alth,
folfare
blic

rvice

300
-56

Coroner cannat certify to o death due to natural ceuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casuvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED SEP & 95T e 318 ines errmion v 1003

"TSTATE

29434

FILE NUMBER

« Regisrror's N'?&BZ -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived. If
a. STATE k. COUN

institution: Residence before

T y!llnn)

a. COUNTY
Q b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits
TOWN St. Louis Yesl NoD

Insida Limits

Yesll NoO

c. Egls.é.r?:t\%gf:sﬁ in he;pulagigio:alion) L ength of stay in 1b
O

¢. CITY
owm&

] side, gnve loc Reside on Farm
bol Ess JI.Z YesO NenO

otvoreep [}

/ 6. COLOR gR/RACE 7. masrieo 7 never marrieo O
q
MZE wiooweo B

I‘é__s'ws'n'ru*now 8 p]_ 1
3. NAME OF First Middle i Last Y, 4. DATE Month Day Year
DECLASED . . . oF
(Type or priat) ‘Holly Fish oeaTH  August 2, 1957
5. 5E 8. DATE OF BIRTH . AGE {In years | IF UNDER | YEAR {IF UNDER 24 HRS.

()/Y/(/YJ "/n} lost Mr'ri'y)

Mch-I Doy muul Min.

11. BIRTHPLACE {i} and atate or ommrryj‘ 3 ?

12, CITIZEN OF WHAT COUNTRY?

UV AN wa/

- . USUAL OCCUPATION {Gire kind of work done . F INESS OBJNDUSTR
ring most of workinglife, even if retired) Wﬁf— ? 7?#
r
13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

&om. (.‘.ﬁni]vg .6,/7:7 W"

t5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. lnromn.\wr 2 Address
{Fer. no, or unknown) {1/ pen. give war or dates of wrsics)
P—— R ——ea—— m
18. CAUSE OF DEATH [Enter only one cause per line for (a), (4). and (c}.] |gTER¥ALNaD Lhary.
PART I. DEATH WAS CAUSED BY: - . A
IMMEDIATE CAUSE (a} C/I%OW/C z R/J—/ﬂ/ S‘ﬁ lVbKOﬂfé' v Knowr
C:;timom. ifang, } pue 1o ® !') § 6']? EE,?A' { ﬂ (-LT&’R ‘0 SC/C:KO S/ S z‘ﬁ"”‘ﬂd/
which gave risg lo
above couae 0)- -
tat h . o
- f,,m';"' Jhe unders | e 10 (0) G'E.’VE—R Pr/(:z £D A' R7ERLY Sc/é'wé'/f %‘MV”
[=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 'rEm(NAL Dlsusz CORDITION GIVEN 1IN PART 1(a [i:3 :ég_;g;gg"
=
P {P’ EPIORA / ] # RO BO f/f/é«‘/s/ 7¢s lf' ves[(J no X
£ [2a. accipent SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part | or Pur! 1 of item 18.)
ﬁ O 0 a
2-' 20¢. TIME Of  Hour | Month, Day, Year
'y INJURY< a.m. ~
E p.om.
E | 20d. INJURY OCCURRED e. PLACE OF INJURY {c. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Sfarm, factory, street, office tddg., ete)
WORK AT WORK
2l. Fattended the deceased from 7'2&57 . ta 8—?— q? and last saw ’%-Hva on 8-2"';?
Death occurred at 9 m on the dato stated above; and to'the beat of my knowliedge, from the causes atated.
222, B ATURE gree prtitle) ZZb ADDRESS . 22¢. DATE SIGNED
M/ W/ %27 1515 Lafayette fog. 2.(r57
23a. BURIAL, CREMATION, | 23b. DATE & ? or CEMETERY OR CREMATORY

. LOCATION (City, or county) (Sta’e)
*M 2510-

24. FUNERAL DIRECTO, ADDRESS

25. DATE RECD. BY LOCAL REG.

ﬂUB b 57 26. REGISTRAR'S SIGNATURE 'z

{Licensed Edfbatmor’s Statement on Reverse Side)




.

- % 3 s R -
D .
e, V . . ‘ ':I- r ¢ "
el T ) : L
- : By - _—_— . <
s . “ws .—;} v R a :k. ‘ s s ’:‘ " h

- ¢ -

IS : -
- T . 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on’the reverse side of this certificate was er
- ]

by me.‘a:-br-: ......... e eeeeeanes . ettt %, Student Embalmer No........

.. . - . .
. . . L0

" working under my personal supervision..

Student ... i
ngnture of St.m'lent. Enbllmer

. o a ) Licensed Embalmej No.. ""C
T - - . T o Tom - . P, O. Addrei’-&’df ..... ..... ﬂ/‘l—

" Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. |
to cornply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg
If this body is not embalmed, fact should be so stated a_.bp‘ve.‘ -3l

e anrE b




