THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JUN 10 1987

-
n
o

nclature In item 8. No symptoms wili be Jisted., All

m

d no

ar

ily stand

‘atc. must use on

-USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Jmust be casually reloted, Coroner cannot certify to a death due to natural causes.
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{isoases in Part |

Registration District No. ... ..3- ._[_2 ------- - Primary Registration Distriet No. —Q ...................... - Registrar's NoZ_ o7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacied lived. If institution: Residence bafore
a. COUNTY Gt Louis a. STATE Migsouri I b. COUNTYSt,. Loui"é“'""’"’
b. CITY (If outaide corporste limits, give TOWNSHIP onty) | tnside Limits e ity /O Inside Limirs
TOWN St. Ferdim T'p YesU NoX TOWN St" Fel'di Tup Yest] No
c. FULL NAME OF (I NOT inhaspital, givelacation}|L ength of stay in 1b :
HOSPITAL OR d. STREET (L outsi location) Reside on Farm
mstituTion 1018@ Count Dr., 3 days ADDRESS 10182 % e gaf' Yesn HNoX
3. :::u or Firgt Middle Last 4. DATE Month Day Year
EASED OF
(Type or priat) JENNIE BELL FCRDYCE i May 24th, 1957
5. s5EX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED O 8. DATE OF BIRTH ds. ’AGEb(Inhgcm)l IF UNDER 1 YEAR JiF UNDER 24 HRS,
irthday) TMonths | Daws | Hours | Min.
female white woowes () owonceo (JOCEODET 18th,1902 '8} )
“110a. gSUAL OCCUPATION (Gu.-f kind of work dor;; 10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COURTRY?
uring most of working life, tven if retire
housewl fo at home Elm Grove, W. Va. UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Morris not. known
15}; WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tNFORMANT Address
(Ver, no, or unknown) | S pes, give war or dates of service)
no | —— none Walter Fordyce,l0382 Count Dr., (husband)
18."CAUSE OF DEATH {Enier only one cause per line for (a), (b}, end ().}~ - IgTEg:ALg%E;WEEN
PART I. DEATH WAS CAUSED BY: - = . - NSET A EATH
IMMEDIATE CAUSE (a) M%—JM . JASLEYY B
P -
Conditions, ljanv. BUE TO (b) ’h’m %’5/ :
which gaere ris id
a.'boue cguac ;) f ..] !
slating the under-
> Iying  cause last. DUE TO (¢)
=X 1 PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nof' RELATED TO THE TERMINAL DtSEASE CONDITION GIVEN IN PART ){a) 13. ‘\;Vsl:‘fé 8:;?__;?*
b=
3 , 60X w0 @
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of ftem 18.) T
& o | a
E' 20c. TIME OF  Hour  Month, Day, Year,
o INJURY a, m. R R
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ghond home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 1 NOT WHILE 0 Jarm, factory, atreel, office bidg., ete.)
WORK . AT WORK
LR T4 anende.d the deceased froa%_ﬁé—— . to %&Land last saw :‘.r'_ alive on M
Death occurred at i _2,_ m on the date stated ebove; and to the best of my knowledde, from the causes stated.
ﬂ%%w (Degpree or w{ - 22b. ADDRESS / ? - 122c, DATE SIGNED
230. BURIAL. CREMATION. |2 2%. NAME OF CEMETERY OR CREMATORY — | 2. -LOCATION - (City. for, county) = (Starey” '

- -REMOVAL {Specifi) -

5/27/57 Friedens Cemetery 'St, Louis ao.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
DIEDRICH FUNERAL HOME,8319 Hallsferry | 5-35-35- Al Mt /7. Mg
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. . -+ “STATEMENT BY LICENSED EMBALMER ’

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

by me, or by T SO O ST P

working urider my personal supervision..

Student....c.iviianiiaerniamacamiiarierrr e eraaaas
Signature of Student Enbalmer

L“/sed Embalmer No, . Z. 7.
R ' .- P.o. Add:ess,%’m

T = TN

. . t N .. Wt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body,is not.embalmed, fact should be;so statediabove.  yi\v la
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