alth,
slfare)
ublic

rvicy

be listad, All

Coroner conngt certify to o death due to notural causas

o symptoms wi

n item

nomenclatura
y ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

otlC. musY usa only standar
2

| 10a. uSUAL OCCUPATION (Gize kind of work done

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIF

FILED JUL 16 1957

Ragistration District No, ...

261069

ICATE OF DEATH

. STATE FILE NUMBER
imary Registration District N1003

1. PLACE OF DEATH

.- Registrar's 5007 AAAAA
2. USUAL RESIDEMCE (Whore deceosed lived.

If inatirution: Residance before
b COUNTYSE . Louis ¥

a. COUNTY > STATE Missouri , |
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR .
Town  St. louis Yes X Nom TRy Maplewood YesX NoD
c. Eglgli.l{'l.:t\g'gl: {1 NOT inhospital, givelocation)|Length of stay in 1b TREET {1F outside, give lacation) Reside on Farm
2 InsTiTuTioN Dsaconess Hospital 2 days 2 7 DQRESS 747) Flora Ave, YasO NoX
3. KAME OF First Middie / Last 4, DATE Month Day Year
o;cns:bi OF
{Type or print) JANE KATERYN OEATR  May 26, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED L] MEVER MARRIELE )] 8- DATE OF BIRTH 9, AGE (In years | IF UNDER } YEAH ]IF UNDER 24 HRS.
R . N 1 20. too hirthday) [Monthe | Dats Heura | Min.
famale white wipowep ] oivorcep [ NOV m; 920L 36

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11, BIRTHPLACE (City and afate or country) 2. cmizen of wiaT counrRy?

[4

¢clerical insurance company Maplewood, Missouri Us 5, A,
13, FATHER'S NAME 14. MOTHMER'S MAIDEN NAME
Hobert Henley Catherine Xing,

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Ye1, no, or unknown} | (IS yru. give war or dater of vervice)

o,

16. SOCIAL SECURITY NO.

500-18-0933

i7. INFORMANT

““861 Larkhill
Virginia Donnelly(sister) Webster Groves,

18,"CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (@), (5). apd ()]

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, g., in or ahout home,

Conditions, if any, DUE To (B)
which gare risg o
abote cauze (@) .
atating the under- .
= lying  cauge last, DUE TO (¢)
[=) PART 1. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERWINAL DISEASE CONDITION GEVEN [N PART I{n) 8. r‘,‘é"‘frg“:‘g;?*
[
5 572K fes B o 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part For Port 11 of item 18.)
é O O O
i‘ 20c. TIME OF Flour Afonth, Day, Year
b INJURY  “a. m. S
= P m.
w
X

20/, CITY, TOWN, OR LOCATION COUNTY STATE

3'IQUAL)=«

Death occurred at

WHILE AT [’ NOT WhiLE O Jarm, factory, sreet, office bidp., efc.)
WORK AT WORK R
>
2}. I attended the deceased from \\dd-«u /9 % to EYA and last saw Ih." alive on —L—LLY"‘&J?Z—

m on the date statad above; and to the best of my knowledge, fram the causes atated.

)

Y

22a. Slcﬂﬁunt g {Degree or tile

5 P00 Codf W (oA 57157

octor, coroner,
diseases in Part | must be casuall

N

831 Basat Big Bend

23a. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn., or county) tStater
REMOVAL {Specifin
hurial, ey 2019687 Calvary Comatery She louig, 1%
4. IRECTO ADURESS 25, DATE RECO. BY LOCAL REG.

MAY 28 57

L A~

J“t‘l

Zensed Emt&&ar 1'Statemant on Reverse Side) /\




-‘r"- . -‘*J'A_A: .

: . ' . R A s S B

) STATEMENT BY LICENSED EMBALMER
I héreby certify that the body whose name is recorded on the reverse side of this certificate was em

DY mMe, OF By i ieeeaatee e , Student Embalmer No.........

working under my personal supervision..

Student.......oivrimirueniorieaiar i
Signature of Student Embelmer

P. O. Address .}

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 50 stated above.




