THE DIVISION OF HEALTH OF MISSOURI 1898 5

5. No. 300 . . :
. FLED JUN 7 1957  STANDARD CERTIFICATE OF DEATH State Fite No.,
! BIRTHKO. . . REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.l ! !g !:i: R,p;,;m-',ﬁ;., 4350
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deccassd lived. 1 L idencn before
a. COUNTY a. STATE b. COUNTY adumission).
; Missouri St Lou s
- b. CITY " . . LENGTH OF . CITY,
cf oR (1 outeide corpurste limits, write RURAL nd':‘i'v:.hl’) §T YE{‘lalhphﬂ‘! c - A/& /s ’7 a x-.g‘fm ﬂmnulhnlhl:_nn:
TownSt, Louis 5 yrs, TOWNJebster Groves, < | ;b * 0
a d. FULL NAME OF (If mot in hospital or Lnstitutlon. give streot addrow or location) o STREET {11 ranal, xdve location)
o HOSPI
S | A Wstittonvargaretta N.E, 586l Cates Av.
ﬁ 3. NAME OF &, (First) b. (Middle) | c. (kast) 4. DATE (Month)  (Day) (Year)
H { Type or Print) FRANCES M, 10SH OEATH  Nay 6, 1957
g 5. SEX J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UNoeR 1 TR | F GWocR w 533,
> WIDOWED), DFVORCED (Bpactfy tast birthday) | Months , Days | Hours [ Mia,
5 female white DATT16 April 14, 1877 | 80 | |
Z lozntiiitl;occ‘:?fflbﬂﬂl:ﬁu::ﬂfml; 10b. KIND OF BUS!NESSD?JE;T%N‘; 1. BIRTHPLACE (0,00 wad State or Foreign Country) &7, 12'2:8{11;}%@‘?}7-.\'%7
& houssewife at home _ England U.S.4.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
a Daniel Sephton. | Elizabeth Corle Thomas Josh
iz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yo, 00, 0r unknown} | (If yes, kive war or date of service) NO. . -
= no none Barbara M. Carey, 521 Willoughby lane
I 18. CAUSE OF DEATH MEDICAL CERTIFICATIQN .\ larrzawhg%%‘n
"1, DISEASE OR CONDITION . .
e Rt et R Ste Sy  SUSSUUVSNIL S e ey
—_— Bronchopnsumonia “3da”
E) This docs not mean | ANTECEDENT CAUSES hop
the mode of dving, such | Aforbid conditions, if any, gleing DUE TO (b}
E ar beart foiflure, asthenio, | rise to the above cawse {a) daling
=] de. It meana the dis- the underlying cavee last. A ?c?/\’\
o ease, infury, or complica- DUE TO {(c) . . . .ﬂ"r- i =
5 || tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS d R A
= Conditions contributing o the death but not . . ; -
a related to the dizegse or condition cousing deaih. W_ M{"\"‘""‘""
tz [l 192. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION 1t1s dalormans \ 20, AUTOPSY? L
& w0 wBd
¢ [ #te AccipEnT Bowily) 21b. PLACE OF INJURY (e.x..fo srabous | 21¢, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, strest. office bldg..exe.)
Z HOMICIDE
- g 21d. TIME (Mosth) (Dss} (Yeer} (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) HILEAT[™] NOT WHILE
J‘ INJURY YHORK AT WORK .
E 2. T hereby certify that I attended the deceased from ——_, 10.X% 1o ‘)2?4_ 19177 thet I last saw the deceased
= alive on %’” 19_53 and that death occurred gfs 2= A m., from theffauzes and on the date stated above.
ﬁ 2la. SIGNATUR M. D (Degres onit!e) _Eib ADDR “355 . Big Rd &;‘DATESIGI:I-ED
(e L= 2
E 248, BUR]AL CR| 24b. DATE 24c. NAME OF cr_umav OR CREMATORY TION (Olty, town, or comnty) (Stats) ©
TION, REMOVAL )
L ﬁ; removal Mavy 9, 1957 | _Resurrection cgme tany .-l _Sto Tonis, County, Mo, o T
DATE REC'D BY LOCAL ISTRAR" ) A ADDERE 88
MAY 7 :573- / 831 East Big Rend




N

2 STATEMENT BY LICENSED EMBALMER

Y

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

BY M, OF DY ..ottt eiaeiicactiaecaraaaacsas s eeasaaarnaeae e , Student Embalmer NO............-..

o s L) £ S P Signed. \5@/’}:‘1’ .j/ 02 .................

sed Embalmer NoLI-g?C' .

Lice
P. Ok

A

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failx
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
T this bedy is not embalfned, fact should be so stated above.




