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Coroner cannot certify to o death due to natural causes.

USE ONLY' BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

h

Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed. All
{iseases in Part | must be casually reiated.

HELULIHY T Nguivel LOTTTITLaria

THE DIVISION OF HEALTH OF MISSQURI

RLED APR 15 1957

*Registration District No, oo

STANDARD CERTIFICATE OF DEATH

3 ] 8Prlmury Registration Distriet N:lmg

................... Registrar's No. .

10461

. STATE FILENUM 93135 """"" |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. !f institytion: Residence before
a. COUNTY a. STATE Mi s Souri b COUNTY admission)
b, c(')-‘];Y (If ourside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
OR
TOWN ST. IJOUB Yestd NoD TOWN St . Loui S Yes[l NoD
o0 FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in b T 4 Resid
HOSPITAL OR . STREET {If sutside, give location) eside on Farm
‘19 INSTITUTION OT o IOUIS CITY HOSH. b ZADDRESS 1106 Madison Yess MNoO
3. MAMTE OF First Middte & Lest 4. DATE Monll i § Year
DECEASED oF
DECEALED FLORA. HUNT o 28, 1957
5. sEX 6. COLOR OR RACE 7. OF BIRTH 9. AGE {In yeqrs | IF UNDER | YEAR |IF UNDER 14 HRS.
/ maRriED (B Never marmieo [ | Tast bigﬁduv) Monthe | Dows | Hours | Min,
Female White wioowep ] ovorcen (0] 1-15-1882 7
-110a. ESUAL OCCUPATIONk(GIDf}Hnd ofw;:rkidarx 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZER OF WHAT COUNTRY?
uring moyl of porking life, even if retire
Hinfster Indiana / U.S.4.

13. FATHER'S NAME

ToMl Beachers

14. MOTHER'S MAIDEN NAME

Elizabeth

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥ea, no. or unknoon) (I yea. pive wor or daler of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Anna Ludwig, Philadelphia, Penn.

Address

18. CAUSE OF DEATH [Enter only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

: w7

for (@), (). end (c).]

AR }9/(/€0H00/»4

INTERVAL BETWEEN
ONSET AND DEATH

- 1 attended the ae, 19/57
ID"n'h ;aourfedj % ? /

Conditions, if any, DUE TO (b)
which gere risg to -
above cause {(8),
stating the under- . lfq
- tying cause last. DUE TO (¢) ~—# ﬁ A
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) < | ré-"\!‘-: 3:;?:;?‘(
=
g . ves B no O
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part For Part 11 of item 18.) / -
& ~ G, O a
= | 0c. TIME OF  Hour  Month, Day, Year .-
5] INJURY _ a.m. -
a p.m.
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidy., efc.)
WORK AT WORK
21 , n3/ 28/57 and fast saw hh" alive on /28/57

mﬂh the date atated above; and to the best of my knowledge, from the causes stated.

"L 1 0id A7)

22b. ADDRESS _

1515 LAFAYETTE AVE. ..

"1 22¢c. DATE SIGNED

3/29/57.

23a. :unm cr;:ung})n‘ 23b. DATE
EMOVAL {Specify
Removal | 4-1-1957

23c. NAME OF CEMETERY OR CREMATORY

St. Paul's Churchyard

23d. LOCATION (Cifp, town, or counly}

{Sta‘e)

St. Louis Co., Missouri

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE.RECD. BY LOCAL REG.

APR 1

57

EGISTRAR'S SIGNATUR

{Licensed Embalmer’s Statement on Revarse Side) 4
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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 emb

byme, or by ... .oooin

B

*"working under my personal-supervision..
- oI

Student

Signature of Student Embalmer

Licensed Embalmer Noé

ST  ~‘ CVIHES Fa20 2 C"P. 0. Address//@gv ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING." (Fa
. .to‘comply with the above conshtutes»grg&nds for revocatlon of 11cense) Al :
‘If embalmed by’a STUDENT, he also shall sign in his OWN handwntmg e .

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

ey q’-". - \__‘}:_
Sy




