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Coroner connot certify to o death due to natural causes.
. USE.OI"JLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

.
.
1

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

dizeasns in Part | must be casually related.

FILED JUL 261957

Registration District No. oo

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

318r ey kesanation iswies 1L 003 o st staﬂ_

STATE FILE NUMEER

(IS yes, Dive war or dates of service)

(l’nw unknown) J _‘ ) ) 4'97-18-8032

Corinne WAlls 4205 W, Cook .

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where daceased lived. If institution: Residgalo baiore
a. COUNTY a. STATE Miss°m b. COUNTY /:dm'“w")
b. CITY (/f out rate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limit
OR - Yasz Ne D OR St. I.O'U.is "
TOWN TOWN Yozl NoD
ﬁglgé.l_lr_{:r%gl" {If NOTin hospnul wc(acnho Length of stay in 1b 4. STREET 5 W “fcaféﬁa‘ give location) Reside on Farm
&/ wsnirution 4205 W, Gooﬁ rdd ﬁ Ressl’zc . YesD NoO
3. NAMLEL OF First Aiddle Last 4. DATE Month Day Year
DECEASED y OF
(Type or print) Ellen Henderson OEATH
5 $Rx P OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
Female 3|¥§ e T ML AP | E7AGER BRI e s
wioowep [ pivorcen ] )
"] 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
iharking life, even if retired) P2 Mem‘phl 8, Tenn,
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
John Chapel Loura Hill,
15. WAS DECEASED EVER IM U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

18, CAUSE

PAR

¥ DEATH [Enifr
I, DEATH WAS

¥ one catise per lme fnr (g}, (b). and {¢).]

INTERVAL BETWEEN
ONSET AND DEATH

'WMM ok ncas s

Lg TO (c)
z -
=] ART I, OTHER smmr'um COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) - 137 was AUTOPSYQ/
= PERFORMED?
-l
3 Y43 % ves (O o [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part [ or Part M of item 18.}
& D a 0.
v}
= [ 200, TIME OF Hour  Montk, Doy, Year :
h YINJURY o m. ' . [ TN
E p.m. . .
ZE | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J MoTwHie farm, factory, sirect, office bidg., ete.)
WORK AT WORK

-
St

her

and fast saw him alive on

2. J attended the deceasag from s . . i
Deaath occurred at ‘ £ m on tha date stated above; and to the best of my know!od‘. from the causes stated,

22a. SIGNATURE (Degres or titte) . . {

Ongl 4. NoClivg o HM.8.

22). ADDRESS

¥2004

£l G

22c. odTE SIGNED

I-45-57

23g. BURIAL, CREMATION, | 235, DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Cify, touwn. or coitnty)

( Srate)

Fa)

5%, Peters Cemetery St.

Louis Co.

Mo

REMOVAL { Specify!
v T 57
24. FUNERAL DIRECTOR

Russell Undertaking Co.

ADDRESS

5. DATE RECD, BY LOCAL REG, Gl

2732 Pine JULe 57

{Licensed Embalmer's Statement on Reverse Side)

AR'S SIGNATURE



* working under my personal supervision,. -

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constttutes grounds for revocation of license}, -

If -embalmed by a STUDENT,; he also shall sign in his. OWN handwrltmg

“If this body is not embalmed fact should be so stated above. .




