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STANDARD CERTIFICATE OF DEATH

1 :
8181 ey 1 00 003" 3,_5%_5]_[,

ALED MAY 271957

Ragistration District No. ...

Broc ™

1. PLACE OF DEATH

It institytion: Residence L-h;r-
admission)

2.. USUAL RESIDENCE {¥Where decaased lived.

a. COUNTY o STATE Missouri b. COUNTY .
b, C(I)'}I;Y {I{ ourtside corporote limits, give TOWNSHIP only) | Inside Limits <. CIT‘r P Inside-Limits
tommn St., Louis, Missouri, Yesw oo Towm St. Louis, Yos @ Nom
<. l"igls-l!’-l':’:f%g': (If NOT inhospital, give location)|L ength of stoy in )b STREET (If outside, give Iu:qhon). Keside on Form
o\ tnsTITUTIoN 6027 Enright Ave, 3091‘55“5‘1 , ADDRESS #6027 Enright Ave| Yoo New”
3 ac.l‘h ::D Firat Middle Lu! 4. DATE Month Day Year
OF
(T¥pe or print) i MARY HELEN HARLOCK . I oath May 17, 1957,
5. SEX 6. COLOR OR RACE- |7. mapriep [] NEVER mnw[] 8. DATE OF BIRTH |9. AGE (In fears | IF UNDER | YEAR [iF UNDER 24 HRS.
last Qirghdgy) TAfonths | Daws Hours | Min.
Female. White', wmowzotl oivorceo [ July 19, 1866 & : l

“110a. USUAL OCCUPATION {Gioe kind of work done

100. KIND OF BUSINESS OR INDUSTRY

duA %moﬂéworkhg tije, even if retired) Housewife )

12. CITIZEN OF WHAT COUNTRY?

U.8.A.™

11. BIRTHPLACE (City ond wtote or coumniry)
St. Louis, Missouri,

13. FATHER'S NAME
Jacob Waggoner,.

14, MOTHER'S MAIDEN NAME

Elizabeth Grey,

15. was DECEASED EVYER IN U, 5. ARMED FORCES?
(¥es, mo, or xnknawn) | (7S pes, give war or dales of service)

o, none

6. SOCIAL SECURITY NO.
none,

Address

6027 Enright Ave.

I7. INFORMANT

Mrs Dwight Kelley,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (¢).]
PART . DEATH WAS CAUSED BY

DUE TO (B) CQ_"é&ac.&&me

Conditions, if any,

IMMEDIATE CAUSE {a) M |

INTERVAL BETWEEN

ONS:! AND DEATH

Coy,

which gave 1
adove cmeufu h

soting the under- . .
- Iping * cauee fogt. | DUE TO () Mgm QsAgga&\.s. BSC AL R ol \OWYS, >
-] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3 \ﬂélﬂio-k'l‘-l;g?n?\’
= Q\
b ves ] noPd
é 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injurg in Part Ior Port 11 of item 18}
8 A Y 4E2 X
i’ 2c. TIME OF  Hour  Month, Doy, Yeawr
o INJURY e m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or chout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, street, office Uidy., ete)
WORK AT WORK

to 3= \T~57

and last saw Fher alive on _S;\_G:S_L_

21. I attended the deceased from M . :
Death occurred at 8 A - m on the date l!aud‘ above; and to the best of my knowledgs, from the causes stated.

(Degree or title}

My ¢

R

*| 22¢, DATE SIGNED

22b. ADDRESS 8(4 [} A
s\ ton, Sd 5. \7_57

» 5 Z M\&F:nur‘

23a. :?nlu. LCI(!EIIATI?N‘ 235, DATE 23¢. NAME OF CEMETERY QR CREMATORY 2). LOCATION [City, town. or county) (State)
M £1fy . - -
Buria ?‘ 5/198/1957,. |Bellefontaine Cemetery. St. Louls, Migsourli.

24. FUMERAL DIRECTOR ADDRESS

C.R.Lupton &Sons, 7233 Delmar Bly

25. DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATEZE

My 1857

{Licensed Embolmer’s Statement cn Raverse Side v

Y7
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STATEMENT'BY LICENSED EMBALMER

= - . Yt . +

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
l;y me, or by ...... ) -. ......................................... .., Student Embalmer No.........
1

working under my personal superyision..
P

Signature of Student Embalmer

[to comply thh the ‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so state_d above.

. r - ]




