CTANDABD.CLRTIFICATE OF DEATH oo 10664
Welfars F"_E[] MAR .18 1957 §)1 LOOB STATE FI;_E NUMBER 2046

Public Registration District No, ool Primary Registration District
Sarvi
ervice T PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsased lived. [f institution: R.uden;o bafore
o, COUNTY o. STATE Mo. b. COUNTY edmission)
5. 300 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
- OR OR
. 1-56 or ST, LOUIS YeXi NoO ke St. Louis Ye: & Noa
e. FULL NAME OF (If NOT inhospital, gwalumlon) Length of stay in 1b I id ive | . Resid F
HOSPITAL OR STREET ( outside, give location) eside on farm
33 28 Wsuronion ST. LOUIS CITY HOSP. #Re 2 0.6 Y Seeels 5847 Lotus Ave. YosO Nao
0 ' =
- § 3 :::l 2‘? First Middle Hﬂt 4. DATE Month g Year
o EASED
E ; (Tvm or pﬂ'nf) HELEN Mc Com DEATFEB‘ 26 19 7
P _::;n 5. SEX 6. COLOR OR RACE |7 marmiep [] Never marrien [J| 8- DATE OF BIRTH Slg' ?f,fg",.};ﬁ" R VAT A 1 T,
o W ours in,
=: Female/ | White wooweoE] 2- owoneen] JULy 12, 187 il | |
3 '; -] 10a. gSU‘AL occuPAnonk(iGiuf/hnd ojlg;»rt‘dm;g 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and miate or country} 12. CITIZEN OF WHAT COUNTRYT
25 uring most of working life, ecen if retire
iv 4 [cafeleria Worker-Ret. Smell Arms | Mertinsville, I11. / U.S.A.
%'§ = 13. FATHER'S NAME - - - 14, MOTHER'S MAIDEN NAME . . I
2 0
a2 0 unknown Lewellyin Mary Jane unknown
2 pa— |5§ WAS nzc‘fﬁso EVE? IN U.S. AnMEgﬂ:oncssr 16. SOCIAL SECURITY NO,|!7. INFORMANY Address
- - (¥Yer. no.or u wn) | {If yes. pine war or 3 of servicel . .
B2 W no .  [496-20-7683 Wm, J. McCorry, 5847 Lotus Ave,
E ‘-.-f = 18. CAUSE OF OEATH [Enicr only one cause per nru]nr (a}, tb). and (£).} INTERVAL BETWEEN
Sv = PART 1. DEATH WAS CAUSED BY: . ﬂ 4 ONSET AND DEATH
T o4 IMMEDIATE CAUSE (a) iptntioy -
=€
¢f
)
2 =z Conditions, if any,
58 © which gave rfu fo BUE TO ()
fve @ above cause (Q)
E c a elating the under-
Eg =z lying cause laal, OUE TO (¢)
2 g 1o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{a} ~ B LE ;;SF sg;g%‘;\'
v = .
52 ¥ 3 . . . . 1vesO wo
3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of ftem 18}
s & O O
2% |8 o 7454
cs 4 = §20c. TiME OF  Hour  Month, Doy, Year A ,
G S & . b INJURY  a.m. : - -
o § Q& : E p.-m. . -
i
= 2 g & } 20d. INJURY OCCURRED . e, PLACE OF INJURY (c. 0., in or aboui home, |20f. CITY, TOWN. OR LOCATION COUNTY .- STATE
regi- . WHILE AT D NOT WHILE Jarm, factory, street, office bidg., etc,) -
s E2 N WORK AT WORK
r] g E D 2 I ] 8 2 her s
g & - 1attended the deceased from ] ulﬁ_—_ to m—and Inat saw . alive on
v - 's Death urred a m on the date stated above; and to the beat of my knowledge, from the causes acated. -
E co oree or title) 22b. ADDRESS 2. OATE siGNED
5 b4
£ 3 Hﬁ el Dedov® 3538 Lapaverrs aYE. | |2/27/57.
L] .
13 g § 234, BURIAL, Egt&- 23%. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, (own. of county) (State)
5 = REMOVAL im - ~ -
g 33 remova 3/1/57 gurel Hill Mem. Gar, | St, Louis County Mo,
- 24. FURERAL DIRECTOR : ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Drehmann-Harral 1905 Union -MAR1 57

{Licensed Embaimer’s Statement on Reverse Side) ——_ X5



. 1o :,' [ 10 U R~ DT ‘)::
IR s :
z y C " L4 A~ - _
L - » * - h 3 j.. _ ‘
- | STATEMENT BY LICENSED EMBALMER
. -f - ¢ 5 .‘ .. ':\k 1;,. Y

I hereby certify that t.he body whose namie is recorded on the reverse side of this certlfncate was emb
byme, or by ... .iiiiiiiiciiiiiia B esisesesianscnissassscsinenrmanaannen aeeieeaanas . Student Embalmer No............

~  working under my personal. supervision..

Student ... ..iiiiiiiieiieiine ez e
Signature of Student Embalmer
N ) . : Licensed l-imbal mer
ToToes N L. T COoTa\Ss.3 LT du\ES\B —C.?: O. Address<t
© O | '
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fa
« Tto, Cofmply with the apove, constitutes grounds for: revdcation. of; llcense)"’\"v RIS RV i - .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - “ et ek -
If this body is not embalmed, fact should be so stated above. L e
- - va oo, ' -




