Health,
Welfare
Public -

Service

Coroner connot certify to o death due to natural couses.

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

{iseases in Part | must be casvally related.

wcuring the me«

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAR 27 1957

CATE OF DEATH

STATE FILE NUMBER

Registration District No. ... - 3..1..8r3mury chi};ﬁnion District Nn.1.003--------------- Registror's No.g_s..._._s...g_..

1. PLACE OF DEATH
e, COUNTY

2. USUAL RESIDENCE (Where deceqaed lived. If institution: Rasidence before
a. STATE b. COUNTY- admission}
Mo.

b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits

OR ST,

TOWN Yasl) NoO

c. CITY
OR

tomw oSt. Louls

Inside Limits

YesDD NoD

© Fgls-l'!‘-l?:lid%gr: (g%OTian its.l" i“ﬁmﬁ{g Lﬁng#'i:smv in b STREET (If outside, give location) Reside on Farm
r i A . .
LS msurunion Ve . A /e sooress 1 121a McRee AV e. Ye:O MNoa
31 NAME OF . Firat iddle < Last 4. DATE Mongh Da Year
DECEASED ) g oF 5y
T r o i) AIDEEW: . ] o MAR. 7, 1957
5. SEX 6. COLOR OR RACE 7. pT B. DATE OF BIRTH 9. AGE (In peers | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MARRIED NEVER MARRIED [ ] . | Iu#grgdnw Months | Dam | Hours l Min.
Male & White wioowsn ]/ owerees D EC. 23, 1888 ]

-[10a. USUAL OCCUPATION {Gioe kind of work done

{0b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate ot couniry} 12. CITIZEN OF WHAT COUNTRY?

Yes World War 1

during mogt of working life, even if retired) .
Freiéﬁé Handler-Dedatur Freight Cq. Chamocls, Mo. & U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Hile Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address (Wif e)
{¥Yea. no. or unknownd | (IS per, gine war or dales of service)

Etta G. Hile L121a McRee Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b}. and (c).]
PART I. BEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _'MM‘Q

INTERVAL BETWEEN
ONSET AND DEATH

. to 3/

Conditions, if eny,
;%Mch gau‘ ris )!o DuE To (3) . N .- .
ove catae 18), * -
sating the under- . 3 5 / ‘K
- lying  cause last. DUE TO {¢)
o PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) {ik2 ;;igg;%ﬁ*’
- L
3 ves ] nofd =
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in Part Ior Part 11 of item 14.) ) .
] O O (]
]
;._J D¢. TIME OF FHour  Month, Day, Year
b INJURY 2. m. . . .
=1 P-m. o7
[
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or cboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (1" NOT WHILE []] farm, factory, streel, office bidg., efe.)
WORK AT WORK it Ity N L
2 W1 /27 her 221

2. Jattended the daconécgim M
-

Death occurred at m,orn’ the date

and last saw , .. alive on
stated above; and to the beat of my knpwladge, from the causes stated.

2a. t\gnnrunt (Degree or titic)) 4

J
' 2, 07: SIGNED

4515 TAFAYETTE AVE. . 3/1/57.

MM.J%M—;-%

23a. BURIML CREMATION, |23, DATE
REMOSIL { Sperifin)

emnova Mar.11, 1957

Natlonal Cam

23c. NAME OF CEMETEE?!Y OR CREMATORY

23d. LOCATION (Ciy, town. or coumw' (Sta’e)
Jefferson Barracks, Mo.

astery

24. FUNERAL DIRECTOR ADDRESS

Eriegshauser 1,228 S.Kingshighway

25. DATE RECD. BY LOCAL REG. . RE;

TRAR'S SIGNATU

MAR 8 57 ”

fLicensed Embalfnor'a Statement on Roverse Side}
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STATEMENT BY LICENSED EMBALMER

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

. by me, or by e e e e » Student Embalmer No...........

working under my personal supervision.. -

Signed. Wf .kf MM ...........

Student ... ... ieicieetreaierraeieaana,
élputure of Studmt Enbalper
Licensed Embalmer No..$25,

W ) : T\ T B LA . P. O. Address ?/fuf%o/%

[ R T
- ..-\ (.L“

~,  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

+Vto comply with the above: constltutes grounds for revocation of license).
If ‘'embalmed by a STUDENT, he alsé6 shall sign in his OWN handwriting,
If this body .is not embalmed, fact should be so stated above.
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