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dizeases in Part | must be casually related, Coroner connot certify to o death due to natura! causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. .......-..........3..l...8--- Primary Registration District 'lms .................. Registrar's No. 1905

AILED MAR 18 1957

10541

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decacsed lived. If institution: Residence bafora

a. COUNTY o. STATE b. COUNTY admission)
b. C(l)'l;l’ (1 outside corporate limits, give TOWNSHIP only} | Inside Limits c. CCI’EY Inside Limits <
TOWN st. 1'0‘(118' 5 Yesll NoO TOWN Sb. LO\li.B, Yesx Ne O
<. ﬁgls.é.l?lm%gF (HNQTin hospilal.-zivalocniion) Laength of stay in Ibf dSTREET (If outside, give location} Reside on Farm
43¢ wsutution Enroute City Hospital DOA ol /2 [aporess 1700 McPherson Yost3 Mo
3 :::‘é:{n First Middle aul 4. DATE Monih Day Yeor
[+]3
(Type or print) F‘ranceﬂ Ju.dge DEATH Feb. 21’ ' 1957
5 SEX 5. COLOR OR RACE |7 rearmict (] MEVER MARRIEOANS: DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR ¥ UNDER 74 HRS,
emal mt fﬂ!’"ﬁ!hdﬂl‘) Monthe | Daw Houra | Min.
F e I e wipoweo [ —— Ch 1888
-[10a. usuaL occunnouk(aiu; ;ind of werk dm;; 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retire
ired Hotel St. Louis, Mo. ) U.S.A.

13. FATHER'S NAME

Fred H.Jlﬂge

14, MOTHER'S MAIDEN NAME

Ellen H.Kidd

19. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, or unknawn) | {If yre, dive war or datee of service)

Noe Nil.

16. SOCIAL SECURITY NO.

489-03-53624

17. INFORMANRT

Address

Esther Brammer 1208 No. 8th St.

18. CAUSE OF DEATH [Enter only one cumg line for (a), (b). and (c}.] - . @ <o @ | INTERVAL BET\ENETEH
PART I, DEATH WAS CAUSED BY: »7 e ‘ ONSET AND DEATH
IMMEDIATE CAUSE (a) et~ Aol Rttt e ntZ)
Conditions, if eny, (
which gare risg fo DUE TO (6)
atbot_-e tﬂuae ;: '
stating the under- . -
= lying cause lasl. DUE TO (r) . i
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CQNI IVEN INPART I(n) ~ 1 18. WAS AATOPSY
= g?? W) / PERFIRMED?
3 P Ao LS ves®™ w00
‘E 20a. Accilé?ﬂ SUICDIDE HOMIDCIDE INJURY GHCURRED, (En!r nglyre of inww}’a 1
w e o P s eeeed —
2|2 TIME OF  Hour  Month, Day, Year ‘ & /R ‘ /7?7.
] INJURY  a.m. R R /5 - "
8l 430 = 7 IO . .
x d. INJURY OCCURRED 20¢. PLACE OF INJU (¢. 0., in or abor! Mime, 201 CITY. TOWN. OR LOCATION C Y STATE
HILE AT NOT WHILE rm, foct reet, office bidg.. etc, 4
WORK AT WORK \ [~ <
¥
. her s
|2 1 attended the deceased from q ’? . to and laat saw . alive on
Death occurred at éa m on the date stated above; and to the beat of my knowledge, from the causes sinted.
927 SIGNATURE 22b. ADDRESS |, 22:. DATE SIGNED
< 3 / ‘;J O 22557
23a. B 4 cag_nnpn). 23, DATE . NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or counly) {State) 7
VAL { Specify -
al 2-26-57 Calvary Cemstery St. Louls, Mo.

| 247 FuneraL oiRecTOR ADDRESS

Albert H. Hoppe 4700 Washington,

25. DATE RECD. BY LOCAL REG.

FER 25 57

{Licensed Embclmet’s Statement on Revarse Side)

2
26, ISTRAR'S SIGNATURE .
e W
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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

L T < T

., Siudent Embalmer No...

working under my personal supervision,.’

L(/ /, / :
Student ... .o iiiiiiiiinieciaaee Bigmed . 2 YT e L M NN T
Signature of Studmt Embalmer
Licensed Embalmer No..asS-
P. O. Address .__ .. .. ......
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 embalmed by a STUDENT, he also shall sign in his OWN-handwriting
) If this bg'd‘w_; }-‘!. .not.embalmed, fact should be-sc st_a_tc_d_;_g_bove‘. P LN [obypen
. ' VoS .- fofrnln it QCTH wnael D resdfs




