THE DIVISION OF HEALTH OF MISSOUR! 08

oh, FLEB MAY 27 1957 STANDARD CERTIFICATE OF DEATH .
STATE FILE NUMBE
slfare 1 003 é
blic Registration District Mo, . 31 8‘nmery Registration District No, 0.0 0 2 s Ragistrar's 8.'?.. ——
TVICS
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived, if institution: Residence befors
) . STATE b. COUNTY admi ssion}
a. COUNTY ° 111, S,.. @lalr
0506 O b. C(l)'l};‘l' () outside corporcte limits, giva TOWNSHIP onliy) | Inside Limits e. Cg:;\’ S’Ji:o Inside Limirs
TOWN ST. LOUIS MSSOURI Yesl! NoQ TOWN East S t . Loul 3 N S) YesHl NoO
I’-:Iglgl_ NAME OF {1f NOT in hospital, givelocation) Length of stay in 1b 4. STREET (H outside, give location) Reside on Form
d ¢|NsnTUT|0NBARNES BOSPITAL 4 2. rooress2732 Converse YesO  NoM
y é 3. :::l& :{n First Middie Last 4. DATE Month Day Year
OF
_: (Twpe or pring) NANNIE NMN GORLDON . pearn  MAY 15, 18657
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
‘g - marrieo (] wever MARH‘I‘E{D | oy hirthday} Msn. gu Hours [ Min.
< Female Negro wioowen 3 oworceo [ P€Ce 10, 1876 80 |
: [ 10a. USUAL OCCUPATION {Qive kind of work done | 100. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and tato or country} 12, CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) /
2 None None Lauderdale, Mlss, USA
'-E a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
£ v
T Peter Chbster Laura (Ukn)
o 1w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. MANT Address
- - (Ver, no, or unknowon) (TS yes, vive war or dates of service) B
2> U No. No . -.| None - | N/ L
E @ 18. CAUSE OF DEATH [Enler only one cause per. Hm:]nr (a), (B}, nnd (r) 1 INTERVAL BETWEEN
v ox PART I. BEATH WAS CAUSED BY: . | ONSET AND DEATH
5 W IMMEDIATE CAUSE {a} " CORONARY ARTERIOSCLERO‘}T‘%
c
b=
E -
. Z Conditions, if any. | pue To (b} ARTERTOSCIEROTTC HEART DISEASE
s O which gare rise to | | 2 d +
£ Q a:):!ue cawse ;‘). . >
v 2 - tating the under- N 7 ! -
S x |z _ lying - canse last. DUE TO(¢)
[ =} PART .if. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART |{n) 19.°WAS auToPsY
o = (a PERFORMED?
x |3 DIABETES MELLITUS & ADVANCED ARTERTOLARNEPHROSCLEROSTS —2lrONC: | vesiy woD
; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nalure of injury in Pert For Parl LI of item 18}
g |& ] ] O
< of - -
é 2 [ 2. TiME OF  Hour  Month, Day, Year .
o] INJURY a.m. ) T
> a P om.
. g
5 E | 204. INJURY OCCURRED _ 20¢. PLACE OF INJURY (¢, ¢., in or aboul Aome, 20, CITY. TOWN, OR LOCATION . i COUNTY STATE
WHILE AT NGT WHILE Jarm, factory, sreet, office Mdg., elc)
w WORK AT WORK .
=

21 1 .ttendﬁ& the dacaa:ed&?&-gam‘ . ta MLand last saw ;‘:{1 aljive on —m——]é-,%Q%?—
Death occurred at +50 AM _m on the date stated above; and to the best of my .lmowhd’ga from the causes stated.

La. S4GNM, : ) (Degree or title) 225, ADDRESS S oare ot
& )/ //d- / y ) BAi\l\bb h\Jbl‘lJ.AL - t:.-h.g .

{iseases in Part | must be casually related.

P »
3 23a. BURIAL, CREMATION, L. NAME or csuz‘rzn;r on'anMATORY 2. LOCATION (City, town. 07 eounty) M(Stahy” !
58— REMOVAL ( Specify). . M/.S — e \
2 (f""' E&St St. Louig, Il]_- 'F‘qq;l‘ Qf‘ T.ou ol W
. M RECTOR ? /AKD 25, DATE RECD. BY LOCAL REG. . AR'S y =E=e

1056 dor Avenue MAY 1757

f

{Licansed Embalmer’s Statement on Reverse-Side




g Ao it vl #3VRne S

STATEMEN([T| B

Licensed Embalme r No. .?2

] RIS T P. Q. Addresa/& ......

UsT BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING l

e

i embalmed Ay a STUDENT he also shall .sign’in his OWN handwntmg T




