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Coroner cannot certify to a death due to notural couses.

diseases in Part | must be <-:a:-ually.r-c|cted.
.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

v

FILED AUG 2 6 1957

Registration District No. ..

THE YISIUN UF AEAL 10 UF MIsoUUKID

STANDARD CERTIFICATE OF DEATH

318 v seprenen kD03

29231

STATE FILE NUMB

.- Registrar'

313

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

I institution:

Regiderce bafore
/ admission}

100, USUAL OCCUPATION (Gice kind of twork dgne
during most of working Yife, even if retired)

Houseyife

106. KIND OF BUSINESS OR INDUSTRY

Own Home |

13. FATHER'S NAME

Unknown Studler

S, L

11, BIRTHPLACE (City and atate or country)

Migsouri.

2

a. COUNTY a. STATE Lﬁﬂ SO'Ll.ri R b. COUNTY
b. Cg:;‘{ {/f outside corporate limits, give TOWNSHIP anly} | Inside Limits <. C(I)':'!Y tnside Limits
Town __St. Louis Yeslx NoO TowN _ St., Louis YesO Noo
€ 53'5;#:@%3’: (I NOT inhospitsl, givelocation}|L ength of stay in 1b (If outsida, give location) Reside on Farm
£/ Wsttution B705 Enright A L f 1}09“555705 Enright Avemue Yos& NoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
Dtcuun' . OF
- {Type or print) Liilian , Jalay— - Borsan DEATH. A 1357
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In yrary | IF UNDER 1 YEAR hF UNDER 24 HRS.
3 / MARRIED ] NEVER MARHIFD 0 Fob.25 . 1890 i e e S B L
] Famala ¥hita wipoweo ] oivorcep [ <@ Deos, 6'_? yig

12. CITIZEN OF WHAT COLNTRY?

USA

14, MOTHER'S MAIDEN NAME

Christina Unlkmown:

(Yer, mo. or

unknsen}

Ho

15. WAS DECEASED EVER IN U\, S, ARMED FORCES?
‘| CIf wes. give war or dates sf service)

L

Conditions, if any,
which gare risg to
above cause (9},
stating the under-

DUE TO ()

19, CAUSE OF DEATH [Enfer only one cause per
PART i, DEATH WAS CAUSED BY;
IMMEDIATE .CAUSE (a)

16. SDCIAL SECURITY NO,

None |
lip€ fory(a), (b}, axpd (¢).]

17. INFORMANT

Address

ght Avenue

INTERVAL BETWEEN

O?Sg.AND DEATH )

531X

/01120
=

him

> lying cause laat. DUE TO (¢)

ol PART 11, OTHER SIGNIFICANT CONDITIONS. BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART.I(n) 13, WAS AUTOPSY

= PERFORMED?

g ves[] wo B':—

= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfef nature of injurg in Part I or Part 1 of ifem18.) - '

§ O a O

2 |2c. TIME OF  Hour  Month, Doy, Year|

o] .0 ™wuRY . e m, R PN . e .

E P om. Tl . '

:' 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, | Zf. CITY. TOWN, OR LOCATION COUNTY STATE

. WHILE AT D NOT WHILE farm, futorr. atreet, office bidg., ete.)
WORK AT WORK P 4 ﬂ a i
21, I attended the di d from /M 12/ /7‘,:5“: 3 =2 and Jast saw N alive on 'M" 1‘2' 5 7

Gatvin ¥ Pouts PunoralHife.

8t, Louis Mo.

ME6 57

25, DATE RECD. BY LOCAL REG.

26,

{Licansed Embalmer*s Statement on Roverse Side)

GISTRAR'S SIGNATUR

Dall’ cur ed at —___,42_._10__&_ m on the date atated above; and to the best o, Amy knowledge, mt cauases atated.
TSorN 4 8, 57
23a. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (SMI!)
REMOVAL (Specify) . o . -
Mg, 6,1957 |Ney St.Marcus Cemetery 'St, Louis 4 Missouri
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s .. - " STATEMENT BY-LICENSED EMBALMER

. « - .. t . -
“* "I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

¢ T

by me; or By . e e PO S A " Student Embalmer No........

workmg under my personal supervision..

Student .. ..o iiecnaaaae
Signature of Student Embalmer

Licensed Embalmer No.. %/

: o ‘ T e T -1 o) Address‘%zo

.. ) \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
‘to comply with the above constitutes grounds for revocation of license). b
"7 1lf embalmed by a STUDENT, he also shall sign in his OWN handwnhng.
. If this body is not embalmed, fact should be so stated above.



