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Coroner cannot certify to a death due to natural causes.

INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, afc. must. use only standar
fispases in Part | must be casually related.
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FILED MAY 24 1957

. . Registration District No. oo,

THE YIDIVN UF AEAL 117 W mla200R]

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB

3 1 &rlmury Registration Distriet No 1 003 ........... Registrar's

(Yea, o, or unknown}

l (IS pes, give war or dates of sersice)

V7

]

419a S.Faring

abose

18, CAUSE OF DEATHM [Enfer only one ¢a
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare ris
cause

stating the under-

Lucille Janes

t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befoce
a. STATE b, COUNTY admi szien)
a. COUNTY Missouri
b. Cé';Y {If outside corporate limits, give TOWNSHIP only) ! Inside Limits c. CCI)LY Inside Limits
TOWN 5t I,ouis Mo, Yests Nold TOWN St.Louls Yasll NoO
c. f!ggl!;l"?:#ggF {tF NOT inhospital, give lacation)[Length of stay in 1b STREET {1 outside, give locatien) Ruside on Farm
2 7wmstitution Homer Phillips Hospital ,j‘/r‘] ADDRESS 419 S.Bwing YesO  NoO
3 v{aul or Firat Middls Lw 4. DATE Month Day- Year
DECEASED OF .
i (Type or print) Susan - Dunbar. o April 16 1957
. SEX 6. COLOR OR RACE 7. Aal 8. DATE OF BIRTH 9. AGE (fn grears | I¥ UNDER | YEAR iF UNDER 24 HRS.
3 marriED [1 never Margieo BG fort tirehdan) T B o | e
Female Negro winowep [} owvoreen (| Nov, 5,1955 1,158
-J10a. USUAL GCCUPATION (Gler kind of wwork done | 104, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLALE fc.g, and atafc or country) o §27CINZER OF WHAT COUNTRY?
during moat of working life, ezen if retired)
‘ nt Bt.LOUiS ,MO. U.S.A.
13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME
: Susie Dunbar
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreyy

INTERVAL BETWEEN
ONSET AND DEATH

wﬂ:r Tar o). and (W }

% | oueTo ®
a),

TRARBIN

.-

=z lving cause lost. DUE TO (¢)
=] PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I(1) 19. ;.Ani' gg;gﬁ\’
=
3 ves (8 vo O /
H:—'_' 20a. ACCIDENT SUCIDE MOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in Part 1 or Part 1 of item {8))
§ g . 0O (]
J[2c Time oF * Hour  Monib, Day, Year . |
] INJURY " 4. m.
5 p. m. ﬂ‘
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or ahout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldg., ete)) .
WORK AT WORK n
;
2i. J attended the deceased !ram7m_#_ . to and fast saw ::{1 alive on
peatmoccurred at M .mo, e dgfp stated above; and to the best of my knowledge, from the causas atated.
// !ZZb ADDRESS - Z ﬂ'/ y 22;7( sicyto
23a. 4 7. DATE 23c. NAME OF CEMETERY OR CREMATORY - d. LOCATION (Cirp, (ot n, or county) (Stafe)
- e e e o~ Eian i N ': ‘: - ; - . -
4-23-57 Greenmwood Cemetery St.Louis Co.,,Mp, )
24, FUNERAL DIRECTOR ADDRESS 26. GISTRAR'S SIGNATURE

F.A.Green

4214 Deimar Blvd,

5. DAMCI@B%L??REG.

{Licansod Embalmer’s Statement on Reverse Sida) 7

—
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STATEMENT BY LICENSED EMBALMER

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

DY M€, "OF DY ittt et et a et e e an e ea e — e e nenananaan » Student Embalmer No.........

working under my personal supervision..

Student...coiiinnniiiiiiiiiiiiiiiiiiiiai e Signed>
Signeture of Student Fmbalmer

" p. 0. Address¥ 214

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to _comply with the above constitutes grounds for revocation of license).

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

I.f thls body is not embalmed, fact should be so stated above.

Lo




