fiseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

FILED SEP 4 1957

Registration District Mo,

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29798

TTSTATE FILE NUMB

7926

PLACE OF DEATH
a. COUNTY

a. STATE

b. COUNTY

2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residence.befors

MrScouel!

admission}

b. CITY (lf outside corporata limits, give TOWNSHIP only)

ow ST. LOUES

Inside Limits

Yesd HNoO

c. CITY

o .
Tom S77 4 auLS

Inside Limirs

Yas{l NoOD

<. FULL HAME OF (tf NOT inhospital, givelocation)

« Louis City Hospl #1

HOSPITAL ORS-

Length of stay in 1b

¥4

{If outzide, give location)

Reside on Farm

&.{ INSTITUTION CALIFo RN /A YasO Noli
3 a:‘l‘ :‘rn . Firat Middle Laxt 4. ns;rs Month Day Year
(Tope or pring) FANNLE MOMSEN i Aug, 23, 1957
5. SEX 6. CoLOR OR RACE 7. marrieD [] NevER Marmiep [J] 8 DATE OF BIRTH ig, ?fféii?hﬁf)’ ::TSR 1;::»: rr::tfnlz;ﬁs
LFEMALE | WHITE W owvorceo N Tq P /27 8 77

13,

FATHER'S NAME

-110a. USUAL OCCUPATION (ioe kind of work done
during moat of working life, ecen if retired)

LFRANE WICKEY

108, KIND OF BUSINESS QR INDUSTRY

CHALPAHAN SPos

1. BIRTHPLACE (City and rtate or country)

WEST b?di’ﬁ/}vzﬁl,

12. CITIZEN OF WHAT COUNTRYT

14. MOTHER'S MAIDEN NAME

YARY BLACK

U-S-A

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no. or unknown} I {If yes, pise war or dairs of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT

Y G7-29-78889

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.]
PART 1. DEATH WAS CAUSED BY:;
IMMEDIATE CAUSE (a)

CERERAPSC

Address

I AM N omasn 3759 CALLIRVLA

INTERVAL BETWEEN
ONSET AND DEATH

s rorerent A&

Conditions, if any, DUE TO (b)

which .gave rise fo N N

above cauge {6),

stating the under.

Iying cause laal. DUE TO (¢)

PART 11. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{1) [i:3 ':\E':‘SF gg;gz?f

b2
33/% ves O no X
20a0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Entet nature of injury in Part Ior Part 11 of item 18} T
20¢c. TIME OF MHour  Month, Dey, Year
INJURY a.m,
p.m. .

20d_ INJURY OCCURRED - r| #e. PLACE OF INJURY (¢. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT Q NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK AT WORK

8/23/57

2l. I attendsd the d
Death occurred at

d from 8111/57

, to

1:20 a.m,

and last saw x:. alive on
m on the date stated above; and to the beat of my knowledge, from the causes stated.

8/ 23757

2n. ?:T% . w

Degree or title} -

2.2

22b. ADDRES

1515, Lafayette

Ave.

“8/2378%.

23a. BURIAL, CREMATION,

RE LJ Specify

23h, DATE

G 26 1957

23%. NEME OF CEMETERY OR CREMATORY

SUNSET B

KIAL_LARK

23d. LOCATION (City, tow'n. or county)

S7_Leve s

(Staze)

pro

ADDRESS

2904 Ahavra

25, DATE RECD. BY LOCAL REG.

G 94 57

26. REGISTRAR'S SIGNATURE

{Licensed Embelmesr’s Stotement on Reverse Side)

7

%—;{- 2.5




L 2
-— . i LSRN PUREDE & R b o
(?_:.‘- < o s
~ b . - - Y - ‘ . s A
. ' . - YLy -"7"‘1
) : STATEMENT BY LICENSED EMBALMER )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by M, OF DY it it an i ena i, Ve
. i ! .
‘*working under'my personal supervision.. . -
Student ... ... Signed .77 40 W é .....................
Signature of Student Embalmer
'.. N Y [ '\-.
Note: The above MUST BE'SI'C‘}NED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
*' " to comply with the above-constitutes grounds for revocation of license), Co + '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i -

If this body is not embalmed, fact should bes so stated above,




