securing
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Dactor, coroner, otc. mustruse only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part,| must be casu

Coraner cannot certify to o death due to netural couses.

ally reiated.

[

USE ONLY BLACK INK GR RIBBON TYPEWRITE |F POSSIBLE
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"FILED MAR 29 1957

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH "z
Registration District No. ....___! 5 _l.....'?......Primnry Ragistration District No, ..:.C......é -

STATE FlLé “NEM

dddpy
.. Ragistrar's No. Q%/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsased lived, If institution: chid-n;. bafore
. STATE b. COUNTY odnission)
o COUNTY St.T.ouis a Mo. _ St.Louis
b. CITY (H outside corparate limits, give TOWNSHIP cnly) | Inside Limits c. CITY L/ Inside Limits
OR OR
TOWN Jennings Yo Neo Town  Jennings ! I’) Ye¥O HNoD
c. Egls-il;l'?:l{*ggl: {If NOT in hospital, give location)|Length of stay in 1b 4. STREET (i ouisude, gIVt locmion) Reside on Farm
INSTITUTION 59011 College \ Life ADDRESS  §13),1 College YesO NoO
1. NAME OF Firgt Middle Laxt 4. DATE Month Day Year
DECLASLID OF
(Type or pring) Mary C. Emery oeath Mar.7,1957
5. SEX 6. COLOR OR RACE 7. . B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BiF UNDER 24 HRS.
/ marriee £ wever MAR‘mg l last birthday) [Aontha | D | Hours | Min,
F, We wiooweo [F) DIVORCED May 28,1883 73
10a. USUAL OCCUPATION (Gioe kind of trork dome | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and rtato or country) T2. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired) N . . U.8
Housewife-at home —_— St.Louis,Missocurl Se

13. FATHER'S NAME

"Sw&. O Oelew

14, MOTHER'S MAIDEN NAME

Caherime McPe A]L

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es. no. or unknown)

no

LIf yes. oive war or dates of serviced

16. SOCIAL SECURITY NO.
nomna

17. INFORMANT

Address

Mr. Harry Emery,h137 Wright St.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

per line :[%' (a), (B). and éz z &a-!f ﬁ‘z e -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

which goce risp to
chore caure (a),
stating the under.
Iving cause lost.

|/ S 45
0 ['d
Pys,

DUE TO () Pl &Mﬂ#——g £ M

Doath occurred at

3:00 pm,

sl
PART [1. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RE TG THE TRMINAL DISEASE CONDITION GI\IEN IN PART 1(a} 13 Wﬁag;@;ﬁ\'
%M J«ZLZ}# M $iprs. <LIobHD ol
20a ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY Q‘:CURRED (Enter nature uflnjury in Part ItﬂPart H of item 18.) N oL
T - .
-+2-0 O~ 0O
20c. TIME OF. Hour Month, Day, Ycar .
INJURY a. m.
p.m. / . -
20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e, in or about home, 20/, CITY, TOWN, OR LOCA COUNTY STATE
WHILE AT T WHILE farm, factory, sirpef, office bldg., ¢lc.)
| WORK AT WORK
B ER I attended the deceasad from /?5-0. . to 7 Vi and last saw 'I‘.I']:n alive on .

m on the date stated above; and to the best of my knowfndgef'!tom the causes stated.

{

225, ADDRESS

. DATE SIGKED

Mar 11,1957

ree a% 0

édf

Bt lEA T

37

23. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town. or county)
St.Louis Missouri

L4 (ﬁnte)

ADDRESS

Wm%ssho Lindell Blvd,

3/8/¢

25. DATE RECD. BY LOCAL REG.

{Licansed Embalmer’s Statement on Reverse Side)

26. REGISTAAR'S SIGNATURE ;
PR
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. } STATEMENT-BY LICENSED EMBALMER

T CPRY - N .
. o et PN

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by BAGrOT=B eI T et e rveraeaen—annnn ..., Student Embalmer No

working under my personal supervision.. ’

Student

Signeture of Student Embalmer - ) B / ”
. ’ o i ¢ Embalmer Ng//
P. O. Addresw—ﬁ 'Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
2" to comply With the above constitutes. grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his’OWN handwrltmg

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

'




