THE DIVISION OF REALTH OF MIS0UKI
STANDARD CERTIFICATE OF DEATH

FILED MAR 28 1957

Registration District No, ...._..

abioao

STATE Fle NU

I} K - A———— 1 .0 & T

1946

. Registrar's Na, .

Coroner cannot certify 1o a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

discases in Part | must be casually related.

sy v

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased livad. If lnslﬂu'lon Residerice bafore
a. COUNTY o STATE Missouri ° cowrgt, 1owlsg™™
b. CITY (If cutside carpurate limits, give TOWNSHIP only) | Inside Limits e. CITY Uom Inside Limits
OR - OR F
TOWN Sto LOUlS A Y°5'1X No O TOWN eI‘gUSOD 0 Y.,,X Mo O
e. FULL NAME OF (lf NOT in hospital, gov-lucullon) Length of stay in 1b . . .
HOSPITAL OR d. STREET {1 ourside, giye location) Reside on Farm
qu insTiTuTion De Paul Hosp. days 4) ~7 ADDRESS 720 Carson Rd' YesO NoD
3. mAmE oF et e ) G{. 4. DATE Month Da 5?”
DECEASID
oEcttn MARY BRADIOED Lockl &, Feb. 23, 19
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR [IF UNDER 24 MRS,
: MARRIED X} NEVER MARRIED [] A e B s
Female / White winowen [ /| oworeen (Sent 1864
10a. USUAL OCCUPATION (‘aiu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate oe country} 12. CITIZER OF WHAT COUNTRY?
during most of working life, eeen if retired)
Housewife Home St, Iouis, Missouri ¢ UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Moore Susan Bovnton
I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yex, no, or unknown) | (If yes, pive war or dales of service)
No None i{Carleton Togan, 720 Carson Rd,
18, CAUSE OF DEATH [Enler only one cquse tine for (a), (b}, and (¢).] o : - e o . INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE -(a) - /&
Conditions, if any,
zhxch pare rjualo DUE TO (8)
ope” cause (), " ' .
atating (he under- .
> lying cause lasi. DUE TO (¢} 4"4-.3 A
o PART 1] OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE YERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19, ;ﬁﬁ_ gg;l;gl;?"
= ?
3 yis[J wo (X =
E 0. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of infury in Part I or Part 17 of itein 18.) : .
g O O (]
= |2« TIME OF  Hour  Month, Day,-Year
h INJURY 2. m, ) R B
E p.-m. M
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or about home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jfarm, factory, street, office bidg., etc.)
WORK AT WORK
21. I attended the ducu_-gj!ro 3 | to _.? ‘%' .2 3’: /?g—?andlut 2aw :‘: alive on £ Lt Lj/l /7!5“}
Desath occurred at L 3 y= m on the date stated above; and to the besat of my know!adlc from the causes stated.
ATURE ’) (Degree or title) Lot . ADDR 22¢. DATE SIGNED
1/ ! W o: js ‘
<] W A - M - sAeds957
23a. aum(ﬂ{. cngumm«]. 235, DATE ° | 23¢] NAME OF CEMETERY OR CREMATORY 23d. Locnuon’(cuy, town. or coualy) (State)
REMOFAL (Specify .
Removal 2-27-1957 Valhalla Cemetery - | Si. Louis Co.,-Missouri

24. FUNERAL DIRECTOR ADDRESS

WHITE CHAPEL, FERGUSON,

MISSOURI

26. REGISTRAR'S SIGNATURE

Q.bard

25. DATE RECD. BY LOCAL REG,

FEB 26 '57

ey

{Licensed
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Embalmar’s Statement on Reverse Side)
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T
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_» STATEMENT BY LICENSED EMBALMER

.

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

S:g-\:uro of Student Embalmer

-

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 alsc shall sign in his OWN handwrlt:ng.

If this body is not embalmed, fact should be so stated above. ~.. _ea_ .

.-_ . ) - - ] et




