THE DIVISION OF HEALTH OF MISSOURI

", 9 STANDARD CERTIFICATE OF DEATH '5SZAQF%%§E§S
blic . FILED JUN 6 19§Zistruiion District No. 318rlmary Registration District No. 1003 Regis'rnr'sﬁ:&ﬁ.ﬁ....n»

rvice =
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Redidenca before
" & COUNTY o STATE Migsouri b. COUNTY admission}
oo © b. CITY (If o%s'fie corpoiciilaslimits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
-56 OR OR
TOWN . Yesgg NoO ,TmN St.LO'uis Yedll NoD
ek AN Br (T O inkeerislygvelasetizn ;?fh of smyml Liieq (If outside, give location) | Reside on Farm
v g 7 INSTTUTIOR «  ADDRESs 382) Wiaconﬂin Avemug veso NoX
o ra
w 7
2 I mame or First Middle Last 4. Dg:: Month Day Yeor
_: o oorint) ALII:E v. .- VAN NEST oea JUNE 8, 1957
5 5. sEX - - J]6 coror or Race 7. marryéD (3 neveR marriep [Jf 8- DATE OF BIRTH !9. ?ﬁfrfi?n’éf;;')’ ;::,’::_m ID:F;:R i notR z:;::s.
D .
. Fenmale White. wiooweo [J pvorcen )| Sept.4,1909 47 yra
o -[10a. USUAL OCCUPATION (Gite kind of work done |105. KIND OF BUSINESS OR INDUSTRY {11. BIRTHELACE (City tnd state ot country) O 12, CITIZEN OF WHAT COUNTRY?
3w during mosi of working life, even if retired) )
=4 Housewife At Home St.Louis, Missouri USA
-'g 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME j
& v
v Frank Scanlon : Ida Fenton
o W 15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
-, {¥e2, no, or unknowon) (If yes. give war or datcs of service)
2w No . - | 493-34~2962 | Leo Van.Nest, 3821 Wisconsin Averme
€ x 18. CAUSE OF DEATH [Enter only one cause per line jnr (a), (b} and (c] 1 INTERVAL BETWEEN
S = PART |, DEATH WAS CAUSED BY: - . /! D ﬁ /e ONSET AND DEATH
*é ‘;‘._" IMMEDIATE CAUSE {a) __ "~ :
§
v .
z Conditiona, if any, / Wm
8 O. whick gave rise fo DUE TO (5) G I v
£ a above cause (8}
2 o stating the under- . .
,3 [ =z tying cause lasl. DUE TO (c)
g =] PART Il. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TD THE TERMINAL DFSEASE CONDITION GIVEN IN PART I(n) 19/.::'51:?5}_ gg;gl;:;n'
R =1 . »
-]
£ x ) 33/* N esTL we O
‘E - :i_' 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalufe of injury in Part Ior Part 1T of item 18}
VI .
= U |8 : D (& I g
= < ¢ S Kl -
Sod 2 EX TIME\OF Hour,ﬁj—Momh DaypYear| S 3 - ,
g > %] INJURY a, m - RN -
g =] p.m.
o )
i S g X | 20d. INJURY OCCURRED . - 20¢. PLACE OF INJURY {e. g., in or chout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
T~ WHILE AT NOT WHILE farm, factory, atreel, office bldg., elc.),
% e _ | woRK AT WORK L
E~2 N .
- f Zl I attended the deceased fro, 6/6{57 . to 6/ /57 and fast saw ":';:‘ afive on 6/8/57
% Doath occurrad gt gn P oﬁ'M m on the date stated above; and to the beat of my knowjsdge, from the causes sta ted, ~
o - 2a. !lGNATURE Degiec or 25, ADDRESS . S 22c. DATE SIGNED
c Y
< -f L 4] 1515 LAFAYETTE AVE., - 6/10/57 .
. 23a. BURIAL, CREMATION, {235 DATE 23c. NAME OF/f ERY OR CR Tomr 23d. LOCATION {City, town. o7 coumyj - (Sta’e)
g REMOVAL (Specify) .
k- Removal 6-12-57 Mount H Cenmetery St, Lou:l.s County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATURE

[PEIDERWIEDEN F.H,INC.,1936 Sy.Louis Avel M 1257

{Licensed Embalmer's Statement on Reverse Side)




¥

e STA‘TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose néme is recorded ‘on the reverse side of this certificate was e
........................................... P -1 4L 1 4 !:‘.mbalrner Noa.......

Lo I
working under my personal supervision..

Student ... iieiiieiiiaaas Signed.
Signature of Student Enbalmer

Licensed En{balmer No.... [

.“l:\.;:\!}‘» T T e ol v P. O. Address % ________
o ] } .. {E N
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).
"TU Y If embalmed by a STUDEN’T ‘he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . *
N . - . . - . St — " o




