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Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 20 1957

Registration Dixtriet No. ...

STANDARD CERTIFICATE OF DEATH
3..4.7 ~e-ww Primary Registratien District No.

STATE FILE

...... 19858 ..

NUMBER

Regiswars e L1FE..

White

vivorcep [

May 27,

1879‘ lw_ir!-hdav]

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. I institution: Rasidence bcluu/
. COUNTY G§t. Louis o STATE Miagoupd b COUNTY Ioufsd
b. CITY (H outside corporats limits, giverTOWNSHIP-only) | tnside Limits . CITY" o Inside Limirs
OR . OR . :
TOWN Wellgston Yegh Moo Town Welleston 3 Yeff Moo
e. FULL NAME OF (If NOT inhaspital, givelocation}|Length of stay in 1b :
HOSPITAL OR DR d. STREET ilf cutside, give Ior.allon) Reside on Form
instiTution. Roclrood Monor 8 Mo. Xboress 6470 Plymouth' Yoo i
3 :::u or Firet Middle Last 4. DATE Moath  Day  Year
EASE . QF -
(Tvpe ot print) Dorothy Mae Ross oaw  May 6, 1957
5. SEX / 6. COLOR OR RACE |7, maRR(ED LJ NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE (I yeara | ¥ UNDER T YEAR Ji¥ UNDER 24 TS,
) Moniha | Dam Hours | Min.
Female wi

10a. USUAL OCCUPATION {Glpe kind of work done

105. KIND OF BUSINESS OR INDUSTRY

1i. BIRTHPLACE (City and atato or country)

12. CIMZEN OF WHAT COUNTRY!

{¥er, mo. or unknown)

No

{{f yea. pive war or dates af servics) -

during moat of wer a hje eren if retired) ] /‘ .
usewl Home Unknown U. S
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown: ‘ Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

1|-91+-26-89_12 Mrs. lLouis V., Rqsell Jennings, MO

© - 110.-CAUSE OF DEATH {Enfer only one catse pa' line /nr
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

.De.l th occurred at

-Zl Iartend'ed the deceased from "7‘4—(1/03/ /?' 5 7 ., to , “ and test saw 1%’ alive on
3/ hirp

P‘- m on the date atated above; and to the beat of my knowledge, {

- .
Conditions, if eup. | oue To (b) M/{J MNM i il
which gare risg to o - - - #

‘e c:uu ;e)- -~ : : . I
sating the under- .

> lying cause laat. DLE TO {c) -

© FART II. OTHER SIGHIFICANT CONDITIONS CONTRISUTIMG TD DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 15 :-é»:é 6\;1;2;?'

=

g j h’-/ X ves ] no &)

i | 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naturé of injury in Part 7 or Part 1] of item 18.Y o

g O a .3

b

&, ZDc,.mME OF  FHour Muonth, Day, Yeor

G777 MURY  eom. TTTmET .

E p-m. E B o)

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul Aome, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT 7 NOT WHILE [ farm, factory, street, office bldg., ele.) & N
WORK. ‘AT WORK
el

@%4@_
rom thedtfauses stated

”""'"""ﬁM‘Wﬂf

V50 Hoddirm el o

&2¢. DATE SIGNED

ey 8557

23h. DATE .

“DUFFAIOP | 3e0m57 .

23¢c. NAME OF CEMETERY

OR CREMATORY

Zlon Cemetery

23d. LOCATION (City, totcn, or counly)

St. Louis County, Mo. )

“(State)

24. FUNERAL DIRECTOR ADDRESS

WHITE CHAPEL, FERGUSON, MO.

25. DATE RECD, BY LOCAL REG,

5957

{Licensed Embalmer’s Statement on Reversa Side)

26. REGISTRAR™S SIGNATURE
W. Bonte P
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P STATEMENT BY LICENSED EMBALMER

’

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

by me, or by ........... e e ieeeaianaeeaeereaeaaa irmenneener et s .- Student Embalmer No.........

working under my personal supervision..

Student....... s
] Signature of Student Enbalmer

U T

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

" .'to comply with the above constitutes grounds for revocation of licénse). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. = .If this body is not embalmed, fact should be so stated above. _—t e




