THE DIVISION OF HEALTH OF MISS0URI

£ ALED AL OO
Hoathp MAR 29 1957 STANDARD CERTIFICATE OF DEATH o
P blll:{\‘;. Ragistration District Ne. ... 3 l ‘7 . Primory Registration District No.. \( o .. Ragistrar's Na.Hj .......
.M‘i- =
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceacsed lived. [f institution: Relidunse'hof_ort
- a. COUNTY St.Louis o STATE  Migmouyd © ?oumv St.lmdé‘""""’
. 3*0’0 b. CITY (If outside corporate limits, give TOWNSHIPrniy) Inside Limits c. CITY }0 [ Inside Limits
e - OR OR
lg‘“ TOWN Wella'bon t/t 0 O Yeos LK Ne O TOWN wellston i Yesd Non
\"‘ €. Eg%{h_{_{:&l%gl’ (I NO;inGospilol, give location)|Length of stay in 1b 4. STREET 1 26 w ou'sndg, give "c’uriun) Reside on Form
nsTituTion 1626 Valle 2 yrs. ADDRESS 5 Yesa NoE
3. NAME OF First v Aiddle Lest 4. DATE Month Day Year
DECEASID oF
(Type or print) Charlotte Lacey oeaw  Mareh 7, 1957
5. SEX . 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR Iif UNDER 34 HRS,
- 1 6. COLOR c: RACE Marmien [ NEVER MAR@D l e ivihdan M'"'""l e I Lo
emale White winoweo XJ ovorceo )| NOV o 2’4, 18611 :
-110a. YSUAL OCCUPATION (Guu- kind a]u;‘nrt do:;; 100 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and miate or country) / 12, CITIZEN OF WHAT COUNTRY?
during mog) of working life, even if retire
usew fe At Home Hardin Co.,T1l, U.5.

13. FATHER'S NAME

Joln DeMaris

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
(Fer, no, or unknawen) ({f urs. give war or dates of serv

No

16. SOCIAL SECURITY NO.,
icet

_THone

17. INFORMANTY Address

lﬁ'a.V:Lrchl Ilallia, 421 George

18. CAUSE OF DEATH [Enter only tne cause

per line foR (a); (b}, and (G\-L

T

INTERVAY'BETWEEN

Coronear cannot certify to a death due to natural causes.

PART |. DEATH WAS CAUSED BY: -- . ONS! / ND DEATH
IMMEDIATE CAUSE (a) - \(11 v
Conditions, if and. } BuE To (b) Vi el 3V
which gare risg to | " Ll
- a‘boqc cﬁuu :e-' - PSR . 4
stating the under- , .
fying cause lusl, DUE TO (¢) P CLLdl

PART {L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAV NOT RELATED TO THE TERI%(I. DISEASE CONDITION GIVEN [N PAAT I(a}

e

A/ TOO

3. WAS AUTOPSY
PERFORMED?

ves [ noﬁ/ ~

.,USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

z
18
; =
2 3
5 u
] :'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of injury in Part 1or Past 1 of item 18.)
-8 |E O 0 &
8 ‘od'| 20¢, TIME OF “\Hour  Month, Day, Year
s ° i S INJURY e m.” o . .
i 3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or chout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
o - WHILE "'D NOT WHILE D farm, foctory, sireet, affice bldg . tle)
e 5 WORK AT WORK . /
E o o —
S - 21, I attended the degbased lrom Z P4 4‘ d Jast saw ::;; aljve on =4
44 % gath oce at ’{C’Ld n rhc dat stateg/abovesand to :h;bur of my knowiedge, froph thy'causes sfated.
E e 2a. $1G (Degrse or ¢ zzss P / I’WD
s y
£ - e . . .
¥ DD Lzzg»@ W}O Z
£ " 2%. Bunlat'cﬁsuﬂr«l\. 235 DA Zic. NAME OF CEMETERY OR CREMATORY . ¥23d. tocaTion (CRE, tocn. or county)  / /s&m
5 ° OVAL { Specify y ‘ /
s 3 "Hemova 3-8-57 Lloyd Cemetery Gallatin Co,,I1l,

24, FUNERAL BIRECTCR

ADDRESS

Albert H.Hoppe,h700 Washington Blvd.,

25. DATE RECD,

3)8/48

Y LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE 2
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Wa STATEMENT BY LICENSED EMBALMER

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

by me, wonby .......... PO eietennaeas e eenritaeecaaaaaaas ................. [ ., Student Embalmer No..l........

Signature of Student Embalmer

' S | Licensed Embalmex No.,..."..... '.
‘ . . — ’ . <. P. O, Addreyﬂgg}!&,..
. Noie: 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 his OWN handwntlng Co
If this Bod“_xs.not embalmed fact:should-be socstdted above._ TG LavoraAd
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