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liscases in Part | n:mn ba casually related. Coroner cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

ALED JUN 5 1957

Registrotion District No. ...

I W TIL20000 U IThAL 1T WV MmiA00 0N

STANDARD CERTIFICATE OF DEATH

) & S————— 0]

STATE FILE NUMBER

........... e 847

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whaers decaased lived. |f institution: Revidence bafore
. COUNTY a. STATE Mo b. COUNTY admission}
b. CITY (If outside corporate limirs, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR o 8¢t L
TOWN st LouiB Y"K No D) TOﬁlN t ouis Yes(] NoO
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b 1 - . . .
HOSPFITAL OR d. STREET M outside, give location)} Reside on Farm
13§ insTiTuTion City Hoepital | DOA <ilr/ GanORESS 6018 Minnesota YosO MNo@
3. ::c.&’ﬂ' First - Middile Last 4. DATE Month Day Year
ED OF
(Tupe or print) Rosalee G Haines veai May 21 , 1957
5. SEX 6. COLOR OR RACE 7. B. DATE QOF BIRTH - | 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRS.
MARRIED [ nevER mnmgoa M I lont éthday) Monihs | Dow | Hours | Ain.
female white wicoweo [ DIVORCED ar. 5, 1899 4
-1 10a. USUAL OCCUPATION (}Giu tind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
dK ' nHt of wort g life, even if retized) /
{ Topeka, Kansas - USA

13. FATHER'S NAME

not known

14. MOTHER'S MAIDEN NAME

not known

(¥eu, no, or unknown)

no

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
1 {1f vea, gine war or dates of scrvice)

16. SOCIAL SECURITY NO.|I7. INFORMANT

Grace Parey 208 W. Bowen

Address

18. CAUSE OF DEATH [Enler only one cause
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _-

@ Jor (@, (0). and (0)]

%W

INTERVAL SBETWEEN
ONSET AND DEATH

(

Conditions, a[cru. DUE TO (b
which gare ris © & A
4 c::ue ;c .
tlating the under- .
z lying cause loal. DYE TO (¢)
Q PART I OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)
[
:-"-_' 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Part 11 of item 18.)
o
& g O g $Ro- !
2| %c TME OF  Hour  Month, Day, Year
] INJURY a. .
E p.m.
X | 20d. INJURY OCCURRED N 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT E] NOT WHILE O fatm, foctory, street, office bidg., ete.) .
WORK AT WORK

21. I attended the dec
Death occurred at

sased from '
b Y

m on the date stated above; and to the best of my knowledge. from

to

and last saw

her -
him aliveon

the causes stated,

IGNATURE

C mees A,

225 ADDRESS

=z

¢, DATE SIGNED

| 52207

235, DATE

5/24/57

. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

5d. LOCATION

St Loule Mo T

(City, towen., or county) {Sta'e)

24. FUNERAL DIRECTOR

John L Ziegenhein & 8Bons 7027 Gr

ADDRESS 25. DATE RECD. BY LOCAL REG, EGE

avolsMpY 235

g

{Licensed Embalmer’s Statemunt on Reversa Sida) #

TRAR'S SIGNATUR




- STATEMENT*BY LICENSED-EMBALMER-

.

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

by- :ﬁe, or by ; s ‘ e s faas Student Embalmer’ No

' “working under my personal supervision..

Notc 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 alsc shall sign in his OWN handwntmg.

If this body is not_embalmed, fact:shouldibe so stated above. e J‘, \E‘_

aic amatl U onded




