THE DIVISION OF HEAL TH OF MISSOURI

FILED AUG 2 6 1957

29574

th, STANDA TIFICATE OF DEATH . _ .-
! STATE FILE NUMBER
fare A J. 003 3
lie Registration Distriet No. om0 Peimary Registration District v Registror's No. ! ..-J -l
view
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare deceated lived. I institution: Residence befare
: NTY a STATE ., = * b. COUNTY admi s76n)
o a, COUNT Missouri /
06 b. CITY (If outside carporate limits, give TOWNSHIP only} | Inside Limirs e. CITY st L Inside Limits
5 OR . OR . Louis
Town St. Louis Yesit NoQ TOWN YesO NoO
c. FULL NAME OF (If NOT inhospital, givelocatian)|Length of stay in 1b If id . . Resi
HOSPITAL OR K 4. 5TREET {If outside, give location) eside on Form
0/ INSTITUTION 1‘1'216 St. Louis A e . /" // REsshalé St. Louis Ave. YesO NeOD
3. RAMEL OF First Middle Last 4. DATE MontA a Year
DECEASED OF
(Type or print) Mary Howard DEATH Aug. 5, £§57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR IIF URDER 24 HRS.
} marrieo [} wever marrieo O] 8- | Ié!’ B A B
Female col wioon &) ovorcen ] F€b 10 1891 6 571 o5
- 10a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} 0 12, CITIZEN OF WHAT COUNTRY?
H duringwmoat ﬁworking life, eren if retired), . . USA
, ousewor 8t. Charles, Missouri
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| Anderson Scott Addie Pullman
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NQ, | 17. INFORMANT Address

{Yea. no. or unknown?

No

I {If yes. gine war or dates of serziee)

Arthur Scott 1R46 Olive; St. Chas,Mo.

18. CAUSE OF DEATM [Enter only one cauae
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

r line fpr (@), (O

).

nd (c).} ¥

INTERVAL BETWEEN
ONSET AND DEATH

>,

r i)/ X%}
/

Canditfons, if any, DUE TQ ()

which gave risg to
ahove cause (8}
stating the under-

{ying cause last. OUE TO (¢)

/W

Coroner cannct certify to o death due to notural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Death occurred/@

m on the date atat

above; and ta thageﬂ of my knowledge, from thokauses stated.

~

’(Degree or title) .

+

2a. MIGNATURE
f?é ; [

22b. ADDRESS

2907,

5 by 20

2%

23a. BURIAL, CREMATION, | 236. paTE® 7
REMOVAL i:specilr\ o
Remova Aug, 9, 1957%

23%. NAME OF CEMETERY OR CREMATORY/

Qak fgwove Cemetery

23d. LOCATION (Cify, towrn. or county) (Sta‘e)

z
=] PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. xﬁiég;g:‘-’w
. = 7
-l
-
3 2 # %3 A vis ] wo & 2~
i E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of irifury in Part I or Part 1l of item 18) - * L
2
- & O u] o
3 2| %c. TIME OF  Hour _ Month, Day, Year
n- J{° NJRY  em. ™ AU P
H E p.m. 7
=2 ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in o aboul home., | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE farm, factory, sireet, office bidp., ete.}
s WORK AT WORK "
£ 21. I ate . - her . * -
- . ended the deceased from . to and jast saw him alive on
=
o
o.
£
L]
-]
L]
a
o
-
-

St. Charles, Missouri

ADDRESS

3/-23@4

25. DATE RECD. BY LOCAL REG,
ﬁd

{Licensed fmbalmar’'s Stotement on Raverse

26, AfGISTRAR'S SIGNATURE

-

ide)

<]




.‘. = 1:‘ 55‘_. . : .‘_ -:.:'
;
. \ . . ‘
e .
{ - -
STATEMENT BY LICENSED-EMBALMER
1 hereby certify that the body whose name is recorded on' the reverse side of this certificate was e
DY ME, OF BY o oniiiiiircr e rertrtentaiaasaiancaranesaananns e , Student Embalmer No.......
workitig under my personal supervision..
B P
Student..oooeemoi i iiiiiiiiiiii i ire e reenes Signed %% ........................
Signature of Student Embalmer .
' ‘ Ltcensed Embalmer No.. 74
. ] ’ . -' P. O Address /.0 9. %
" c.oa “
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- to comply with_the above constitutes grounds for revacation of license). SO
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-~ If this'bodty is not embalmed, fact should be so stated above. . . "
o Nl e . o 1
S taee o . A e N e et Ly .




