CTor, coronar, afc. MUsT Use only srandard nomanciarurs N ITem 4. No sympitoms wili be listed, All
diseases in Part | must be casually related. Coroner cannot certify to a degth due to natural causes.

.

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF .POS_SIBLE

TAE MYIMNUNUF BEAL IR UF MIsUURI

FLED JUL 25 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. ........ 3.._1.:).......Primary Registration District No

STATE FILEﬁIMQEER

........... o reemearneenns R@gistrar's No. . 5-8.:@

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare deceased lived. If institution: Residence betore

admission)

o COUNTY St. Louis a. STATE Miggourl b COUNTY
b. CITY {Ii ourside corporate limits, give TOWNSHIP only} ] Inside Limits e CITY Inside Limits
TowN Pine Lawn YesX Nom Ry St. Louls Yes X Noo
e. FULL NAME OF {(If NOT inhospital, give location}|Length of stay in 1b i
47 muticShamrock Jursing| 18 Mo, j ? Toveess 5123 Paim "] (Tl
3 :::!:‘ or Fiut‘ © Middle ’ 4. pAte Month Day Year
(Tupe or print) Anna Mal lon DEATH 6 20 1957
< |5 sex 6. COLOR OR RACE 7. MarrieD [] wEVER MARRiep []| 8 DATE OF BIRTH . |9. AGE (fn yeare | IF UNDER 1 YEAR JiF UNDER 24 uas.
Female White | weddeol  ononcwl) MAP. 12, 186l ™YY Rl e el A

}102. USUAL OCCUPATION (Gipe kind of work done

100. KIND OF BUSINESS OR INDUSTRY

AN Nome.

Hrina most of{fkma life, ecen if retired)
ousSew

11, BIRTHPLACE (City owxd atate or country}

2. CITIZEN OF WHAY COUNTRY?

U.S.A.

T

Plliot Knob, Mo,

13. FATHER'S NAME

Christ Webher

14, MOTHER™S MAIDEN NAME

Mary Tubbessing

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.

NO — None

i7. INFORMANT

(Yer, na, or unknown) I Uf yes. give war or dales of service)

Address

Henry C. Mallon 10116 Stonell Dr,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (4), and (c).] i - S
PART I. DEATH WAS CAUSED BY: : R |
IMMEDIATE CAUSE (a) . ' et L éc LN

Conditions, if any, BUE TO (b}

which gere risg to N -

above cause (), .

stating the under- N

iying  cause lasl. DUE TO (¢}

PART Il. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMLINAL DISEASE CONDITION GIVEN IN PART N1} 19. was auTOPSY

PERFORMED? o TN
200 |wDwR
20a. ACCIDENT SULCIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Tor Part Il of item 18.)
20c. TIME OF Hour _ Month, Day, Yeor
. INJURY  a,m. Y7 o~
pom.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, sireet, office bidy., ete.)
WORK AT WORK L N i A

21. I atrended the deceased from
Death occurred at

/
hor live on

4
* w —
to : and laat aaw‘_wa _JM_"(LM
m on the le stated above; and (o the best of my | knowledge, 6om the causes atated.

3. SIGNA ez or title) {225, ADDRESS D EZNED
m%(/%_ P a1 Wfﬂ f/
23a. ::::hfr?":?:) 23). DATE 23¢. NAME OF CEMETERY OR cn:m‘ronv_ ON (Ciry, town. or counm/ / (State)
Remova dJune 24, 1957 Pilot Knob Cemeter: lot Enob, Mo, -

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral 1905 Union Blvdg,

25. Dla RECD. BY LOCAL REG.

25 REGISTRAR'S SIGNATURE E Q

~Ri-y

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by M, OF By ... i iireiaiiaaraaareasmeaareanaacmac et , Student Embalmer No........

working under my personal supervision..

Student . oueeni ey e e e annas Signed..%@%ﬂ—..g...c/m/‘ﬁq.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
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 should be so stated above.

. . - -




