alth,
falfare
blie
Pvice

00 [

-56

B

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I

B

diseases in Part | must be casually related.

-

U TR, PR Y 1218700 WA TRE PR B AT WA IV WA TN T

STANDARD CERTIFICATE OF DEATH

FILED AUG 2 6 1957

Ragistratien District Ne. __=L_

"snvegg f‘ ‘s!g
.6981”

1. PLACE OF DEATH

o COUNTY Sto—touis

2. USUAL RESIDENCE (Where deceased lived. I instltution: Residence befere

admissia
o STATEMY sgouri b. COUNTY ga g /

Inside Limits

Yesdt Mol

b. ClTY (1f eutside corporate limits, give TOWNSHIP only)

oy Elayten Dy \.o‘\? S

c. CITY ‘tnside Limits

yown TR G,x.\,oms YosF Neo

duting moal of working life, even if retired}

<. l"':lgls-l!-‘-l"leA&‘E OF (1§ NOT inhospital, give lecation)|L ength of stay in tb 0 STREET {1 outside, give lacation) Reside on Farm
&/ wstitution Res, 6242 Southwood 80 yrs, L35 | Abress 6242 Southwood YosO NoO¥
3 :AMI: or First Middie Last 4. DATE Month Day Year
ECEASED OF
(Type or priut) MRS, ) ANNA SINCLAIR LINDSAY peath  JUly 4, 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR JIF UNDER 24 HRS.
I marmien [ sever marrizo [ | Taw biveday) Tt Do T T l e
F. W, wivamo ) ovorceo [ Oct, 18, 1876 80 _
100. USUAL OCCUPATION (Qloe kind af work done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) c'_"\ 12, CITIZEN OF WHAT COUNTRY.?

Hougewife Own Home St, Louis, Mo, Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME /Husbands name
Andreww Anna  Sinclair/Walter C, Lindsay

16 SOCIAL SECURITY MO

None

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Ves, na. or unknownl | (If yes, give war or dater of service)

No ) No

17. INFORMANT - Address

Jessie Zimmer 6242 Southwood St, Louis 5

Conditions, if eny, DUE TO ()

18, CAUSE OF DEATH [Enter only one tatyg per line for {a), (b). and (¢).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
G,
uu«acai‘uui
4

which pare rise lo

21. I attended the deceased from
Death occurred at

. abeve couse (8).
staiing the under- N

z lying cause lost, DUE TO (¢) -
9 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 3. ;“é‘:‘zsn;g;g;fY
= . 2
-
ful 3 3 /A ves [ no
E 20a. ACCIDENT SINCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part Il of item 18.)
g O u] w
2 |2c. TIME OF  Hour  Month, Day, Yeor
s INJURY a, m.
E P om. .
X | 204. INJURY OCCURRED 20e. PLACE QF INJURY {e, ¢., in or choud home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 farm, faclory, street, office bidg., ete.)

WORK AT WORK

and last saw

)
h,ef alive onmm

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

23, DATE

m on the fate stated abave; and}_o‘:he st of my knowledge, ffom the causes stated
225 ADDRESS 4O 22, mii SIGED

23¢c. NAME OF CEMETERY QR CREMATORY

July 27, 1857 Oak Grove Cemetery

pr

L Lss i

23d. LOCATION {City, totcn, or counly)

Mo

(Statey

St Louis Countyp

24. FUNERAL DIRECTOR ADDRESS

6175 Delmar Bl|

Alexander & Sons, Inc,

25. DATE RECD. BY LOCAL REG.

GIST| AR S SIGNATURE

L3 L -

{Liconsed Embolmer’s Statament 85 Redarte §ia)




:‘.'Dr:;-- Tlfdmas . Parker =
Hill Bldg. R

Ve ot . ’ STATEMENT'-B‘-f-'L-ICENSED EMBALI_VIER_

N -
. . - v

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

BY e, OF DY ..ol ee i aiaaan PUTTUUP e reeenaan eeraeeans , Student Embalmer No........
" working under my personal supervision.. !
Student ... ..o s e aa e i z
Signature of Student Embalmer
Licensed Embalmer No..Zj
R ) ) . k.}?r‘sql.- . . - e .‘;‘J - B P, O. Address_é_/éd@_&
. ) K
Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMER in his 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 handwntmg.
'If this body is not embalmed, fact should be so0 stated above.

14




