ieaith,
Welfare

Public

Service

300
1-56

No symptoms will be listed. All

diseases in-Part | must be casually related. Coroner cannot certify 1o o death due to natural couses.

nomencloture in item 18.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, efc. must use only standar

0

1102, USUAL OCCUPATION ((er kind of work done
most of working life, even if retired)

ousework

Reagistration Distriet No. ...

ATIE AYIAUN UF RBEAL 1R UF MiI2aUURE

STANDARD CERTIFICATE OF DEATH

318rlmcry Registration District Ng, 1003

A=l yge]

STATE FILE NUMBER -

- Regiamor's 6855

durin

At Home

£ 1877 80
II..“'B?F‘I%J'CE TC:'-t'y;n:lnmmw country)

8t. Louls, Mo.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Resi Ts:.'b.[u.
a. COUNTY o STATE M{ sgoupi b COUNTY f admission)
b. Cé'LY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits €. Cg;\’ Inside Limits
TOWN St. Louis Yesld MNeD omw St. Louis YesO NoO
c. FULL NAME OF (I NOT inhospital, givelocation}|Length of soy in 1t | 0 df(s ET (Vf autside, give, hm,.o,.) Roside on Farm
MNSTITUTION City Hospital /‘é resy P08 N. Fuecl{d Avel. ..o Ne O
3 ::2" or ADEL‘T’A Middle Laat 4. DATE Month Day Yeor
EASED oF
(Type or print) PRITCH DEATH JulV 21 - 19 57
5. SEX 6. COLOR OR RACE 7. EVER RIE 8. DATE OF BIRTH 9. AGE (In yeqra | IF UNDER | YEAR HF UNDER 24 HRS.
Fem it maRRIED [[] never marriep (] o Sirens, e P AmoLE 24 1S
emale White w;p&tﬂ oivorcen [ :
10b. KIND OF BUSINESS OR INDUSTRY

O 12. CITIZEN OF WHAT COUNTRY?

USA.

13. FATHER'S NAME

Fred Huke

14, MOTHER'S MAIDEN NAME

Caroline Lohman

{¥ea, no, or unknown)

No

15, WAS DECEASED EVER IN LI, 5. ARMED FORCES?
(If pes, give war or dates of scrvice)

16. SOCIAL SECURITY NO.

a——

17. INFORMANTY Addreas

Elsa Murkett 3737 Maffi

MEDICAL CERTIFICATION

cbove cause

Conditlons, if any,
which gare rise fo
a},
stating the under-
lying cause last.

18, CAUSE OF DEATH [Enter only one cause petgine for (a), (b).
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {

nd (¢).]

tt Ave.

c—/a(’«%“

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&)

DLE TO (o)

Alep;
ézzbu_o ”9/,«:&,:.‘

psl e

7

r_

i
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13 :\gsF Sg;gi;-\‘
/ 5400‘0 21 ves[J no
20a. Acc[rgkr SUICIDE HOMICIOE | 200, RESCRIBE HOW INJURY OCCURRED. (Emcr nature of injury fn Part Ior Part H of item 18.)
. O Q. .441gputa¢£ .a/ AzZsza/
20¢, TIME OF Hour  Month, Day, Yedr
INJURY 2. m. =
.31 pom. é /{6‘701 im AAW& i /6 /9 7.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY , in or about !,wmc. 20f. CITY, TOJN, OR L COUNTY STATE
WHILE AT NOT WHILE farm, factorugdt et a ce,bidg,, elc. W
WORK ) AT WORK / o

21. I attended the deceased fram

£

. to

her

and last saw afiveon

Aim

| ——Reath occurred at <~ m on the date gtated above; and to the best of my knowliedge, frogy the causes stated.
22a. ycn TURE | (flgm tirle) 225. ADDRESS 22¢, DATE SIGNED
C: /oo C3%2L4—zf ;Z.Zixﬁz

23a. BURIAL, CREMATION,
MOvAL (Speeify)

23, O

23¢r. NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, town. or counly)

(State)y 7

{Llcensed Embolmer"s Statement on Rovor.lo Side

emova 7/24/5%7 _Hiram Cemetery ‘St. Louls Co. MQ. T
24. FUNERAL DIRECTCGR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 /REGISTRBR'S SIGNATURE |
W, A, Stock 2117 E. Grand




by me, or by . ...............s . U SO i tiereriesereaieeas ;

working under my personal supervision.. .
L

SStudent oo i e
- . + Signeture of Student Embalmer

Licensed Embalmer No ,?é

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING |
Lto comply with the above constitutes grounds for revocation of llcense) -
2777 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, Iact should be so stated above, .

.u




