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USE ONLY'BLA'CK‘INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

o
Ragistration District No, .._uha.l.?-----------.-Primury Registration Distriet No. _f.ﬁ:;.....g ..............

FUED JUN 10 1957

3 STATE FILE ;EJN;I-BER

Registror's NJ3G_{

1. PLACE OF DEATH .. 2. USUAL RESIDENCE (Where doceased lived. If inuilution:.ﬂesid-ni- before
. NTY ’ a STATE b. COUNTY admizsion
. COUNT Mo, ’ St.Louls
b. Cé'LY {H cutside corporate limits, give TOWNSHIP anly}| Inside Limits <. Cé"I;Y }70 Inside Limits
iTown  Vinita Park Yest NeD TOWN Vinita Park rn | Yes NeD
. 53%#]?:&[%3F (1§ NOT inhospital, givelocation}[Length of stoy in 1b 4. STREET (1§ autside, give locatian) Reside on Form
INsTITuTIoN 839 Washington 32 Vrse aooress 83,9 Washington veso Nl
3. ::l:t‘n ‘ol Firat Middle Last 4. DATE Month Day Yrer
0o . OF
(T¥pe or print) Mary A Meder veatw  May 28,1957
5. SEX 6. COLOR OR RAGE 7. maRriep [ Never marmiep [J| 8 PATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IIF UNDER 24 KRS,
/ éas! birthday) [Adgnths Hours | Min.
Fo We wlomamm oworcen [ Nove9,1871 S ) [ I Djp
-[10g. gsuiAl. occuPATnont(iaia;_}:indajug;r‘ktfo:;; 100. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) f‘ 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even If rettre
Housewife-at home Bt Lowe Ireland UuSe
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Martin Hynes Unknown Noocnan

15. WAS DECEASED EVER N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yer. na, or unknown) Uf yea. pive war or dales of serviee)

0 — none

17. INFORMANT Address

Mr.JWilliam M,Meder,834% Washington St.

18. CAUSE OF DEATHM [Enfer only one cause per line for (a), (b). and ().}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (&) !

Vinita Park INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,
o .

DUE To (&) M Wm__

which gate m( ]
abave cxuu ;).
rating the under- .
> lying cause last. DUE TO (¢)
[=} PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL INSEASE CONDITION GIVEN IN PART Ha) 13, :\g’; 5F 3;’;:%;?
< 0
-
] & f \542 X | s no 0
.E_ 205, ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafufe of infury in Part Tor Part 11 of itefn 18.)
& O 0 a
(¥} = - -
d 20¢. TIME OF' Hour . Month, Dey, Year |1
h] INJURY a2, m., - -
=1 P.m. . .t
(™}
X | 20d. INJURY OCCURRED 20e. PLACE QF INJUIRY (e, ¢, in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, street, office bldg ., efc.)
WORK AT WORK

21. 1 attended the d dfrom_ L PS.3 , to

.

y &?_H_’r_m..and last saw I‘h." alive on %_A’_M
Death occurrad at _ _ﬁ'.'..t.‘ ,Qm m on the date sfated above; and to the best of my knowledge, from&he causes atated.

BURIAL. CREMATION,
-A- EM Spectfy)

/ DATE Y
‘9/1‘1@31,195?

""Memorial Park

Cemetery

SIGNATURE . . { Degreg or titie) T ADDRESS © - e r 22¢. DATE SIGNED
S oeer, By Fad A CewBal | ClagtorS Uo| $-2p-57
23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, towrn, of county) {State)

St.Louis County,Missouri -

4, ERAL DI ADDRESS

5. DATE RECD. BY LOCAL REG.

5-29-57

26, REGISTRAR'S SIGNATURE

/jmsho Lindell Blvd,
—

(o4

{Licensed Embolmer's Statement on Reverse Side)
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HIsl o
iy STATEMENT BY LICENSED EMBALMER

S

I };ereby certify that the body whose name is recorded on the reverse side of this certificate was err
_ by me, or by . e it et bmbeeisicatssssesesasaeas PR Student ‘Embalmer No........ ,

- working under my personal supervision..

Student ................................................ Signed

to comply thh the above constitutes grounds for revocation of license).
'If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
-,..,,‘..If__,t_llps_bodg is.not embalmed, g‘f§5§+%h_ggld be so stated above.,.; o ., .-




