THE DIVISION OF HEAL TH OF MISSOURI '57 D 2 2 7 8 8

STANDARD CERTIFICATE OF DEATH @ i

STATE FILE NUMBER
..3_1_8..Primory Registration Distriet Fl0.0.S..... ng..hqfs&GT'z. .....

o FILED JUN 261957

lie Registrotion District No. ...
ice
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Where dececsed lived. If institution: Resid 5._1,.“,.
a. STATE b. COUNTY admission}
_3 a. COUNTY sound f
506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY Inside Limits
OR R
Yestl NoQ . .
TOWN 94 Louis‘; s e TOWN 8%, Louis YesO NoD
B c. Egls..é.l_l’lﬂw%glz {lf NOT inhospital, give location)|Length of stay in 1k i qFR‘EET {1f autside, give location) Reside on Farm
§ insTiTuTion n-o_m.e'rtv Hospl1l / AmrEss 0007a Franklin Yeso Moo
3. mamz or Afiddle Last 4. DATE Month Day Yeor
DECEASED OF s
{Type or print) /‘ A a'lt L Es l A j ﬁ R\S 01\'3 DEATH \J UNCE. ,y /9 7
5. SEX 76 COLOR OR RACE 7. 8. DATE OF BIRTH . AGE {7n years | IF UNDER 1 YEAR hF UNDER 24 HRS.
marrien [ NEVER MaRRED @'3 0 S £ /7 oy | Tost birthday) Huﬂll Daws | Hours LM.‘-.
Male Negro wioowep [ pivorcen [ EF7 4 1€

-J10c. USUAL OCCURATION (@ive kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or countey] © / 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, event if retired)

—abarar Hnﬁel_StaileL__Eﬁmnokg_ﬁnkansas__ﬂ,ﬁ.A-___
13. FA W . K 14, MOTHER'S MAIDEN NAME . .
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. & Esley Pearsan Mildred Adsms

o I 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

- (Yes, no, or unknewnl | (If wes. give war or dales of service) RN

s M Mildred

N

E o 18. CAUSE OF DEATH [Enter only one cause line for (a), (b). and {0).] T - - 1NTER¥ALNBETWE1!:N
v x PART |. DEATH WAS CAUSED BY; e z ’ ol / 2 é Zé ONSET A Dt H
% 'E‘:.'l IMMEDIATE CAUSE (a b -

E o Z

[~

g b - , E

r z Conditions, if any, DUE TO (b} q I Q' O

¢ O which gave rise to - X R T ~ - " e m e 4 MR |.
Y 2 : a;bou c:uu ;¢. i - . wt L. T : 14 ..
| slating the under. \
;6 > > Iping  cause last. DUE TO (¢)
| e JQ PARTIl. OTHER.SIGNIFICANT CONDITIONS, WL 0 ). ol - 13" WAS AUTOPSY
<5 © - / PERFORMED?
$x |3 / scsa, ; , = ved B vo )
22 e E" RV T Y AL SDPITLY AP .
F ° < E 20a. ACCE?T tsull%nz HDMEN? w)z HOW INJ, : 4 o @

> ui ;
L= o . : Ao g cet. O ROk 4
3 @ |2 [Be Tme o ¥ Hour ~ Monih, Ty, Vear > Abgdet /Jo 7&4“, . il  salh
J .. .. - e

iy Bl 130 i & 445y X

,,3-,3’ E | 20d, INJURY OCCURRED 20e. F(ACE NJURV . 9., in or about Aome, | 20f. CITY, To - OR LOCA . ‘DSTATE :
X -u? WHILE AT ] HOT WHILE 0 farm, f et, aﬂ'ict bidg., ele.) i f &
W W _WORK AT WORK w Ll
- Evy . 1 - = on
F - .!'l: X Y dd the docu-od from and Jast saw o ::' alive on’
> % ‘ﬂ ] rred at m on rhe e atated above; and to the best of my knowiad‘je. from the cuu’ea atated.
;n_ . R ( aree o m__ ADDRESS . . . - . P TE NED
3 c . . - . .
5‘5 2%. B Lreaamon, | 236, paTeE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) 1/ (Sfm) /.
=] 7 ' . . R + - .
2 Aoy June 195’7 Oakdale Cemetery St, Louis County, Mo, "

23 [t raL DIRECTOR

ADDRESS 25, DATE RECD. BY I.OC'AI.. EG. 25 REGISTRAR'S SIGNATURE . .
Reliable Funeral Sys.1389Union .fﬁ 8 bi" ¢ Gard. I
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e e ~. Y ' STATEMENT BY LICENSED EMBALMER

*

b

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ........ et tdieseseseeesnennrensssannann REPEPETPIT N Student Embalmer No..:.....

Lo TITT: 11 C o S T L ./j
Snguture of Student Embalmer v T . R
. o Licensed Embalmer No.%
T T e 0. susess SEZAL S
. N ! ’ s .
’ © 7 Note: The above MUST BE SIGNED BY THE\LICENSED ,EMBALMER in hlS OWN HANDWRITING l
to comply with the above constitutes grounds for, revocataon of 11cense) Ll e ‘"-‘n-, .

If eimbalmeéd by a STUDENT, he also shall ; sxgn in his OWN handwntmg
- If this body is not, embalmed iact should be so stated.above.- - \ N




