THE DIVISION OF HEAL T OF MISS0URI
STANDARD CERTIFICATE OF DEATH

) M

-4.&.1_.-

RLED MAY 20 1957

Registration District No. ..

319

STATE FILE NUMBER

Prlmu:y Registration District Mo. 5.:4/ ............. Registrar's Ne. // %2—-

1. PLACE OF DEATH

If institution: Residence befoce
admissign}

2. USUAL RESIDENCE (Where deceased lived.

a. STATE b. COUNTY,
j a. COUNTY St I,ouis MO. I A Sto U_iS_
139.% <F- <f - b CITY (i cutside corporate limits, ‘give - TOWNSHIP only} | Inside Limits c. CITY - - - - - * A * Inside Uinlits =
- OR . OR X —
'; TOWN Clay ton Yeslt NoD vome URlvBrsi Ci tya YesD NaO
c. 5g|.s_’;l’_l_¥:rE OF (I HOT in hospital, givelocation}|Length of stay in 1b 4. STREET (1§ autside, givé lacation) Reside on Farm
msTituTion SteLouls Co.Hos D.0.A. aporess 6907 Etzel Ave. YesO NoD
3. NAME OF First Middre Lost 4. DATE Month Day Year
DECEASED oF
(Type or print MAYME Ts ALLISON | ean  May 2 1957
5. sEX [} I E2 0. DATE OF BIRTH 9. AGE (In yeara { IF UNDER | YEAR |iF UNDER 24 HRS.
/ COLOR OR RACE maRRIED [} NEvER MarRIES [] I Tond b"’t‘hﬂw) T ‘a\fin.

NQ aympioms will De histed, Al

i, Myel UsT DY 3TUNAYla Nedifneancidivre 10 rtem (.

el unner,

el e VWV,

disogses in Part | must ba casually related. Coroner cannct certify to a daath due to natural causes, i

[

Female White cawdo (8

Wi

pivorceD [ —Jo\'\,_ 3 IS' Y A,

Moniha 1 Dap

23

10a. USUAL OCCUPATION (Give kind of work done
uring most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHRLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ousework At Home County Claire, Ireland U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
Unknown Shannon Mayme Unknown
I(S';::: geff&ﬁs.eyEvi?fﬂ..&ai’&ﬁfh‘?fﬁﬁm 16. SOCIAL SECURITY NO.|17. INFORMANT - Address Gl endale,Mo

[Kriegshauser };228 S.Kingshighway

L2 -59

Ko bJ A 19.,..1.,1"9

No None None Mrs. Mayme Schmitt 21 Winnetka Lane
1B. CAUSE OF DEATM [Enter only one cause per line for {g), (), end (£).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) unkpown natural causes AA Mj.j
Candman.t if any,
which gave rize fo DUE TO (6)
above c:use ;e f -
tratmg fAe under- . ~
z lving cause lasl. OUE TO {¢)
e PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, WAS AUTOPSY .
I . PERFORMED? .
3 7 ?j(,é ves[J no Kj_/
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury tn Part I or Part 11 of item 18.)
§ (] 0 O
i‘ 20c. TIME OF Hour Month, Day, Year .
9 INJURY  a, m. -
E p.om. ]
E | 204, INJURY OCCURRElD 20¢. PLACE OF INJURY (e. ¢., in or ahotsd Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
© | WHILE AT NOT WHILE ] Jarm, factory, street, office bldg., ete.}
WORK AT WORK
2l. I attended the decean;d from , to and fast saw hhi:; alive on
15 A
Death occurred ag 9 - [ ] m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SLGNATURE _ ld ,M " 6 22b. ADDRESS . /AT7NED
Herbert R, Domke, 687 So. Brentwood
23a. BURIAL, CREMATION, |Z3b. DATE 22, NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, towrn. or county) (Slal!) 7
REMOVAL (Sperify) . . . .. L
Burigl --May- 3,1957 |Sunset -Burial-Park St. Iouls Ca. Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. AEGISTRAR'S SIGNATURE

{Licensed Embclmer's Statement on Revorse Side)
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SN ” /.STATEMENT BY LICENSED EMBALMER-, ST -

I hereby certify that the body whose name is recorded on the reverse side. of this certificate was er
“Student Embalmer No.

by me, or by S S U SO PR UL

-
working under-my personal supervision

) " Licensed Embalmer No, 1 :5<

P. O. Address%.?m%

Student .
Signature of Student Embalmer

- . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

i thls bOdV is not embalmed, fact should be so stated above.
. -~ .- - - - L3 N
N SPT I U SO oSNV M B




