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Coroner cannot certify to o deoth due to naturel causes.

dard nomenclature in item 18. No symptoms will be listed. All
SE'ONLY, BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE QF DEATH

ALED MAR 27 1957

Registration District No. o N A

*’Primory Registration District No.

_______________________________ S
1003 o R4 2300

.................................... Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution; Residence before
" a. STATE b. COUNTY admissian)
o COUNTY Missouri
b. CITY (tf cutside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR "
Jown St .Louis . Yegl Nou o St,.Louls vesX MNoD
c. sgls.i!'.l_flﬂ:'f\Eo'?F {If NOTinhospital, glv.loca,lon) Length of stay in ) STREET {If outside, give logation) Reside on Form
/ INSTITUTION 4426 Arsenal St é?ADDRESS 4426 Arsenal st., Yesk NoO
3. MAME OF Firat Middle Zcm 4. DATE Month Day Year
DECEASED OF
(Typeorpriny)  Bdna M Zuhone st March 4 1957
5. sEX 6. COLOR OR RACE 7. R MA 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR hiF UNDER 24 4RS,
{ Marnieo [ weve %DD tast birthday) [Montha | Daw | Hours | afin.
Wwhite wipowes kL K ovorcee (| May 27 1889 87 -
- 10a. YSUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry imd state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housework At Home St.Louis Missourl UsSA

13. FATHER'S NAME

william Litherbury

14. MOTHER'S MAIDEN NAME

J,,lia Sullivan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, ne, or unknown) | (IS yea. pive war or dates of screice)

NO 2 Ok K 3 Ok K R KK

16. SOCIAL SECURITY NO.

- None

I7. INFORMANT

[Nola Dixon 4426 Arsenal St.--

Address

18. c.\us: ©F OEATH {Enler only one cause per line far (a), (b). and (¢}.]

PART I. DEATH WAS CAUSED BY: F-;:/f" é/o/

TP

INTERVAL BETWEEN
ONSET AND DEATH

(d ]

bral hemorr

agsf&l

IMMEDIATE CAUSE’ (a)
ertension

Conditions, if any. 1 pue To (WIC I L=
whick gare rise fo .

choye cause (o),
stating the under-

Sclercais &
= AS

DUE TO (&)

hf%%yﬂfrf7§*?{70za

/?7}4:av§

lying couse last.

S - -
= PART 1i: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ~ 13. WAS AUTOPSY
- = o PERFORMED? &
2 g . . ‘.33/>k ves (3. nok)
5% & 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part For Part 11 of item 18)
. ] 0 D e =3
BN e
&) e TIME OF —Hour ¥, Mongh ‘Dnu. Ymr
o t:_ E'\ 3 gr )‘\--HUURY‘\ a. s } _‘f) 3 - o .
]
5 w :
E :;E‘,’-‘ X | 20d_ INJURY OCCURRED' me. PLACE OF INJURY (¢. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ?.E-g- |- | ar - woTwHLE \_}'fu{m. factory, atreet, office bidg., efc.)
o5 2.y ( WORK AT WORK ~
i E 3’% ? —
Eb-!%;-\\\ A 3 1. I attended the deceased from / ; ., to / 7V’_ 7 and last saw ,f':; alive on [
b4 '6. E * Death occurred at ﬂ'{nn m an the date nated -bov : and to the beat of my knowladge, fronythe cayses stg'ted.
E £ o 22¢. SIGNATURE _ (Degree or titie O 22b, ADDRESS ant A'l' sm
£ 5 f I.R.D +D. 07 B (j o,
o Y. sReD
.6
€ 5 » 23q. BuRML, ai’m?"\ 3. OATE - .. |Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Culr, toun. or county) (Sra/( !
5 Se REMOVAL {Specify PN . .
¢ S35 remat S=6~- 57 //Valhalla Ceematory st.L™uls Co, Mo.

Z4. FUNERAL DIRECTOR ADDRESS

J.w.Cclark F.H. 1125 Hodiamont

25. DATE RECD, BY LO'CAL REG.

REGISTRAR'S SIGNATUR

2N

{Licensed Embalmer’s Statement on Reverss Side)

vt
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. S ST STATEMENT BY LICENSED EMBALMER

. ‘- I
. LR L
1

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

by me, or by ) . . gy

......................... Signed..
Suplf.nre of Student Enhnlmr

: 7 ' .o Licensed Embalmer NOF?%
MRS . ’ ’ __ ST o ' o P.O Address/%

= f
) ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (E
. to comply with the above constitutes grounds fof revocation of 11cense) . Lt
If embalmed by a STUDENT, he also shall sign in-his OWN handwntmg. E
If t.hls bodv is not embalmed, fact should.be so stated above,

Yoo SRR




