-

ALED APR 26 1957

Registration District No., oovvro 2,

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

TTSTATE Fil

18 e e e 1003

Regis'!ror's No, e

dlﬂﬂmmio] working life, even if retired)

St. Iouis, Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Residsnce before
a. COUNTY a. STATE Missouri b. COUNTY admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
. o |
OR OR Fi ) |
TOWN 5t.. Iouis Yes NoD TOWN St3 Bouié?luzss‘ju;‘i YesOl NoO
c. FULL MAME OF (If NOT inhospital, givetocation}|Length of stay in 1b VI_ i |
HOSPITAL GR 1R, TREET {If outzide, give location) Resida on Farm
o 1 msmtuTion Blind Girls Home 49 years;]p:_,/" oress 9235 Pag e “Hivd YesD NoD
3 xc.l‘.\ :l'n al gﬁ Middle Las 4. DATE Month Day Year
\nn of N
(Type or print) cearn  April 8,1957
5. SEX ’ 6. COLOR OR RACE 7. MARRIED O wevern MA&;{:M 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER t YEAR §iF UNDER 24 HRS.
" ) j tast b 1Y) [ Momthe | Dam Heurs | Min.
Female! | White wooweo ] owonceo [ JANVAry 12, 1887' """
10a. USUAL OCCUPATION (Gioe kind o[work done 1106. KIND OF BUSINESS GR INDUSTRY [11. BIRTHPLACE (City and atate or country} {JA2. CITIZER OF WHAT COUNTRY?

/3.

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Doctor, coroner, atc. mu;i use only standord nomencloture in item 18. No symptoms will be listed. All
diseases in Part:l must be casuvally related. Coroner cannot certify 1o a death due to natural causes.
‘USE ONLY BLACK INK OR RIEGBON TYPEWRITE IF POSSIBLE

secuning The Mmedicyl Lo

NS

Unknown

Unknown

15, WAS DECEAS{D EVER IN V. S. ARMED FORCES?

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

(Fes. no. (] wes, give war or dales of servize)
No Blind Girls Home 5235 Page Blvd
18. CAUSE OF DEATH |Enier only one cause perfihe for (a), (b jond {c).] INTERVAL B
. ONSET AND DEAT

A

AML?J__,_

which gave risg fo DUE TO (b)
’ e cgeuu ak M
stating the under- DUE TO (¢)

lying cause lasl,

z
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) - |13 WAS aUTOPSY
= PERFORMED?
S 3 3 / j\ ves[J no
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of ifern 18.) i
& O O O
3 20c. TIME OF Hour Month, Day, Year
ST INJURY e m. . IR . *
3 p.m. - y :
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [T} ROT WHILE O Jarm, fectory, streel, office Bidg., etc.)
WORK AT WORK

21. I attended the deceased from
_Dapth occurred at

, Lo

and last saw DO7

hﬂ-.h" on _é{;& %2 ﬁ ;2
rom the cduses btated.

m on the datd stated above: and to the beat of my knowledge, {,

(Jegree or.tiflej

A

DA SIGNED
Yl

| F8 suim.,cagunm‘.
REMOVAL o rify
i

April 10,1957

g NiME OF CEMETERY OR CREMATORY

St.. Mathews Cemetery

23d. LOCATION (City, towrn. or cotlnty}
St. Louis, Missouri

(Stdte)

/

Z5. DATE RECD. BY LOCAL RES

26, REGISTRAR'S SIGNATURE

?ﬂ. FUNERAL DIRECTO - ADDRESS ) - - -
) oe v 275 >/ 2 22“4 1431 Union Blvd. fipp g 57 '

{Licensed Embalmer’s Statement on Reverse Side

e
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R ) ’ . ' STATEMENT BY LICENSED EMBALMER ) i

I hereby certify that the body whose name is recorded on the reverse side of this 'certifi.clate w&;.é. én;zzbé
" by me, .or by ................. eaerenaeeaan e 2R T Student Embalmer No..oon
a working under my personal supervision;.

Student ....oooiiiieiiieiiiiiiiiieiiieaiteai s,

S ‘ S - --i—“--" . . . ._ B p. O, Addresg/./.z .......... o

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds.for revocation of license), .
" "I embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated, above. . ; o )




