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7 STANDARD CERTIFICATEOFDEATH @ - STATE FILEY < ?:‘!2 5 """"""""""""
FILED AUG 7 1957 "B07 S0 e d28]

Ragistration District No. .. ..Primary Registration District No..

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased livad. If institution: R';idenze .b"?"
o. COUNTY a. STATE b. COUNTY 8% admissid
S¥. Lonis Missouri e
b. Cé';l’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
| TOWN Molina Acres Vosl NoD toww St. Louls Yes® NoD
' c. FULL NAME OF (If NOT in haspital, givelocation}]L ength of stay in 1b 6‘ d Resid
HOSPITAL OR T § ur5| give lacation} eside on Fﬁrm
3 7 INSTITUTION HHi E‘ll? al Fgerry 18 weeks %5554020 N. Street YesO No

Z
o
1 (74
- 3. fame or Firat Middle Lost 4. DATE Month Day Year
o0 DEICEASED OF
] (Type or print) Mary Hedley DEATH July 13 1987
-—
0 2 5. sEx [ 6. COLOR OR RACE 7. MaRRIED [J NEVER MARRIED [J] 3 DATE OF BIRTH 9. AGE ({n yreara | IF UNDER 1 YEAR hiF UNDER 24 MRS,
a0 86 last §lhdﬂv) Monibs | Dava | Houra | Min.
Te Female White W@;ﬂvﬁ owvorceo [ AU 11 ..1 7
x ; -110a. USUAL OCCUPATION (Gige kind of work dente | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry nnd miatc or country) D 12, CIMZEN OF WHAT COUNTRY?
E 2w during mest of working life, even if retived)
8 _ g | Housewife None St. Louis, MO UsA
2- 5 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» e v
4 Unknown Kasten Dora Schokmiller -
Z o W "13’; WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥r1, na, or unknourn) (If yrs, give war or dales of sersice)
82 w - none Miss Carrie Bruns 8250 Angedice§tr.
13 E x 18, CAUSE OF DEATH [Enter only one caute per ling for (a), (). and 1] INTERVAL BETWEEN .
£e = PART I, DEATH WAS CAUSED BY: m 1 ﬁ 7 "2 ONSET Ag DEATH
= ‘g‘ o IMMEDIATE CAUSE (a)
- >
gs -
5 " :
- z Conditions, if any,
2% O which gave tiag fo | "¢ o (®) — .
vs 2 above cause (4},
65 — Hating he under- .
EJ ® = lving  cause lasi. BUE TO (o)
[5 g =} PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} (R r‘;'::ARi 8:;;2;‘-3?
- 5 b= 2
52 x I3 e, ves [ no &
Yo Z
5 _2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
- -
. U & a a 8
>= « v} -
3% a3 2 [®c. TIME 0F  Hour  Month, Day, Year . -
° v} INJURY  a.m. .
4 v : E p.m.
5 £ é E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or alout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:E' - w WHILE AT | NOT WHILE 0 farm, factory, street, office bidy., ete)}
i g 3 WORK AT WORK A 2 0 . Y ) o g
o >
% 21. JF attended the deceased !rom%&ﬁg to _ 3 and fast saw 7 aliveon'
.6‘ E Death occurred at m on theldate stgfted above; and to the best of m_v knowledge, from theffauses stated.
g‘z Z25. SIGNA tee or file) * M 2. ADDRESS M 2%, D :?c ED
2 L
¥ s RA((7) (7/15/57
. B
52 23a. BURIAL, cngum?N‘. 235, DATE 23c. NAME OF CEMETERY OR cn:mmnv 23d. LOEATION (City, town. or counlyl { (Starh)
v e REMOVAL (Specify . ) e i dma i g — ey - - R .
83 Burial ?-16-57 Valhalla Cemetery St{ Lodis County MO.
>
24, FUNERAL DIRECTOR ADDRESS 25, DAT CO, BY AL REG. 26. REGISTRAR'S SIGNATURE

Suedmeyer & Sons 3934 N, 20th St. S/ LAY het/3. M}hg

{Licensed Embolmes’s Statement on Reverse Side)
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VSTATEMENT BY LICENSED EMBALMER

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

, -Student Embalmer No.........

Signature of Student Embalmer
T s - Llcensed Embalmer No... f.

R - B . P. O. Addressﬁ@

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}.

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

If thls bodv is not embalmed fact should be. so stated above. L C e




