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. 300
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Doctor, coroner, etc. must Lse only standard nomenclature in item 18. No symptoms will ba listed. All

Coroner cannot certify to a death due 1o notural causes.

disecses in Part | must be cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8 anury Ragi stration District hl 003

RLED JUN 7 1957

Registrotion District No, ...

9027

? STATE FILE NUMSFQSS

w- Registrar's No..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

H instltytion: Residence before

admission)

a. COUNTY a. STATE Missouri b. COUNTY
b. CITY {If cutside corporate limits, giva TOWHSHIP only} ] Inside Limits e, CITY Inside Limits
T?)?NN St., Louls Yes X NoO T%'\EVN St. Louls YesJ NeD
e. FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b M | Resid
OSPITAL O TREET {If outsidp, give ecation) eside on Farm
27*Nsmu1,0,f1amilton Med. Ce 5 days ,?ﬁ ReETs 1431 Veroniéa Yoo N
3 ::g:.\‘" First Middle Lost 4. DATE Aanth Day Year
ED OF
(Type :,- print) BLANCHE C. MALIN DEATH May a8 , 1957
. B 9. T, IF UKDER 1 YEAR X
5. seX / 6. COLOR OR RACE  |7. manmien [] wever maratto li;_ "‘;.E oF i'“g“ 1885 l T birindtay) M..,m. ] Daw IFHU:TTLH?.S
female white wioowep [J oivorceo (Y WLY LY, 7111
-{10a. USUAL OCCUPATION (Give kind of wark done | [0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) CJ 12. cszH OF WHAT COUNTRY?
during mo{ of working i t. even if retired)
domest retired ) . . |8t. Louils,. Missouri USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Henry Malin Hannorah Creedon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address 14381

{ Yer. no. or unknown) (If yes. give war or dates of vervice)

o | 495-33-1059 Mrs. Harriet Cuddihee/ Ver@onice

18. CAUSE OF DEATH [Enier only one cauagrper line for (c)ff (B), and (¢).]
PART 1. DPEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL WEEN

UL

Conditions, if any, DUE TO (&) W

7777 /A

. which gace rize to
- above cauze (o)
tlating the under-

9.7WAS AUTOPSY
PERFORMED?

2E. I artended the deceased froll

= lving  cauae lost. DUE TO (c)

[=] PART ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({n)

=

<

g 331 % e

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part { or Past 1 of item 18.)

& 0. 0 .0

[vB : .

= | Be. TIME OF  Hour  Month, Doy, Year

hi INJURY  a.m.

E p-m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY
WHILE AT NOT WHILE [ farm, factory, street, office bldg., elc.)
WORK AT WORK -

g ADDRESS

2. q Al ]

232 BURIAL. CREMATION. | 235. DATE

23, NAME OF CEMETERY OR CREMATORY

pufidl " | May 31 1957 Calvary Cemetery

23d. LOCATION (City. town. or county)

8t. Louls, Missouri

State)

24. FUNERAL DIRECTOR

aporess &' &0

25. DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATLUIRE

Bromschwig and S8on/ W Florissant | MAY 2

Gard

4 D

{Licensed Embelmer's Statement on Reverse Sida) i 3@'
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- PSS . STATEMENT.BY LICENSED EMBALMER
... . R . o .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L o T O i e N , Student Embalmer No.........

“ working under my personal supervision..

Student... ... . liiiiiiiiieaaaa

_7 ; ‘ . y 7 ‘. | . P. O. Addreﬁﬂﬁ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F

. “to comply with the above constitutes grounds for revocation of license). | - .
o . If embalmed by a STUDENT, he-also shall sign in his OWN handwriting. I -
.. If this. body is not -embalmed, fact should be . so stated,above. AR e
- - . - - % - . S A < PRI .




