THE DIVISION OF HEALTH OF MISSOURI
263837

ath, FILED AUG 7 1057 STANDARD CERTIFICATE OF DEATH R T Thn A
‘:?;i' Registration District No.....Mm.........._ Primary Registrotion District Na. &4.& ............ Reagistrar's No.zg_é}...i...
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacocssd lived. If institvtion: Residence before
‘tr a COUNTY St. Louis o STATE  Migaourd b COUNTY odmjsion)

Inside Limits

TOWN Ferguson Yoo NeO owe  St. Louis YXU NoD

c. FULL NAME OF (1f NOT inho ital, givel ti L th of stoy in 15]
; HOSPITAL OR P give location)[Length of stoy in %
7 INSTITUTION ()

i b. CITY {If cutside carporate limits, give TOWNSHIP only) | Inside Limirs c. CITY
OR

d! QSTREET {If outside, glve location) Raside on Farm

aooress 2150 F, Harris Avenus| v..c wo)d

3. MAMI OF First Middle Lost 4. DATE Monta Day Year
OECEASED OF
(Typeorpring  May E Crawford oeath July 24 1957
5. sEX 6. COLOR OR RACE 7. VER MARRI B. DATE OF BIRTH S AGE (In pears | i UNDER 1 YEAR [iF UNDER 20 HRS,
/ wasnieo [ ne co{] test birthday) [Monthe ] Dome | Howrs | Ao
wmo,w?nﬂ pivorceo [} Jan. 8, 1869
" 10a. USUAL OCCUPATION {@ive kind oftrork done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atate or country) / 12. CITZEN OF WHAT COUNTRY?
during mos! of working life, ecen if retired)
|___Homemaker At Home Jmnhisf_tennﬂm USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME

- - - Kenny Mary
15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.]I7. INFORMANT Addresa
(¥es, no, or unknown) {If yeu, gire war or dater of service)
—T—— Mrs..Pearl Bobe, 2150 E. Harris Avenus

18. CAUSE OF DEATM [Enfer onlp one cause per line for {a),,(b) and (¢}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ié? 7 ﬁ % f,é-L/ /jé«- {,: ONSET AND DEATH
IMMEDIATE CAUSE (a) A s 2% / z ?f & 3l
Conditions, if an¥, } pye To (b) @j(/z/zﬁ M M ’Vm%

)

; ;vbfgch gare rise fo —

) te  couse (a), /

] stating the under. M ,"’

, z lying cause last. OUE TQ (¢)

3 =} PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART {a) 15, WAS AUTOPSY

] o l; PERFORMED?

: 3 ? ves (] o3 -
1 E 20a. ACCIDENT SUECIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature o]m;ury in Part For Part 1] of item 15.)

: & (] a o

, -<‘ 20c. TIME OF  Hour  Month, Day, Year

, fa) INJURY a, m, - -

: E p.om.

] X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or abotst home, 201 CITY. TOWN, OR LOCATION COUNTY STAYE

: WHILE AT NOT WHILE Jarm, factory, streel, office bidg., etc.)

: WORK o AT WORK O ‘ . — S / .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- . A7
. : ¥’ 7 ’5 h i
2. 7 atfendeod the deceased from B to%%&éﬁ%nd last saw alive on
Death occurred at H m én tho)date statod abovo and to the best of my Knowledge, fromythe causts stated.
s 2a~31GMATURE - Degree or tirle) ADDRESS m snc D

2. BURIAL, CREMATION, | 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY {234, Locazion (Cuv. town. or county)  * / (S:ard f
R

Sogeim July 26 1957 Zion Cemetery St. Louisc., Migsourti

24 FUNERAL DIRECTOR ADDRESS 25, QATE RECD. BY LQCAL REG, STRARS SiG.
th Hermann & Son,Inc.,2161 E.Fair Av é/’é /50 W%
S

Licansed Embglmer's Statement

- (S
disoases in Part | must be cosually related. Coraner cannot cartify to o death due to naturel causes. ¢4fﬁ:g~8




4 - - -l

L

~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by mie, OF By o e et et a . Student Embalmer No.........

c:working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer NO.O{/‘

: : P. O. Address£ L é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN. HANDWRI'I‘ING (]
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact shou.lq_be so stated above.



