THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAR 18 1957

14533

o

J"ms"n\'ra FILE NUMBER i
Registration Distriet No.....-.3.[..7---.-...-Primury Raegistration Distriet No, ....;.... .7 _____________ Registrar's Na{é_g_,,“.u,!
:

. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. 14 institution; Rllidll'l;ﬂ before
. STATE b. gCOUNTY gimission)
. COUNTY 8t . Touis o Mo, f . "St.Louls
b. C(!)EY {l{ outside corporats limits, give TQWNSHIP only} | Inside Limits c. C(!)LY 5 ’) ’7 Inside Limits
toww  Richmond Hts. O] Yesu oo som  Webster Groves @ Yo) Noo
3 Egls:é..l{_{:enggF {1f NOT inhespitol, givelocation}|Length of stay in 1b d. STREET {1f outside, give location) Roside vn Farm
instituTion St. Mary's Hosp. 6 Days ADDRESS 311 _Fgirlawn Ave, Yoo NoX'
3 WAME orF Firat Middle Last 4, DATE Monih Day Year
DECEASED OF )

(Type or print) GLADYCE HAYDEN DEATH Feb. 27 1957

/ ]6. coLOR oR RACE 7. MARRIED [K) NEVER MARR{:DD 8. DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR hir UNDER 24 hRs.

last birthday)

Monthe | Do

Hours I Min.

Female White wiooweo [ ovorcto () April 17,1900 56
10z. USUAL OCCUPATION saweﬁlud of work done 108, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or country) t2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housework At Home Stithen, Kentucky U,S,4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Aubrey Mary Fischer
ﬁuw:f 3‘5.5‘.‘353)“‘(?; '.'.‘..‘i';,f'&'f’lfiﬁ?ff.‘.i’m 16. SOCIAL SECURITY NO.|i7. INFORMANT Address (Husband )

No

Nonse

. None

J, Bruce Hayden 311 Fair:

Coroner cannot certify 10 a death due to natural causes.

18. CAUSE OF DEATH [Enter only one cause per line for {(a), (b). and (¢}.]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

.
.

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must be casually related.

D

.\.yd

Doctor, coroner, etc! must use only standard nomencloture in item 18. No symptoms will be listed. All

disecses quF!crf

securing

Kriegshauser 4228 S.Kingshighway

25/ 2

IMMEDIATE CAUSE (a) Yo Pl i P 998 § L Ara o 7 Aoy
TJrtealadice Al ' f
Conditiona, if any,
which gare rfix ] DUE To (B)
aboze c;uu ;'1. -
elating the under- s
> Iying  couse lout. OUE 7O (&)
=) PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I{n) 13 :\é:‘isg;%gﬁ‘f
=
=«
2 . AZo X LvesO nol
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
g O O 0 : .
= | %c. TIME OF  Hour  Month, Day, Year
o iNJURY a. m.
E p.m, .
Z | 20d. INJURY.OCCURRED 20¢. PLACE OF INJURY (e_ g, in or aboud home, | 20f C1TY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, - Jactory, street, office bidg., elc.}
WORK AT WORK
21. 7 attended the d d from W_ ;‘{f"l/, to 3_‘*- 1??’_ !'Q"(-? and last saw Ih'“ alive on M&
Death occurred at 7 M 3 0 A WM. m on the date stated above; and to the boat of my knowledge, from the causes stated.
4. SIGHAT [ (Degree or tittey -~ 0 22h. ADDRESS i : ' 2 : 22c. DATE SIGNED
' e D GCI3f Ngern X hnsn | 22707
230. BURIAL, CREMATION. |38 DATE v 23, HAME OF CEMETERY OR CREMATORY * | 23d. LOCATION (City, town, or counly) {State)
REMOVAL (Specifi - . . .- . . co. .
Buria Mar.2,1957 |[Resurrection Cemetery St. Louls Co, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY AL REG. | 26. REGISTRAR'S SIGNATURE

B Bmle 0 R

{Licensed Embalmer’s Statement on Reverse Side)
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o /STATEMENT BY LICENSED EMBALMER l
. .

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

DY INE, OT DY ettt it e i aien it eeae e aaaeeeaanns e PO . Student Embalmer No,..........

working under my personal supervision.. '

~ e

-

Student ..o e 7 S1gnedm¢’fa% ........

Signature of Student Embalmer
Licensed Embalmer Noﬁé?’ g

', .

to comply w1th the above constitutes grounds for revocation of license).
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thlS body 1s not embalmed fact should be so stated above - e - - .

. . . oo - . ) .




