o, FILED AUG 26 1957 STANDARD CERTIFICATE OF DEATH mTE%g'éﬁ?
] Ragistration District No. 31.8 Primary Registration Distriet N1 003 .................... Ragistror's ?2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence "nrc
a COUNTY - o STATE wy o oourd b, COUNTY )"b"""'"’
0 . b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits

5‘6 m Yes X Noo T%%m Saint Louls ‘ YesX NoO

‘ }g zg;h?:g%g&fé‘;'r;hgg@;w- loeation}] L angth of stay in 1b "75 EET (if outside, give lacation) Reside on Farm
INSTITUTION ITAL ST /) [ A60RESS 2p07 Patr Avemue, 15 | veo Nea

:

3 :::;‘,.::, Firat Aiddle Leat 4. DATE Month Dey Year |
oF |
(Type or print) FRIEDA KATHERINE IRVIN eaarsfigust lst, 1957 J
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeers | IF UNDER | YEAR fiF UNDER 24 Has.
l MARV{ED (}NEVER“ARR'EDD ] tast birthday) Tidenthe | Daye | Hours | Min.
Female White wipowen (] oivorces (JFeb . 24th, 1892 I I
10a. USUAL OCCUPATION (QGioe kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country} C"z' CITIZEN OF WHAT GOUNTRYT
during most of working life, even If retired} . 4
- Hougewor Owvn Home St. Louis, Missourl UsaA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
(Unkmovm) Horn ' ) Unknovn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
(¥er, mo. or unknown) *| (IS yri: pive war or daies of service)
No I None Unlmown Ha.rry L. Irwin 380'? Fair Avenue, 15,
-]18. CAUSE OF DEIATM [Enter only onc cotige 1 y & 8), and ().} - . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

ONSET AND DEATH
. .. z . / neo~
Conditiena, if any, DUE TO (&) d 3 /’Z

which gace rige fo \fgx

abope  cause (0}
Hating the under.

diseases in Port ._! must be casually relatod. Coroner cannot cortify to a death due to natural causes.

] .
5 x tying couse lest. BUE TO (¢)
? =] + PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL orysz CONDITION GIVEN (N PART I{2) 1. :JEI:‘?_ ;:;2;-‘;‘(
. [ /
. =
: hi ves (B %o O
:'—: 20a. ACCIDENT SUICIDE KOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injurp in Part 1 or Part 11 of {tem 18.) :
& a ] 0
- i -E'Oc;‘ TIME OF * Hour Monlh Dav. Yecr
. SJOl® TWWRY. am g WY +
a p. m. - - - [ M . _ . R
] .
* X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or aboul home, [20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT- NOT WHILE farm, jcctorv. dtreet, office bidg., etc.}
WORK AT WORK

o

;USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~
Pl

1, I attended the d’ecea-eg from /_ d J b . to - and last saw }ﬁ:' alive on m

Duth‘_wn m on the date stated above; and to the beat of my knowledge, from the causes stated.

Pl S0 ozt il s>

23a. BURIAL, CPEMATION, [235. DATE . 23c. NAME OF CEMETERY OR CREMATORY, ..LOCATION (Cify, loxn. or county) {State)
nzmom pecify . 4 N

moyal 8/5/57 Hew_}ﬁn?m_camtery I 8. Lend
Eﬂﬁﬁl& Di'qtcr%UTZ 25._DATE RECD. BY LOCAL REG. 7;??

4828 1Sva) Bridee B1oG" e
FUNERAU HOME, St. Louis, 15, 15305?-1 Ve UG 2 57

{Licensed Embalmer’s Stat. t on Reverse Side) £~




- .. * - STATEMENT BY LICENSED EMBALMER
A . j‘j‘r" "

., N N
“ e ) - - R

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

-

by me, or by ._...... N e eeeeeeeeeeanerraaes e U, Student Embalmer No

working under my personal supervision,.

Student ... 7 Signed..
Signature of Student Enlulluer

~

1 -

L1censed Embalmer No. Y/i

} St e e T | ) . P. o. Addresaﬂj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

~to cornply with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, '

.

“a



