Hualth, ;
. Welfire

Coroner cannot certify to o death due to notural causes.

Doéior, coroner, etc, must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI 633‘?

STANDARD CERTIFICATE OF DEATH

FIKB .JUL 161357

1003 STATE FILE NUMBER 3-—-

Registration Distriet No. .. .- Primory Registration Distriet Na. .00 ..., Registrar’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. f institution: R---dcnsz'l?(
o. COUNTY o. STATE b. COUNTY sion)
Mo, St. Louls
b, CITY (} outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY qé : q Inside Limits
OR
romSt. Louis Yost NoD TOWN Maplewood YesOl NoO
<. Eglgé.l_::l:lf:’a%OF (1f NOT inhospital, givelocation}|Length of stay in 1b (1 outside, give location) Reside on Farm
& wstrution Deaconess Hosp. 3 Wks, il 7“"’“555 7827 Folk Ave, YesC_NoO
3. NAME OF Firat Middle Laat 4, DATE Month Day Year
DECEASED . QF
{Type or print) ROSE A MeDONALD DEATH  Thne Etl‘ll 1957
5. SEX 6. COLOR OR RACE 7. MaRRiED NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (fn years | IF URDER | YEAR [iF UNDER 24 HRS.
oo hirthday) Pagopens | D. Hours | Min,
Female White wioowep [ mvoreen (] OCt. 11 1891 65 oﬁ’ %
‘110z, USUAL OCCUPATION ((Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ {1, BIRTHPLACE (City and state or country) 2. CITIZEN OF WHAT COUNTRY !
n moat %ifirw life, even if retired) o
Florissant, Mo, U.S.A.

13. FATHER'S NAME

John Weidinger

14, MOTHER'S MAIDEN MAME

Mary Broeckling

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO.[I7. INFORMANT Address
(Fex. no. or unknown) I (If yra, pive war or dates of servies) c
no 488-10-0453A. Dave McDonald 7827 Folk Ave
18. CAUSE ©OF DEATH [Enler onlyf one catige line fnr (a), (), and (¢}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: a W ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any. | pue To (5)Cor MZ @ﬂ’m -
which gape rise fo "
above cause (o) M .
stating the under- .
- lying cause losl. DLE TO (c)
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 9. WAS AUTOPSY
= PERFORMED? _L
g . ves[] a0
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Part 1 of item 18))
& O O O /5
Q - A
2 20c. TIME QF  Hour  Month, Day, Year
'y INJURY a..m. B
E p.m,
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. 9., in or ahott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., etc.)
WORK AT WORK -
- —3
21. [ atrandad the deceased fromsg\si'_iL . ta _‘_"_L.ELMM last saw :” alive on hatt- X_J
Death occurred at ’q D - m on the date stated above; and to the best of my knowledge, from the causes stared.
2a. SIGNATURE y '(Dgg o tirley - - ZZb AD RESS 22: DATE SIGNED
; ~7-57
23a. BuriaL, cRRuaTionf | 235, DATE : 23. NAflE OF CEMETERY OR CREMATORY - 23d. LOCATION (City, (own. or county) (State)

-BUFLEY" | June 8 1957 ~ Mt. -0live -Cemstery |~ -St. Louis, Mo, ~- - - -

24, FUNERAL DIRECTOR ADDRESS

A.H. Bocklage 6536 Clayton Rd.

25. DATE RECD. BY LOCA?REG. 26.,AEGISTRFR'S SIGNATURE
T B )

{Licensed Embalmer’s Statement on Reverse Side} (/' s

-




— - -

A NS TATEMENTTBY LICENSED ‘EMBALMER ' |

o - . "4 -
kg -, L. - . _,,v'.'_- o . ‘

- T ot

I hereby certhy that the body’whose name is recorded on the reverse side of thxs certificate was em

T . . .

working under my personal supervision.. . ‘
|
|
|

Student .....oooiiiiii e i ria e araaas
Signature of Student Embalmer

Licensed Embalmer No.%.? 7‘

- ' . ST e U R P. O. Addresp{%ﬁé‘.—.:ﬂ-ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (I
.-to comply with the above constitutes grounds for revocation of license). !
If embalmed by a STUDENT, hé also shall sign in his OWN handwrxtmg .
If this boedy is not embalmed,. fact should be-so steted above: .



