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diseoses in Part | must be cosually related. Coroner cannot certify toc o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAY 6- 1957

Ragistration District No. e Sud o

< Pri

14443
1003 STATE. FILE uumes:z'?sg

imary Registration District No. .. .- Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residenca before

o COUNTY o STATE  Mjggourl b COUNTY admission)
b. CITY {lf cutside corporate limits, give TOWNSHIP enly) | Inside Limits c, CITY Inside Limits
OR ORrR
TOWN ST‘ LOlI[S Y"I No [1 TOWN sain’b Leu.is YQX7 Na
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stoy in 1b ¥ i - . Resid
OSPITAL OR g d. STREET {If outside, give location) eside on Form
NsTiTUTion ST LOULS CITY HOSH) <+ {7 Aopress 4427 Athlone Ave., YesO NoK

™

T

{Yea, no, or unknown) (IS wen, pive war or dates of sersice)

Yo Hone

None

3. NAME OF Firat die 4 4. DATE Month Da ear
OECEASED RA i BAFE" OF '1957’
(Type or prinf) m * DEATH APRII‘ 8’

5, 5EX 6. COLOR OR RACE 7. marriee [ NEVER MAR%D B. DATE OF BIRTH |9. AGE (Jn years | IF UNDER | YEAR LIF UNDER 24 HRS.

HEV leghdirthday) [Afonthe | Dows | Hours | Min.
Female White winoweo (3§ pivorcen CH 23rd, 1876 8o ! I
“110a. ySUAL OCCUPATEONk(iGilJ; kind o[wcrl: da:;; 10b. KAND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coontry) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retire
Housework Own Home S8t. Louis, Missouri UsSA

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jameg L. Tendick Dora Johnson

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFGRMANT Address

Maybell Paubel, 5474 Queens Avemue, 15,

®). and (0).}

18. CAUSE OF DEATH [Enter only one cause per line for
PART |, DEATH WAS CAUSED BY: .
IMMEBRIATE CAUSE (a)

Conditions, if eny,
which gave risg fo
above cause L6),
Hating the under-
lying  cause last.

DUE TO {b),

BUE TO “’@@M.—M" L4

INTERVAL BETWEEN
OMSET AND DEATH

feliinlns)

z
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CHRDITION GIVEN IN PART l(d’ 15. ":2.;?;5::‘2?\'
E L “ ~
U ves [J w
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Ewter aoture of injury in Part Ior Part 11 of item 18.}
g O a 0
ul
8 /7290 %
;(J 20c. TIME OF  Hour  Month, Day, Yeer
o INJURY a. m, .
= pom.
ud
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or choul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
CWHILE AT [] NOT WHiLE farm, factory, sireet, office bidg., efc.)
WORK AT WORK , ol P o
23 57 /38757 vy /5T
21. I atrendad the d £ 3/ / ., to and Jast paw :er alive on

adérom
Death occurr

m on the date stated above; and to ths beat of my knowledge, from the causes stated.

S il g 0D

O

23a. BuRAL. CREMATION, |23b. DATE

Removalotremition 4/22/57

23c. NAME OF CEMETERY OR CREMATORY

Valballa Crematory

225, ADDRESS 22¢, DATE SIGNED
1515 LAFAYETTE AVE, L/18/57.
2Z3d. LOCATION (Ciry, towon. or county) {State)
St. Louis Count Missommi

D

6&;@@:’“"%@2 2828 Ha¥ural Bri

B
INC., St. Leuis, 15, Me.

0’4- }'?-r" “4—’

ATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR

J._

{Licensed Embalmer’s Statement on Reverse Sld‘n)

¥




- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

L= e

" Licensed Embalmer Nocf/fé

Student ....oin e

Tl . _ P LA S . 0. Addrgjﬁ{//

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 lxcense) .

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

If th1s body is not embalmed, fact should be so stated above. :

O -




