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.Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I

diseases in Part | must be casuvally reldated.

1%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 4 1957

Registration District No. ...

818 Primary Registration District N°1'903""'""""'""

STATE FILE NUMBER

Regumesnd@BLT

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where deceased lived.

If institution: Residence \:pl’uro

. STATE : : b COUNTY odnyrs sion)
a- COUNTY ° Missouri 7
k. CITY (If outside corporate limits, give TOWNSHIP only} | inside Limits c. CITY Inside Limits
OR . OR .
TOWN St.Louis Tesig NoD TOWN St.louis Yes (X NoD

FULL NAME OF {If NOT inhospitol, givelocation)]Length of stay in Ib

izj BReel,

{1} eutside, give location)

Reside on Farm

( Vex, no, or unknown) | (If yes, give war or datex of service)

HOSPITAL OR 4
_Qq insTituTion  DePaul Hospital p; 5125 Wabada Aves| ve.o noK
a :A::nl or First Middle Laxt 4. DATE Month Day Year
ECEASED OF
(Tupe or print) Malinda Hart oeath  August 13, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In peare | IF UNDER 1 YEAR |iF unDER 24 HRS.
o marrieo (] never marrien [J I Tast Sirthdan Fireme T Dot oah 24 HRS
enale White widawer (38 oworceo (] April 11./F6 8 89
10a. USUAL OCCUPATION (Gioe Tind of work dane | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntato o cammery) Z 127 CimeN oF whaT counmRYT
during mosl of working life, even if retired)
] H ife At Home Calloway Co, Mo, u,8,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Kohenskey Henrietta Schwalby
T5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address

Ng None . Helen Setzerx, §12§ Wabada Ave,
I8, CAUSE OF DEATH [Enler only one cause per line for (2), (b) . and ()] ‘ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {(a)
Conditions, rfanv, DUE TO (8) W WM =i o,
, whick gase ris o <
a?ove c:uu : B d’
stating the wunder- M:«mé,.a%/ W gl
z tying  cause last, DUE TO (CW 4
o PART Il, OTHER SIGRIFICANT CONDITIONS CONTHIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE couomon GIVEN IN PARW X :’E‘g 6‘;’;"2‘[’,5,"
= I TELY
b - 3:19 ] ) ves [ wo
"i_' 20a. ACCIDENT SUISCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eafer nature of injury in Part I or Part 11 of ifem 18.)
g (] 0 | '
# 20¢. TIME OF . Hour Month, Day, Year .
Sl - muuRYy o m, : e
E p. m. )
x 20d INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
. et “NOT WHILE Jarm, faciory, sireet, office bldg., ete.}
1 | work AT WORK
A
2l. I attended the decea;ad from /m to a%wgnd last saw theﬂ:,alive on a“aﬁ L, /?5'7
Death occurrad at ] am m on the date st&fed above; and to the best of my knowledge, from the causes stated.
2a. SIGW B (Degree or titie) . .0 225, ADDRESS . 2Z¢. DATE SIGNED
; gé@ wA Py ). VA v
23a. BURL gn.ulon‘. 236, DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. torn. or county) ((ﬁmm
RE {Specify - . L
Readval 8-14-57 Our Lady of the Snows Mary’ s Home

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe,4700 Washington Blwd,

25. DATE RECD. BY LOCAL REG. Gl

AUB 14 57

RAR'S SIGNATUR

{Licensed Embalmer’s Statament on Reverse Side)
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. . ) ____S'_I‘ATE}VMF.:ZINT BY LICENSED EMBALMER
. A | . . h ) )
R I hereby cériify that t:he bod_y wﬁo:.se; .I:xarn'e;is re.corde-c'l on tl;e: reverse :side'of'this certificate was ey
by me, or.by ............ ..... - ..... ......... » ‘Student Embalmer.l\.lo ...... " .
working under my personal supervision.. ) -~

Student ..o
Bignature of Studmt Embalmer

L T LT SE e : P, O. Address /7" w
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). :
’ - If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not ernbalmed fact should, be so stated above. o - s
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