THE DIVIUN OUF REALIR UF MilaalWJR)

No. 300 LB
’ FILED AUG 2 61957 STANDARD CERTIFICATE OF DEATH svae Fite Mo e d AR
! BIRTH NO. REG. DIST. NO. ;: ! ! ! ; PRIMARY REG. DisST. NO. m Registrar's N‘;,._.....'.z.ssgm..
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fnstitution: resldence before
ol = county a. STATE Mo b. COUNTY /-mmts-iom.
b. CITY corpurats limita, v . LENGTH OF . CITY . e v
oR ( outelds corpurate limita, write RURAL and pive ] S1AY He e se|| & COR . o b Beldrire ithin, Uit of
TowN  St, Louis 19 days Town  St,, Louis Yea g e
d. H](S‘.I;'Pr'IBME OF (If not in bospital or izstitution, give sirect nddr— ar Inai.icm) ASTR ET (If rural, give loeation)
INSTITUTION t.. Louis Chronic Heos 7% J 715 Sheridan
3. NAME OF o (First) b. (Middley ¢. (Last) 4 DATE (Month)  (Dsy) {(Year
( Tupe or Print) Mary Jones DEATH 8el2-

9. AGE (In yean

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /A 8. DATE OF BIRTH
lant birthdsy)

c 01 . Wlt)ﬁﬁE&.&WORCED (8pe:t ///y / QQ

IF UNOER T YEAR
Montha , Days

IF UNDER 4 as.
Hours ] Mig, i

5. SEX }

femalé

10a. USUAL OCCUPATION (Giweklodofwork | 10b. KIND OF BUSINESS OR IN- | 11. atkTHPLALE 12. CITIZEN QF WHAT
A ¥ (City and Stete cr Foreign Countrv} p
do: {orking llfe, even if rotired) DUSTRY COUNTRY?
HAHEENT Ark, Q

13a. FATHER'S NAME i3b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm, -Peterson . Sarah ? : unk. -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} I {Il yos, xive war or dates of service} NO.

Luke i

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecause per [ I. DISEASE OR CONDITION .
line tor (a), (b}, and {¢) DIRECTLY LEADING TO DEATH"(,;
*This docs mot mean | ANTECEDENT CAUSES _

the mode of dying, such | Afordid conditions, if any, awina DUE To ()
as heard fatlure, asthenia, | Tite to the above cavar (a) stating

ste. It means the dia- the underlying cause lost. \
case, infury, or complica- DUE TO (c3 c‘&mﬁg . j@ﬂid . z‘?ﬁ .

tion which caueed death, | 11 OTHER SIGNIFICANT COMDITIONS | 7 OK

» EN
ONSET AND DEATH

Conditiona contributing to the death but nol

related to the direase or condition causing death,

E PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FRA- 19b. MAJOR FINDINGS OF CPERATION 3). AUTOPSY? 2
1958 -Cm‘-.,.‘n..-.q_ ves [ Nog
21a. ACCIDENT {Specify) 216, PLACEOQF INJUEH (a.c..lnorabout | 2lc. (CITY, TOWN, OR NSHIP’) ({COUNRTY) (STATE)
SUICIDE home, {arm, factory, surect, office bldg.,ets.)
HOMICIDE. ) ]
.21d. TIME (Mosith) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE

. INJURY = | “work AT WORK

\ - -

‘- ‘W 22 I hereby certify that I atiended the deceased from 7=2L=S7 15 to 8:12:5_1., 18, that [ last saw the deceased

. alive 018.122_5_'2_, i9 , and tha! death occurred al lZ;J...Sa;., Sfrom the causes and on the dale staled above.

‘ 23a. SIGNATURE {Degreo o1 Littc.‘;o 23b. ADDRESS . 23, DATE SIGNED
E a, BURIAL, CREMA. | 24b. DATE 24:. MAME CF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
5/ TION, REMOVAL (Bpeeifr) Is .

. L 7/5 7 AN ,~ g .
DATE REC'D BY LOCAL Efl RS SIGNATURE, 25. FUNERAL

sl 4o

(Licensed Embalmer's Ststernent on Rn‘,(n Side}

G 14 57° 4




©ae T e N ) .7

STATEMENT BY LICENSED EMBALMER
i~ 1 héreby certify that the *i)ody whose name is recorded on the reverse side of this certificate was emba

by me, or By ... it T T e

working under my personal superyvision, ..

Student ... ...y

Sy . Licensed Embalmer No.. 2‘2/
P. o."Adares:c.ES.(ﬁ‘.Q

+ > "Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING (Fa

to comply with the.above constitutes grounds or revocation of lice se) - ]
- If efib4lméd by atTSTUDENT/ he al3d-shall srg.r} in B OWNI andwntmg . ) YIS
I this body is not embalmed, fact should be so stdted abbve. . "
. Y . - . t )
S T o LI A P S . . R . - . . (AR Lo




