Doctor, coroner, etc. must use only stondard nomenclatura in item 18. No symptoms will be listed. All

diseasas in Part | must bo cosually reloted.

SOLMEIHp IS maclcan. LQitik

Health,
Welfare
Public
Service

- 300
1-56

Coraner cannot certify te o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 27 1957

Ragistration District No, e

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

STA
.3,,],.8’rimury Registration District No.1.0.03 .................

16968
2280

Registrars No. cevcneoeecei

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence bafore
admission)

a. COUNTY a. STATE MO . b. COUNTY
b. CITY {If outside corparate limits, give TOWNSHIP only}| Inside Limits e, CITY {nside Limits
OR . OR v
TOWN St Louis Yes(Q¥ NeOl TOWN St . Louis YeXl MNaD
c. Egkl!'_l'F:iﬁngF {{f NOT inhospital, give locoh:"l) Length of stay in 1b REET (1F sueside, give locotion) Reside en Farm
O] wstturion 3328 A, Franklin 40 yra 9 ,2,( DRESS 3328 A, Frarklin Yesn NoX
ES :Eg::‘ rtrn First Aiddle 4. DATE Month Day Year
. OF
(Type or print) Georgia Hill Robb vearh  March 4, I957,
5. sEX . 6. COLOR OR RACE 7. marriep [ never marmiep[][ 8- DATE OF BIRTH Is. :ng!?’gmrf IF UNDER 1 YEAR IF UNDER 24 HRS.
o Sirthdal) [ Afentha | Da Hours | Min.
Female 5 Col. wioowep (&) 2~ oworceo [ Mar L 211903 54 6 é‘. I

10a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state of country)

12, CITIZEN OF WHAT COUNTRY?

Wright Funeral Home 3I00 Easton Ave,

25. DAT"HjCD. BY LOC.A'L REG.

during ‘mogt of wortmp llje eoen if retired)
Domestic Glassco, Mo, o ~ USA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Woods Fannie Boston
|5]; WAS DECEkASED EVER IN L. 5, ARMEg FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes, no, or unknown} (If peu, give war or dates of acrvice} C Y
no None Franeis Dimery I5I7 Olive X.C. Mo,
1B, CAUSE OF DEATH [Enter only one causg Jar ling for (a), (). and (¢).) mTERVAL BETWEEN |
PART ). DEATH WAS CAUSED BY: ANO DEATH |
IMMEDIATE CAUSE (a) ; Y Y L
] / A N '
Conditions, if any, DUE TO (b} LK ..&-s. 7, . g
which goce rise to 7 .
above cguu &), /
stating the under- .
=z lying cause lasf. DUE TG {e)
=] PART II. IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 19 WAS AUTOPSY
= PERFORMED?
g ves[J no[X 2—
B 20a. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCYRRED. (Enter FPart 1l of item 18.)
x . D
i g . th2./ 4
2| e, TIME OF FHour | Month, Day, Year
o INJURY a. m. v,
: b .
E [ 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} Jfarm, factory, atreet, office bidg., elc.)
. | work AT WORK N .
.7 attended the deceaugh—aﬁ [ to I',4 11957 and last saw ;:_:1 alive on Miﬁﬂ
Death occurred at H m on the date stated above; and to the beat of my knowlsdge. from the causes stated.
22q. SIGMATRU . - ) |22, apDReSS 22¢, DATE SIGNED
. 1]
. A | 3507 Gl dye., 13557
23a. BumtaL, € ATION, 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town. or ebunty) (State}
RE L i .
Rem{kat Washington Park St. Louis, Count Mo.
H
24. FUNERAL .DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE

ST | ¢ )

{Licensed Embalmer’s Statement on Reverse &ide)

4 =R



O " " STATEMENT BY LICENSED EMBALMER

E— '¢\.

‘I hereby certﬁy that the body whose name is recorded on the reverse side of this certificate was emb

B
byme, or by ... ...l e » Student Embalmer No...........

working under my persconal supervision..

Student ..o cee e,
Signature of Student Enbalmer

- . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (F
to cémply with the above constitutes ‘grounds for revocatton of lu:ense) e e "
1f embaimed by a STUDENT, he also shall sign in his OWN handwntmg
- If this body, is not embalmed, fact should be so stated above. . v




