'nhh,

aifare
blie
ervice

300 |
1-56

Al

Coroner caonnot cortify to o death due to natural causes.

USE ONLY -BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WO symproms wlill ba lisred.

arc. must use olily sTdiigurd nomencidiule sn 1ieil 10.

diseases in Part | must be casually related.

wocior, coroner,

INE Y120V U TNTLEAL 11T VP MiaaWUURS

STANDARD CERTIFICATE OF DEATH

FILED JUL 26 1957

quisllraﬁon District No. ...

STATE FILE NUMBER

Regisrar's Nﬁﬁ___&f}..___

}. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whare deceaswd lived. |f institutj ndnn:- b
a. STATE Mo . b. COUNTY

CITY (If outside corporate limits, give TOWNSHIP only)

t b. 4 Inside Limits ¢, CITY Inside Limits
- OR
TOWN St Louis YedXi NoD TOWN Foristell '4’2 @usn Ne O
c. FULL NAME OF (IF NOT inhospital, givslocation)|Length of stay in 1b P . ¥ o ? .
HOSPITAL O STREET {If outside, give location) eside on Farm
/) mstiutioniew Faith Hosp. 2 wks, L?b ADDRESS YesO Nod
i :::r:::n First Middle Last 4. DATE Month Day Year
(Type or print) Margaret Parsons DEATH 7 15 57
5 sEx /|6 cororor Race 17 manmien ] wever marmizn [J] 8 DATE OF BIRTH |9. AGE (_Inhzear)a IF UNDER 1 YEAR |iF UNDER 24 WS,
- a rthday} [afonths | Do Hours | Min.
Female White wIDD\Gﬂ‘E oivorcep [ Oct. 29 ’ 18 75 gl l
-} 10a. USUAL QCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during_meost of workipg life, ecen if retired) q a
cusewife Home Wright Clty, Mo. U.S.A,

13. FATHER'S NAME

Marian Maxwéll

14, MOTHER'S MAIDEN NAME

Carrie Northcutt

15. W
{¥es,

AS DECEASED EVER IN U. 5. ARMED FORCES?
no, or unknown) I (1f yes, oive war or dales of service)

16, SOCIAL SECURITY NO.

none,

17. INFORMANT Address

Mrs. F. Wetteroth, 6370 Glenmore |

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () ConJeStlve heart fallhre

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

[NTERVAL BETWEEN
ONSET AND DEATH

2 weplks

Conditions, if eny, DUE TO (b)

Hypertrophy heart

which pave risg to
cbove cause (8).
Hating the under-
Iying cause last.

bue 10 () __Fermenal pneusonia

resrs
ye

L8 hours

z
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a} T3, WAS AUTOPSY
s ) /ERFOR ot
g ‘7{3 ‘]" / YES no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 1 of item 18.)
§ 0 a a
| 2e. TIME OF  Hour Month, Day, Year
] INJURY e, m, -
E p.m.
ZE ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT {] NOTWHILE Jarm, factory, street, office bldg., elc.)
WORK AT WORK
- f I vy - -1 5=
2], I attended the deceased from l‘_ﬂ; '( , to / b b ( and last saw her alive on {=1o=o1f

10:40

Death occurred at

him

p m on the dato stated above; and to the beat of my knowledge. from the causes atated,

22q. SIGNATHRE (Degree o title) ’ (3] 226. ADDRESS 22¢. DATE SIGNED
M Vocrsg D 1126 St. Louis Ave. 7-1.7-57
| =, aum;:::?uﬂ -f23. oara/ { 23. N#ME OF CEMETERY OR CREMATORY | 3d. LocaTion (City, town. or countyy (State)
removal /57 Zions Cemetery -] St, Loulis Counyfy Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE X
Drehmann-Harral 1905 Union JU[17'57

{Licensed Embalmer's Stctement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. ) . |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err‘:
DY Me, OF DY ovetiiininininen e ecaenacsl s eeraeeraaeas RUT , Student Embalmer No.........

working under my personal supervision..

\
Student .ceon et e es Signed..W.ﬁ ...... @a/m
Licensed Embalmer Ne\_?j

Y : P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
_t_oLpomply with the above constituies grounds for revocation of license). |

“lIf embalmed by a2 STUDENT, he also shall sign in his OWN handwrltmg

I this body is not embalmed, fact should be so stated above. -




