THE DIVISION OF HEALTH OF MISSOURI

S, No.s0o .
el |- FILED JUL 261957  STANDARD CERTIFICATE OF DEATH e e RS LE6G
BIRTH NO. REG. DIST. wNO. _3_1_8_ PRIMARY REG. DIST. HOMR:::J’"M?; !3«..6.63.6... '
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whare decossed lived. If icatitutlon:” residence befare
a. COUNTY s. STATE b. COUNTY sdimton).
Missouri
b. %EY (1 outzide corpurate Umits, writa RURAL -ndl:‘i’v;.mp) g:rALYEyﬂE n!?:;) [N ng’ N o :‘g:;m. ‘dlhlﬂmllmlwt::; -
TOW ot Touls Yras, TOW  St, Louis =0 _*g
d. F}liloLlS.P{Jﬁl\il_Eo%F (If got in hoapial or institation, give streat addros or location) : STREET (If rurst, give location)
3/ INSTITUTION St. Louis State Hogpital 1 __fsf 5 0 SO0 Arsenal Street
36\]EACBEESOEIE 8. {First) b. (Middle) c. (Last) 4. DS}-E (Month)  (Dey) (Year)
{ Type or Print) Rose Hamma.ck peard July 9, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yesr| ir toEw 1 TEAR | & OwDER 20 [
: WIDOWED, DIVORCED (8pecity] fanr ﬁnhdu) Monthe , Dayy | Howm | Min.
Fémale | White Divorced June 10, 1885 727 l

102, USUAL OCCUPATION (Qhve kind of work 10b. KIND OF BUSINE‘;SD%RSTH# 11. BIRTHPLACE

i i ) ¢ 12, CITIZEN
done during moat of warking lifs, sven if retired) (City and Stete or Foreign Country) 0 Y?OFWHAT

Milliner Hat Union, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥|FE
: Julia Miller = | Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT" § STGNATURE OR NAME ADDRESS
(Yes, B0, orunkoown) | {If yes, wive war or dates of service) NO. P
No No_ ._Nene Lucille Newmenn,814 Summit Dy, N,D,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () | PIRECTLYLEADINGTODEATH'(y) ___ Pulmonary edema
*This does ot mean | ANTECEDENT CAUSES Cardiac enlargement

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
88 heard fallure, asthenia, | rise Lo the above couse (a) stating

ele. It tméans the dig- | the underlping cause last, .
ease, Infury, or complica- DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS s ~
Conditions eontrituting to the death but mot . lemind n s v
related Lo the di e la,;ﬂm dit # ,q death. mronic leukema R
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF QPERATION y AUTOPSY?
TioN 29 g<
mg wo [
2la, ACCIDENT - "{Bpecity) 21b. PLACEOF INJURY te.., inoraboot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE) '
SUICIDE home, Iarm, factory, street, offies bldyg.. g10.) T ' N
HOMICIDE - :
2td. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT[] NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby certify that I atlended the deceased from H.an___lh_, 19_.31;, lo J_uly_i_._, 19__5?, that I last saw the deceased
aliveon __Jnly Q@ 19 57, and that death occurred at 112003 m , from the causes and on the date stated above.
231, BIGNATU (Dugeﬁor title) ¢y 23b. ADDRESS 23%. DATE SIGNED
A Q g o). SO0 Arsenal Street 7-9-57
s, BURIAL, MA- | 24b, DATE Zc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIOH, REMOVAL (Bpedty)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD . ?\.

4. 8¢%.Trinity Lutheran Lemay 23,Me,
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS .
' M—Fendler Und.Co., 7420 Michigan Ave,
Side

DATE REC'D BY LOCAL
by g JREG.

H
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STATEMENT BY LICENSED EMBALMER i
B S A . LR Eh¥-3

I hereby ‘cei-tify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or DY ceiiiieraeeimenero e e . Studen.t Embalmer No..............

giisdlel ni - ul

working under my personal supervision..
T L DU P i dZ{} . W 4
n Signature of Studmt Embalmer Slsne ! g

T T itk g i Lver 97$/
R e '\"-‘fP' O.~Ad.dr£.e.§ e

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRI‘I‘I.NG. (I-g
to comply with the above constitutes 3rounds‘~for revocation of license),

If embalmed by a STUDENT he also sha.ll slgn in h:s OWN handwntmg
T this body is not embalmed fact shouldibe' so' stated Gbove . DRRRCAI T Cper e,
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