-

FILED JUL 22 187

Regi strotion District No. .8

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FLT..

... Primary Registration District Mo. -?1 ... ; .... 4.. ......... Raegistrar's No, /7/ ?

26869

STATE FILE NUMBEF(

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ruidnn;o bofnu)
' . . STATE . b. COUNTY Samission
> COUNTY St. Louis > Missouri Ste ILouis
b. CITY (M outside corporate limits, give TOWHSHIP only) | Inside Limita c. CITY . Inside Limits
" OR OR
vown  Kirkwood Vent! NoD town Ballwin wo © Yosy NoO
c. Eg%#l#:t‘%g': {1 NOT inhospital, givelocotion)|L ength of stay in 1b 4. STREET (F nu!sude give location) Reside on Form
INsTITuTion Ste Joseph Hospe |8 hrse appress 207 Reis Rde Yesl Ne
3, NAME oF Firat Middle Last 4, DATE Month Day Yeor ’
DECEASKD OF
(Twpe or prinf) MINNIE B QLIVER oeaTH July L, 1957
5. SEX / 6. COLOR OR RACE 7. marriEp ] Never marriep [J] 6- DATE OF BIRTH ISA ?G,fsrfsmngmf IF UNDER | YEAR |IF UNDER 24 HRS.
(3 rthday Monthy | Daws Houry | Min.
F W WiDHRTOR. oworceo [ 3=21=1886 J

| 10a. USUAL OCCUPATION (Gise kind of work done
during most of working life, even if retired)

House e

104, KIND OF BUSINESS OR INDUSTRY

At home Tilinois

15. BIRTHPLACE (City and atato o country)

12, CITIZEN OF WHAT COUNTRY?

U.S. A

/

ymproms will oe listad. All

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Ava Weeks

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown! I (IS yes. pive war or dates of service)

No

16. S0CIAL SECURITY NO.|I7. INFORMANT

4;99~01=l725 :

1928 J“8th St

Alfred N, Dunn, Madison, Ill,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fisnases in Part | must be casually related. ' Coroner cannot certify to o death due to natural couses.

WwocCTor, corgner, aiC. MUsl uUse only sfgngarg nomanciarure 1In ftem (. INO &

24, FUNERAL DIRECTOR y

JAY B, SMLTH, éaplewood,

7-¢.

Moe

Z7

18. CAUSKE OF DEATH [Enler only one cause per line for {a), (b). and (¢).] INTERVAL BETWEEN
PART.). DEATH WAS CAUSED BY: Ag ONSET AND DEATH
~1" JMMEDIATE CAUSE (a) y MM .
Conditions, if any, .
, which gare rise io DUE TO (&)
abovic cguu ;‘)- 4
stating the under- ,
= iying couse laal. DUE TO (¢)
[=] - PART [i; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} - * 13 }\:&SF sg;f‘gl;?’f
=
3 4/ ZQOO ves 1) wo (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter iafure of injury in Purt Ior Part Mofitem 18) - : )
g O a 0
3 20c. TIME OF  Hour  Month, Day, Year
INJURY @ m. ’
E p.m. _
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., int of about home, |20/ CITY, TOWN. OR LOCATION COUNTY . rr v STATE
- WHILE AT NGT WHILE D Sfarm, factory, street, office Hldg., efec.} : SN
WORK AT WORK o,
- k4
2l. I attandad tho deceaied from %L%L. to and last saw l‘h" alive or! ,
Death occurred at m on the dfte styfted above; and to the best of my knowledge, auses dtated.
| Zs. signaTuRE .tDenm or rlm) . )22y, aooRESS 7 31463 Manchester Ave, '2ch DATE'SIGNED
7y [ 0 MyDe |- Maplewood, MoOe—:~ 7=-5-57
23a,,BURIAL. CREMATION, 230 DATE ZJ: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; to:rn or gam (Sta‘e)
REMOYA y pec - . . . -
f/9577 |° Oak Hill Cemetery - * —|- - St. Louisp .
777 sDbRess 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATY! -

<N

{Licensed Embolmer’s Stotement on Reverss Side)




PR . "-f
- - - > ..-
.:u' r ( . .
, ¢,
S V. . - - c
L et ) / STATEMENT.BY LICENSED EMBALMER | AR

I hereby celrtify that the body whose name is recorded on the reverse side of this certificate was e

“by me, or -3 A SR e eeee e et , Student Embalmer NOweennn.n.

working under my personal supervision.:

Student .. ..ooooi e s Signed....
Signature of Student Exbalper

‘ | . o “~ e o * o "p, 0. Addr.ess £L

'ENote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (
+ to comply with the above constitutes grounds for revocation of ltcense) .
- " If ‘embalmed by a STUDENT, he also shatl’ sign in his OWN handwrttmg.

If this" bod'ﬁls not embalmed, fact shoulcl be so stated above AR AR ’ Lw
© . SN ) e : T T
~- N .
s e . T . . . N : . .



