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liseases in Part | must be.casuvally ralated. Coroner cannot certify 1o a death due to notural causes.

/W'Pﬁ.ED AUG 1- 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, ..., 3_1 8 .~ Primary Registration Distriet 1-:003 .............. R.gi;frqrﬁg_g._.__a._....._."

26316

STATE F!LE NUMBER

i

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whete deceased livad,

If institution: Residence befores”

a . b. admissiop)
o. COUNTY STATE Missouri COUNTY St Louis
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY 6 ;‘_' 4 Inside {imils
OR : ]
jown  St. Louis Yes NoO Tow Maplewoo:I o Yos X Noo

e. FULL NAME OF (lf NOT inhospital, give location}]Length of stay in Ib

HOSPITAL OR d. STREET {1 ou?slde, give location) Reside on Farm
led 2 nsTiTuTion Ste Anthony Hosps | 6 wkse < aporess 7842 Alicia Ave, YesO NoD
3 :::I:l‘or Firat Middle / Last 4. DATE Month Day Year
SED OF
(Type or print) DORA . M, LIVELY oestw July by 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeara | ¥ UNDER | YEAR [iF UNDER 24 HRS.
I Mmm?l; & never warnieo (] | Tast bl’ghda#) Monthe | Dew Hwnl Min.
F W wipowep [ ovorcen [ 10=6=1881 T >
“Fi0a. USUAL OCCUPATION (Gipe kind ofwort done 1106. KIND OF BUSIKESS OR INDUSTRY J11. BIRTHPLACE (City and atate or countey ) L‘ 12, CITIZEN OF WHAT COUNTRY? =~ _
duriag most of } working life, eoen if retired) . ¢
Housewife At home Franklin Co,., Mo, , tUe Se.le

13, FATHER'S NAME

Unknown Biensbacher

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥er. no, ov xnknown) {If yes, give war ar dates of servieq)

No None

I7. INFORMANT

Arthur R, Lively,

Address
above

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cauge per line far (g}, (b). and (c) 1

PART 1. DEATH WAS CAUSED BY: ?1
IMMEDIATE CAUSE (g} elaslotre -

INTERVAL BETWEEN

@':"'c'rnvme //3/mom?fy onsn AND DE?-;

ﬂgfmav C’araly oe — t(t// i"@“

/'/?feof

Conditiona, if eny,
.which gare rigg to puE T(_) @
abo:;e cause ;’).
stating the under-
= lying couse last. OuE TO (¢)
[=] PART' N. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART F(a) 18. ﬂﬁisgmmv
[ ?
§ / 7 o~ ‘(zs o [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injuryin Part I or Part 11 of item 18)
§ (] O (]
-‘l e, TIME OF  Hour  Month, Day, Year
P} iNJURY a. m. L. e b
E p.m,
= | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abouf home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, fcdorv. mm. office bidg., ete.)
WORK AT WORK vy —_— L y A
21. I attended the d d from J/ 0(5 /'D e / 7‘-/ S / and last saw ,ﬂe,:, alive on 77 2/‘5 ./

Death occurped at

2 115 a m on the date atated above; and tc the beat of my knowledge, from the causss atated.

S Z Z : -{ chu':'?:mk)

Dam AOORESS 3903 Olive Ste

Z2c. DATE SIGNED

5t. Louis, Mo, ' T=6-57

2 Bu uL cnzunlon
L LS pecifpd
i B V T

23, DATE

(5 e

23c. NAME OF CEMETERY OR CREMATORY
" ‘Resurrection Cemetery

23d. LOCATION (City, town, or county) ~ (Stae)

24, FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL RES.

~ "Ste Louis; Moe ", T

JAY B, SMITH, Maplewcod, Moe

JUL 8 '57

{Licensed Embalmer's Statement on Reverse Side)




coN T » . : . e o . i
[ \.‘F’.\ . . . ) -‘ . ‘ ] .
P e : . o -t - s - .

p RF. ST oo :

S S T S o ol e i o B
- A — -———.—-—d_.‘__—-—_—___ﬁwr

) i o STATEMENT BY LICENSED EMBALMER = < = -~ I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

“ by me, or by S SO U SOV OO Ue arreeeneaann

working under my personal supervision..

Student....... e szeeresesmmasaeecsvesazosicanssrnnnns
S:gnture of St.ud-t. Eu.bnlner :

-
- ———

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRIT
* toicomply with the above constitutes grounds for, revocation of license),

If embalmed by : a STUDENT, he also shall sign.in his OWN handwntmg.

If tlns body 15 not embalrned fact should-be so- -stated above, T e 3




