSED EMBALMER

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

. Student Embalmer No..-..... e

Student......ooui.iiiiiiiiiii e, Signed.. Q % Lzl

Signature of Student Embalmer h g
‘ ) Licensed Embalmer No. %Cf

A o : ~ P.O. Address)

byme, of by oo Ceerieennaais s S .

"working under my personal supervision.. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

If tlns body is not embalmed fact should be so stated above, .




