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Coroner cannot certify ta a death due to natural caouses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

Ragistration District Now vve oo q 18 Primory Registrotion District JODS

TSTATE FIL.E
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1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decacsed lived.

If institution: Residence bafore

o COUNTY o STATE ygoponmi b COUNTY misaion)
b. C(Ij-:( (If outside corporate limits, give TOWNSHIF only) | Inside Limits e. CA‘LY Inside Limirs
TOWN St - LOU.lS fes) HNoD TOWN St . LOUlS YesO) NoO
c. lﬁgls_#l‘?:l{"%l?': {If NOT inhospital, give locotion)|Length of stay in 1b (1f uurs;de give lacation)} Reside on Farm
b ) msttvtion 2607 Eags Ave WK buress 2607 Eads Ave YesO NoO
3. :::'-l‘ :E'b Firat Middle Last 4. DATE ontA Day Year
OF
PECLASSD ANNA McDUFFIE o Aug. 23<1957
5. SEX l 6. COLOR OR RACE 7. MARR,{D g NEVER MARRIED [] 8, DATE OF BIRTH |9. AGE ([n years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
"’ tast day) [Manths | Daye | Hours | Min.
Female /| White woowes ] owonces | APT's 31879 7% ]

1102, USUAL OCCUPATION (Give kind of work done

104, XIND OF BUSINESS OR [NDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN CF WHAT COUNTRY?

(YV. or unknown) | (If yra, pive war or dates of servier)

None

during working life, ecen if retired) . . .
Adudework St. Louis, Missouri U.S.A.
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Chas. Uhlmansiek Marle Bressert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. IMFORMANT Address

Chag. W, McDui‘f:Le 2607 Eads Ave,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE_CAUSE ({a) !

IB_EAU“: OF DEATH [Enler only one cause pcr tine far’(a),-(b).-and (c}.] ~ -

Laptus oF

AB DoM;M( Aokt A/uswij:/{

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, T

which gare rise fo OUE TO (5)

above cause ;- - _—
stating the under- .

lying  cause losi. DUE TO (e}

Gevsealize d adteeal seledosis

* PART il OTHER SIENIFICANT CONDITIONS CONTRIBUTING TO D

AR IR0 - 5c L0 7

o Msalkl Disedes

H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)

SSIU sét?()-’

19..WAS AUTOPSY
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E 202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part T'or Part 1Fofilem 18.). PRI

= (] a a

4 5/ AN

-<J 20c. TIME OF  Hour  Month, Day, Year

s iINJURY a. m. . - + {
E p.m. ] N . 3
X | 20d. INJURY occuRRED 20e. PLACE OF INJURY (¢. ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred, at

WHILE AT a: 1"NOT WHILE farm, factory, street, office bidg., ele.}
WORK AT WORK .
2l. I attended the deceassd from dulBYO IA?S ;M . to DE"’F ,5 and last saw %;'va on M
.
Ld L

m on the date stated above; and (o the best of knowladge, from the causes atated.
p.] .|

IGNATURI: ;)‘ ’ :: {Degree or mrcib

55()5‘

22b. ADDRESS -

M!T?NED

24. FUNERAL DIRECTOR ADDRESS

Leidner Und. Co. 2223 St.

25. DATE RECD. BY LOCAL REG.
Louis- Ave,

23a. :u?.{ ( m}m‘. 23, paTE (/& - [ 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, {own. o7 county) {Stale)
EMOVAL (Speetfy 5 I .
Remawal | Aug. 26-1957-{- St. Peters Cemetery : St. Louis Yoo,
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{Licensed Embalmer’s Statement on Revarse Side)

M6 26 57
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- * YSTATEMENT BY LICENSED EMBALMER
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I hcreby certify that the body whose name is recorded on the reverse side of this certificate was er

by ms:':_br by ol S e PP ' y Student Embalmer No........
- i Coe R . -,.'a,‘. 1, " Y R SN R
working under my personal supervision.. ' '

Student......covoniiiiiiiiiiiiieiieaieseieaeiaaaan
Signature of Student Embalmer

oL, - : AR : a P. O. Address'%.. 4

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in: hls OWN HANDWRITING |

o B

W tof comply with the above constitutes grounds for revocation of hcense)
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above. . -~ . Cames




