Coroner cannot certify to o deoth due to netural couses.
\

USE ONLY B1LACK INK OR RIBBON TYPEWRITE IF PQSSI ‘_BLE

Doctor, coroner, etc. must use only standard nomenclature in ithm 18. No s.ymp‘foms will be listed. Al|
disoases in Part | must be cosually related.

sacuring the madical certification in

STANDARD CERTIF
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ICATE OF DEATH STATE FILE NUMBER

mary Registration District No...gi . ..... -} .............

Registrar’s No. 0.7

Registration District No. iy S
1. PLACE OF DEATH

COUNTY St .Louis L‘,D 0<é

2, USUAL RESIDEMCE (Where decagsed lived.

a. STATE

Missouri > COUNTYS't N

If institution: Residance before
admission}

b, CITY (If cutside corporata limits, give TO\\'NSHI'P only}

OR
Town _Jennings .

Inside Limits

Yes Re O

cITY

OR
Towm St, Louls

c.

Yes

Insida Limits

NHe O

c. b":IgIS-II;I'INAAL’:‘%gF {1 NOT inhospital, give Ioc‘hon) Length of stay in Jb STRE {If outside, give location) Reside on Farm
INsTITUTION H{ ghtown Nursing omeZhuédFﬁ ADDRESS 5839 Etzel Yos(  No B
7
3. NAMI OF Firgt Middte (' Last 4. DATE Month Dny Year
DECEASED OF
(Tupe or prian) caro lv M Ba RbV DEATH 2 2 ? 57
5. sEX £. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR [IF UNDER 24 HRS.
r MARRIED D NEVER MARmD I last hirthday} Montha | Daps Hours | Min.
Female White wiooweok ] ovorcen [} 1D~-9=-1882 74
“110a. USUAL OCCUPATION (Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
ouse Wife Qwn Home St, Louis Missourl | U,S5,.A: .
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
am Mever Mary B, Brennan
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, or unkngwn) {If pra, gise war or dates of xervice)
NO None £277-14-7094 Mrs, Marg@ret Allyn 5839 Etzel
_ |18, CAUSE OF DEATH [Enter only one catise peg line for (a), ) and (). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONBSET ARQ DEATH
IMMEDIATE CAUSE (a} Logesto
Conditions, if any. ) buE To (o) @&ﬂ@@@ﬂ%
which gare ris
P a}'.‘uoy‘e c:used . | Les é; pr.
. stating the under- |
z lying cause loal. DLE TO (¢) -
ol PART Ik OTWER SIGNIFICA CONDITIONS MIM MG TO DEATH BUT NOT RELATED 10 THE TERMIRAL DISEASE CONDITION GIVEN IN PART I(a) 3. ;‘E»;SFSFL‘I;%?Y
= ?
3 67‘ R o 4/ 22/ vesT] no X o
E 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCR!BF/OW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18} Faos Td
g O a () :
2 [ 2. TiME OF  Honr Monm‘. Doy, Year
J INJURY © e. m. .
] - pom. _ SR _ - -
& | 204. INJURY OCCURRED ¢. PLACE OF INJURY (¢. ¢., ir or ahout Aome, 2. CITY, TOWN, OR LOCATION .. COUNTY STATE
WHILE AT D HOT WHILE farm, factory, street, office Bldg., ete.)
WORK AT WORK PR R A yi Z
2. I attended the decoased from %%ar_m . to Mand 1ast saw ’;:-":‘ alive on %ﬁg&Z_
Death occurged at 7:;1 ‘9( 7 m on the date atated above; and to the best of my knowledge, frorh the causes stated
2¢4. 316 URE (Degree or title) &) | 225 ADDRESS . ;:yﬂs SIGHED
3. BuURIAL, CREMT!?N‘, 23%. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LGEATION (City, fown. or county) { (State) /
REMQVAL ( Specify - : : e ) -
Remove 2=27-57 Calvary Cemetery: S5t. Louis * Missourl

24. FUNERAL DIRECTOR ADDRESS

[0s,W,ClarkF.H,.Inc.1125Hodiamont

25. DA

/2

RECD, BY LOCAL REG.

/5™

I-zi REGISTRAR'S susnnunz

{Licensed Embalmer's Statement on Reverse Side)
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‘ASTATEMENT BY LICENSED EMBALMER

+ +. Lhereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by ine, or by ....oeiiiie e eaanaanas et ameeerera SO .

working under my personal supervision..

Student . . ... ieiiiiiaeans Signed....
Signature of Student Esbalmer -

. P, O. hddress_//az

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
-+ .If this body is not embalmed, fact should be so stated.above. -y =




