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‘I tine tor ¢a), (b, and (@

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 18 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. WG, _ﬂ PRIMARY REG. 0I1sT. NO-M. Registrar's No_dfd.z"._.

e e o BSOS,

! BIRTH NO.
1, PLACE OF DEATH . - Z USUAL RESIDENGE (Whare decessed lived. 11 inatittion: reskdence before
a. COUNTY a. STATE b COUNTY adicimlon),
St. Louls Missouri -. St. lonig
b. CITY \ . LENGTH OF . CITY L
et e AL oS4l © HTe] | mpepmami
Town  Kirkwood ~ é TOWN  Valley Park Al TEETRET
d. FH&%P#A!&;I-EO%F {If Bot in b 1orl iog, give t address or | y "AsDrDRfEEESrS (I rusal, give location)
wstiTution  Ste. Joseph Hospital 720 Vest Ave,
3 glECrgESOEFD 8. (Il:?;é)y b. (Middle) ¢. {Last) 4. Ds'F[.'E (Month) (Deay) (Year)
{ Twpe ar Print) . VICTORY DEATH  March 4, 1957
5. SEX 6. COLOR OR RACE | 7. #&)%ﬂ%% EIESSQCESRRIED' 8. DATE OF BIRTH 5, I:\.GE Ia yeans) o woen | YU | & ONDER u WES.
5 " {8, t birthday onths| Days | Bours | Min.
Female White Divorced My 3, 1885 | 71 ...0128l21 |
10;{ él'fé‘;% g&‘czi:xrlon L:‘(.i'i::::n;dwwi 10b. KIND OF BUSINESS OR IRN‘; . BIRTHPLACE (0. 4 Seate or Foreign &_m,,"/ 'zcéﬁﬂﬁ’-}?”“‘“
Ar¥ress Restaraum, Arkansas USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Wm. Brown _ ] Unknown v
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S(GNATURE OR NAME - ADDRESS
I'Yu.rw.ﬁ goknown) | (If yes, glve war or dates of sorvice) NO.
0 - 500286770k

18, CAUSE OF DEATH
 Enter only onsowuseper || DISEASE'OR CONDITION

DIRECTLY LEADING TO DEATH'(,)

“This does nol mean ANTECEDENT CAUSES

| Marie Harper,720 Vest Ave,.¥alley. Park yg
MEDICAL CERTIFICATION INTERVAL B EN

_ONSET AND ;TH

Morbid eonditions, if ony, giving DUE TO (B)
rise to the abope cause {a) stating
. the underlying cause last.

the mode of dying, such
as keart faflure, asthenta,

de. It means the dis-
DUE TO (c)

caae, fnjury, or complica-
tion which cauaed death. | 1}, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
relafed to the disease or condition cotsing death,

13a. DATE OF OP_FE_)AN- 19b. MAJOR FINDINGS OF OPERATION

2. autoPsyr J

YZSE'NOD

SAB70

2la, ACCIDENT (Bpactiy) 21b. PLACE OF INJURY (s.g.. Inorabout | 21c, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, fastory . strest, ofiee bldg..et0)
HOMICIDE . i
2td. TEME (Moxnth) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on 2t 3, 198772, and that death occurred al

2. I hereby certify that T attended the deceased from M_, 19827, to 2 ¥ | 1857, that I last saw the deceased

m., from the causes and on the dale siated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD(}

{Degres or m.l@

. D.

23c. DATE SIGNED

oy /557

23b. ,AgD { P

; 22 26

24c.
Pine Crest

DATE FISTRARS SIGUATU

b7-

‘D PY LOCAL

(Licensed

ME OF CEMETERY OR CREMATORY

“ (Btate)

24d. LOCATION (Olty, town, or county)
Little Rock Ark

~_ ADDRESS

ZERAL DIREC;DZS 816N RE -

Reverse Side}
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7 / STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

LAt -3 1Y PP
Signature of Student Enbslmer

' P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign_ in his OWN handwriting. . .

7€ this body is not embalmed, fact should be so stated above, o




