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Doctor, coroner, atc. must use only standard nomenclature in item 8. Mo symptoms will be listed. All

. Public

Service

disecses in Part | must be casuvally reloted. Coroner cannot certify to o death due to notural couses.

. 300 J(

. 1-56

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FLED MAY 6- 1957

Ragistration District Mo, ... %

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBa'? 6

Ragistrar

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad lived. If instlsution: Residence h.f_or.
. STATE b. COUNTY admission)
« COUNTY ° Missouri
b. CéTRY (If outside corporote limits, give TOWNSHIP anly)| Inside Limits c. 'CéLY st ' Ji - “Inside Limirts
1
towmy St. Louds Yesyg HNoD TOWN » Louvis Yes Nom
- lﬁgls'#l'?:&te 2 F (I NOTinhespital, givelocation)(Length of stay in 1 ‘1 ST EET {If outside, give location) Reside on Farm
27 INsTITUTION Bernard Yursing Hom life 4 b'd press 5866 Bartmer YesO NeX
7 - s
3. :::' 0{0 First Middle Last 4, DATE Month Day . Year
EAS OF x
(Type or pring) EMILY GOMES HEADLY veatw  April 17, 1957
5. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (Ir yrara | WF UNDER | YEAR BIF UNDER 4 HRS.
/ v MarRiED [ never marmien [ . I B e A

10a. USUAL CCCUPATION (Qive kind of wotk done
during most of warkinv life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and atate or couniry)

'12. CITIZEN OF WHAT COUNTRY?

(¥es, na, or unknawn)

no

I (] yes. give war or dates of ssrvies)

none

ouse own home St. Louls, Missouri #54
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME hus‘band =
GOMES Zenia IMiller EClint.on P, Headly
15. wAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address “

\:Iiss Valeria McCormack, 605 Clara Ave, |

PART I. DEATH

which gave riy
ahove - couse

tying couse

IMMEDIATE CAUSE (a)

Conditions, if any,

stating fAe under-
last.

WAS CAUSED BY:

DUE TO (b)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (8). and (¢)

INTERVAL BETWEER ‘
ONSET AND DE -

5—3&»‘

fo
a),

DUE TO (¢}

W

WHILE AT
WORK

NOT

0

AT WORK

WHILE

O

Jarm, factory, sirect, office OIdg., ele)

z
Q PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIEBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART e} CWAS AUTOPSY
e - 3 9 PERFORMED? |

o /X ves [ o

:3__ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enifer nofure of infury in Part I or Part 11 of item 18.)

& a 0 Q

< |2c.TIME OF  Hour  Month, Day, Year

s INJURY a. m.

E p-m, A

X 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or about home, |20f. CITY. TOWN, ORt LOCATION COUNTY STATE

2l. f attended the

Death occurred at

\

deceagpd from

-

b

a L
w |-7’ |q5-).undla:r saw "’h::' alive on

mon the data stated above; and to the best of my knowledge, from the causes stated.

220 stau%En N R R

D:'g'ru or thite)

N, 8-

U 225, ADDRF_SS

3720

W

22¢. DATE SIGNED

=l el

aobiylon Bl

12

23e. :unut. cnzum:lm‘. 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23, LOCATION (Blly, tou'n -or county) (State)
EMOVAL (Spegify . .
urial” |Apr.20,1957 Bellefontaine Cemetery |St. Louis, Missouri

“ ‘”33?&‘:?8““'& Sons, 6175 Deimar Blvd,

5.

DATE RECD. 8Y LOCAL REG.

APR 18 57

{Licensed Embalmar’s Statement on Roverse Side)




*
S
¥
t
1

\ K - T o

STATEMENT BY-LICENSED EMBALMER. .

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

byme, or by ... .oiiie e e ianeeennnarany R ,- Student Embalmer:No...‘....:.‘l..

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

‘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 license). |
: If embalmied by a STUDENT, he also shall'sign in his OWN handwriting.

If this body is not-embalmed, fact should be so stated above.
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