ealth,
Welfare
ublic

Jervice

Coroner cannct certify to o death due to notural causes.

4

t use only standord nomenciature in itam 5. No symptoms will be Listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, efc. mus
lisoases in Part | must be casuaily related.

{

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FHED JUL 31 1987

Registration District No om0

CATE OF DEATH

STATE FILE NUM

.gr.lgimr, Registration District No. 1003 -

26221
43 .

- Ragistrar’s Na, e

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased livad
= sTATE Migsouri

ivad, |F inatitution: Residance béfore
b. COUNTY adgtasion)

b. CITY (if outside corporote limits, give TOWNSHIP only} | Inside Limits

OR ST. 1OUIS

TOWN Yesl NoO

c. CITY

OWN ST. I-DUIS MO

Inside Limits

Yes[? NoOD

FULL NAME OF (}f NOT inhospital, givelocation){Length of stay in 1b

{l§ outside, gi

ve location} Reside on Farm

A5 1SS o8, LOUIS CITY HOSP ff 1 gi‘i&‘&iﬂs 281ha Chouteau
3. MAME OF T Middie Last 4. DATE Month Day Year
Sidd JO¢tE 1% o July 16 1957

7. marriep ] wever marrieo [

5. s:xF 5
wm&vﬂ& prvorcep [

6. coLaa OR RACE

8. DATE OF BIRTH

Aug 1511885

9. AGE (In years
low birthday)

ok

IF UNDER 1 YEAR {f UNDER 24 HRS.

Monthe | Do

Houry l Min,

-{10a. YSUAL OCCUPATION {Give kind of work done

108, KIND OF BUSINESS OR INDUSTRY

retired

"ﬂ%’"c’f'f‘ %aarking life, even if retired)

11. BIRTHPLACE (City and atate or courtry)

Miss, ,l

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Unknawn

14, MOTHER'S MAIOEN NAME

Rosa Hennison

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, or unknown) | (If yee. cive wor or dater of service)

no

16. SOCIAL SECURITY MO.
e

INFORMANT Add

ST. LOUIS CITY HOSP # 1

17.

ress

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

r line far (@), (D), and {c}.]

ERrELRAL. EN7BOASH

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()

ARTER10SCLE BOT+C. KfEART AISEASE

2 DRYS

which gove rise fo
above cause (8),

stali the under-
ng e jmee DUE TO (r)

LIt TH O rPteOCARr? Er BrocdlATIONT

lying couse last.

{Licensed Embalmer’s Statement on Reverse Side)

F4
=] PART |l; OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART 1() 13. WAS AUTOPSY
= PERFORMED? y
2 . JvesO wo
E 20a. ACCIDENT SUICIDE HoMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Erler nature of injury in Part T or Part 1] of ifem 18
z .
g o o .0 SR 0
4 20c, TIME OF  Hour « Month, Day, Year |
h INJURY  d. m.
E p-m.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or gbout home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bldg., ele.}
| wORK AT WORK
20, Jateandsd the decuud from 7/11_4/57 . to 7/16/57 and last saw ;'" alive on 7/16/57
Death accurred n H D.m m on the date stated above; and to the beat of my knowledge, from the causes stated.
22q Tuun ( Degreg a7 title) 22b. ADDRESS 22¢, DATE SIGNED
{ 2.0/ 1515 LAFAYETTE AVE, 7/17/57.
23q. BURIAL, I:R;:HA;EN‘. 23b. DATE 5 NAME OF CEMETERY OR CREMATOHY 234 LOCATION (Cily, town. or county) (Srale)
REMOVAL {Snecify 4 - X
réfioval’ |22 July 1957 Washington Fark 8t, Louis Co., Mo,
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
ellable Funeral Sys. 1389 N.Uniqgn JUL_IQ'EZ
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STATEMENT B3 PICENSED\EMBALMER , .
E * . !"

I hereby certify that the body whose name is reqdrded on the reverse side of this certificate was em

by me, or by ...l e Seeveene - e emmmeeeieiaeeecasesesaacnans P » "Student Embalmer No.........

.-

"working under my personal supervision..

£53 11 T 1= ¢+ | 200Uy £ - 1=« § A = Zneeorof et
. Signature of Student Embalmer 46 3
Llcensed Embalmer No./l.......

el T N ) . A_f N P O Address )’?M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- l-us OWN HA DWRITING. (
. . to comply with the above constitutes; grounds for re’yocatlon of. 11cense)“‘ v
"' ' If embalmed by a STUDENT, he also shall sign in his" OWN handwntmg
if thls body is not embalmed fact should be so stated above.

. "&.\“"-..*- LY




