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Loroner cannot certity to a deaath due to notural couses.

liseases in Fart | must be cosuglly related.

FILED AUG 2 61357

Ragistration District No..

INE VIYIJUIN VI TTEAL il VUi AMigoWund

STANDARD CERTIFICATE OF BEATH

3 e
1 8 Primary Registration District N1 003 ___________________ Rogiswars NI &2 €

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived. If institution: R-sidunq(hefuta

a. COUNTY a. STATEMiBsowi b. COUNTY admission}
b. C‘IJ"I';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)TY St, L 'ui Inside Limits
R
TOWN St.Louis YesX Noil TOWN souls Yes (3 NoO
e. FULL NAME OF (lf NOT inhospital, give location}|Length of stay in 1b T id ive | . Resid F
HOSPITAL OR d.7 TREET A side Jgive location} eside on Faorm
/ INSTITUTION 381la Ashland Av (AP / aboress 3811a AsRland’ Yesad  NoX
3. NAME OF Firat Middle Lat 4. DATE Month  "Day  Year
DECEASED . \ oF
(Type or print) Flora B. Banks DEATH Aug, ¥, 1957
5. SEX cj 6. COLOR OR RACE 7. marriep [] nEven marrien{] 8. DATE OF BIRTH !9. AGE (/n yeara | ¥ UNDER | YEAR [IF UNDER 24 HHS.
logtpirthday) Carontha | Daws | Hours | Min
i .
Female i Colsred wmgﬂ!o!k pivorcep [ Nov,2 '18 Th Bé - I
-J10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) | 12 CITIZEN OF WHAT GOUNTRYT
during most of working life, even if retired) s
Housewife avannah Mo. u,S,
13, FATHER'S NAME 14. MOTHER'S MAIDE a s
1 e
Isaac Hill Tnih8¥n
|5); WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT | Address
' nk ) if . give war or dal f ice} -
(Yer nNor unknown (If wex, give or dates of serzic, None Cathenne Johnson. 38118. As d Ave.

‘USE ONLY BLACK INK OR RIBBON TYPEWR'ITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter onlp one couse pep.
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE.{a)

ne for (a), (). and (c).

m?

]W Mﬂm

INTERVAL BETWEEN

Oﬂz}' AND EEgTH

Conditions, if any, BUE TO ()
which gare rise to ] ]
‘aboye cgnu ; ' . . - I —I K
stating the under- .
lying  cquse lost. DUE TO (c) '3
™ PART.1)._OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART i(a) I 1% ;‘:ﬁiéﬂ%ﬁy
ves [ nofgl 2=
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Pert 11 of item 18.)
20¢. TIME OF Hour Monih, Day, Year
INJURY . a.m.
p. m.
20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE g farm, factory, etreet, office bidp,, ete.)
- WORK AT WORK

21, | attended the decoased from
Death occcurred at

Lo

{.

ta
B

'

. and laat saw ,‘:"" alive on L
m dn the date su{ d above; and tb the best of my knowledge, from thf/causes sta ted.
ZZaW/J &/ (Depree or tite) , . C ,

. ADDRESS

9/337 }%Méé/ .!%;C/ZJ

22¢, DATE SIGNED

deeyi3 5]

23a. Burisd, CREMATION, | 236 DATE 23¢. NAME OF CEMETERY OR.CREMATORY [ 23d. LOCATION (City, town, or counly) (Sezrey 7
Hemoval " | 8-3457 / Local . - SlatereMoe
24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. |26 AR'S SIGNATUR
Albert H.Hoppe L700 Washington Blwd, es 57 92; , é g‘ )7/&
{Licensed Embalmer’'s Statement on Reverse Side) /74
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o Coe ' STATEMENT BY LICENSED EMBALMER

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

Signature of Student Esbalmer

Liicensed Embalm

: ' BN g f . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the- above. constitutes grounds for revocatlon of license}.;
If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.
If this body.is got embalmed fact should be so.stated above. el Tosrese
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