AILED MAR 18 1957

R YIIOUN UDF REAL TA UF MiasUUKI

10470

. Healih, STANDARD CERTIFICATE OF DEATH e -
& Welfare 8 'STATE FILE NUMBER
. Public Registration District No. ...... 31 Primary Registration District N1003 —.. Registrar's 4993“,.,'
Servics
1. PLACE OF DEATH 2. USUAL RESIDEMNCE ({Whare deceased lived. If institution: Residence bafore
o, COUNTY . o STATE Myggoupi b COUNTY admission)
‘30506 b. Ccl)';\' (¥ cunlds carporate limits, give TOWNSHIP only} | Inside Limi!s c. ,Cr!"lF;Y . Insida Limits
o TOWN S-t Louis, Mo. YesO NeO rom' St. Louls, YosO Mol
Fg%;—[?:r%gf: (If NOT inhospital, give location)|Length of stay in 1b . d STF.ZEET'- If gutside, give i‘:ﬁun) Reside on Farm
gﬁms*nrunon Jewlsh Hosp. | / 7~ /DDRESS 4315( Larayette Yesth NoO
3- ::::‘:‘FD Firgt Middle /(J/ Last 4. DATE Afonth Day Year
OF
(Typeor priny Ima Insco | vat Feb, 26,1957
5. sl 6. 7. 8. DAT T 9. h iF UNDER 1 YEAR 3
EX COLOR OR RACE MARRIED L] NEVER MARRIED []] & DATE OF BIRTH I AGE (In years T Uen T VX lr::‘rfn zLu':s
female / white winoweo [ 2- prvorcen [} Ma}{ 3 " 1890 68 l

-[10a. ySUAL OCCUPATION (Gise kind of work done
during most of working life, even if retired)

106, KIMD OF BUSIKESS OR INDUSTRY

V1. BIRTHPLACE (City and atatoe or country)

12, CITIZEN OF WHAT COUNTRY?

{If yes. give war or dales of service)

none

(¥Yes, no, or unknown)

no

unk

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q)

Cenditionls, if any, |

18. CAUSE OF DEATH [E‘uter only one caute per line for (a), (&), and (c).]

Wrﬁsqgogggt O'ghaughnezsz i
N

Bet . Tennessee / | Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Pilliam McNeely Kate Lawson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreys

which gove risg to
chove cause (8}
atating the under-

DUE TO () WM W;L W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on the date stated above; and to the beat of my knowledge, from the causes stated.

2z SICHATURE

1130 am,
Wl T

22b. ADDRESS

457

22c, DATE SIGHED

12287

23a. BURIAL, CREMATION,

Rtuorh;imci]ﬂ

. DATE

3-1-57

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

23, HAME OF CEMETERY OR CREMATORY

New St. Marcus

23d LngION (CHfy, fown. or county}

St. Louls, Mo.

{State)

:

]

) = lping  cause laut. DUE TO (¢}

: o PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T3 WAS AUTOPSY
; [ - / PERFORMED?
T g H20- vesB no O
i‘; = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ([Enter nalure of injury in Part I or Pars 1 of itewn 18.) /

: 2 O 0 a)

; = | Mc. TIME OF  Hour  Month, Day, Yeor

3 b INJURY . m.

:'; E p.m.

= Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
E WHILE AT NOT WHILE O farm, factory, street, office Didy., cte.)

) WORK AT WORK

? 2l. ] attended the d: d from j2=1" 5‘ . to b S 26 -5-1 and last saw ]:::1 alive on 2-20°57
E

:

>

5

1

1

24_FUNE DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG.
™m_Funera . X
g ? 8 Grand, %t, guis Mo, EER 2758

26.

ISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side) z % R .



(o ot s .

Dr, Stanley Wald

457 N, Kingshighway L
. 1 t’o 5 pomo - .
' t . A — i ‘

-

 STATEMENT. BY.LICENSED EMBALMER .-

- Y .
. - .
- R . & g 1

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

by me, or by ...........: e et e B b T e PR

working under my personal supervision..

Stedent....ooviniiaiuiiiiiii i
Signature of Student Embalmer

. POAddressélQMrzzé

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

to comply with the above constitutes grounds for revocation of license}. . - "
If emnbalrnéd by 2 STUDENT, he also shall : sigh in.his OWN handwriting. ’ C.

If thig bodv{ is not embalmed, fact should be so gtated above, - - Lo




