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only stondard nomenclature in item 18. Mo symptoms will be listed

diseases in Part | must be casually related.
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Caroner cannot certify 1o a death due to natural ca

" USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE
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STANDARD CERTIFICATE OF DEATH

b . W Kywao
i Ff[td"j Uf az 5 1mshuinfsrncl No. .. \3 /'1 csserer. Primary Registration District No. .
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-] 10a. USUAL OCCURATION {Gire kind of work done 110b, KIND OF BUSINESS OR INDUSTRY |

. during most of working life, even if setired)
b housewife  housework— |

13. FATHER'S NAME

i. PLACE OF DEATH 2. USUAL RESEDENCE .{Where decuosad lived. If institution: Residence ba Ste
a. COUNTY ATE b. C
i;gaouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Y No© ar x
TOWN es ° TOWN St. Louis Yes Ne Ol
c. Egls_Fl‘_l_!NAArEogF {1f NOT in hospital, giveloggtion) Iiaﬁg&h of stoy in 1b et {If outside, give location) Reside on Farm
TNSTITUTION /:Z QBESS q0qc Magpolis vy n
3. l‘nll [:14 First Middle Last 4, DATE Month Day Yeor
DECEASED oF
(Tupe or print) Edna M. Morehouse DEATH _ July 71957
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER maRRiED [}] 8 DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR [IF UNDER 24 TiRS.
/ tost birthday) [ Montha | Dowve Houra | Min.
Female White wm&!ﬁ K} owvoreep [ 860 96 11

12. CITIZEN OF WHAT COUNTRY?

wsa

RTH (City and atate or country)

___££gzha+__ﬂisnnnsin
14. MOTHER'S MAIDEN NAME

Cynthia C(Clark

/

15. WAS DECEASEB EVEE I# u. g ARMED FORCES?

(Yes, no. or unknpwn) l (11 yea, give war or dates of service)

nil none

16. SOCIAL SECURITY NO.

17. INFORMANT

MNFHLM%__

Address

halal
1B8. CAUSE OF DEATH {Enfer only one catise per line for (a), (b) and (¢}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTER\'AL BFT‘HEEN

Conditions, lfanv DUE TO (&)

-~

whick gore rim
above  catise ﬂ '
slating the under.

iying cause lasl. DUE TO (¢)

z

=] PART 11. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PAAT i(a} 13. ;}-:3: gg‘:g?‘f

™ h
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o H 260 ves [] o

E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler naturc of mjury it Part Ior Part 11 of item m)

§ O 0 O

4 20c. TIME OF  HMour  Month, Doy, Year

o INJURY  a. m,

F=1 p.m, S

]

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahowd home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK n ~ s

to and Jast saw ;::7_:' alive on _ZZiZ

d above; and ta the beat of my knowledge/from t#e causes stated.

2l. I attended the deceased !?:Lm .
Death occurred .lf/ “ m on the dite ata

Suadmeyer & Sons 393 N, 20th St.

226. $1GNATURE (Degree or tiile) czlh. A . DMES HED
2, 5%
23a. BURIAL, CREMATION, |236. DATE (/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) . {State) ’
REMOVAL {Specifyt e -
: July 9, 1957 Agglginni_ﬂincnns
24, FUN ECTOR ADDRESS R

EGISTRAR S SIGNATURE Z ! Q

25. mf REC . BY LOCAL REG,

{Licensed Embalmer’s Statement on anuu Side)




/l STATEMENT BY LICENSED EMBALMER

r

I.hex;eby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .._....... e Tt Lttt O

working under my personal. supervision. .-

Student . ... i ieeaaeaaanaas
Signature of Student Embslmer

Licensed EmBalmér No.

P, O. Addressd.(r o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
t, . ~to comply . with the above constitutes grounds for revocation of license).
s If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so s‘tatet.i above. : _

s - ] ’ " e




