diseases in Part'l must be casually related. Coroner cannot certify to o death due to natural causes.
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STANDA%) CERTIFICATE OF DEATH

Primory Registration District 1&003.-............_....__

HLED AUG 2 6 1957

Reagistration Distriet No. ... .M Ml

20894

STATE FILE NUMBER

reginors (¢ LB

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where deceased lived. If institution: Residence b
o STATE M:Lssouri. b. COUNTY sdgpdion

a. COUNTY
b. C(IJ':;Y (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. C[I)'I;( Inside Limits
TowN __SATRT LOUIS Tex te Tom_ St. Louis Yesg NoD
c. Egls_l!:l_?:tlg’?F ({f NOT in hoxpital, glvalo:ollon) Length of stay in 1b - chI_REET {1 outside, give location) Reside on Form
) ‘) . .
&/ INSTITUTION 4789 Dahlia Ave.  |BS vra L2 | Aboress 4769 Dahlia Averme Yeso NoX
3. mAME OF First Middle - Last 4. DATE Month Day Year
DECEASID OF
(Tupe or print) EATTE wok ok PLAGE DEATH  AlIG. 1, 1957
% sEX 6. COLOR OR RACE 7. maRRIED L] NEVER MARRIED [J] 8 DATE OF BIRTH 9. AGE (I years | IF UNDER | YEAR ¥ UNDER 74 RS,
o fast birthday) [Meutha | Daye | Howrs | Min.
Famala White . wipoweo(]  owvorcen [} Pecémber 3, 1883 73 yrs

10s. USUAL OCCUPATION ( (ioe kind of work done
during moat of working life, even if retired)

Housewife

Owvmn Home

13. FATHER'S NAME

Tom Pende 8

10b. KIND OF BUSINESS OR INDUSTRY [11.

Ifgmghis . Tannessee
14. MOTHER'S MAIDEN NAME

Molly Woodwall

12. CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (City and atate or countey)

/

15, WAS DECEASED EVER N U. 5. ARMED FORCES?
(Yes, no, or unkmown) | I/ yea, give war or doies of service)

No Nn-ng

16. SOCIAL SECURITY NO.

7. IRFORMANT

Addun

Mrs .El'ba Ju gg, 11769 Dahlle Avenue

18. CAUSE OF DEATH [Enfer only one cauae per line [m‘ nd (er]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE, (a}.

Cuonditions, if anv.
wh:ch gare n:(
- above cause (@)
stating the under-
tping couge losl.

DUE TO (b)

DUE TO (o)

INTERVAL BETWEEN
ONSET AND DEATH

=
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTYH DEATH BUT NOT RELATED TO THE TERHINM. DISEASE CONDITION GIVEN IN PART 1(a) . :t:;i 3:;2;?’
-
3 U200 |wiwr
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I1or Part M of item 18.)
g (] ] O

20¢. TIME OF Hour  Month, Day, Year

INJURY  a. m. . . . .

E p.m. ) . o
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {r. ¢, in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

NOT WHILE Jarm, foctory, street, office bidg., etc.)

AT WORK

WHILE AT
WORK

2t

a4 hot o tive on é_u Lt

and last saw

him

or tif

PPy,

:‘ A/’LA_\

I attended the deceased from aA 7; _LﬂL_v , to _g’—, hoi ; i -
Death occurred at 130 A m on the date stated above; and to the beat of my know!edde from the causes stated.
a 7

23g. BURIAL, CREunf?u‘ 235. DATE I 23c. NAME'OF CEMETERY OR CREMATORY - t/xxmu (City, torrn. or county) T _‘Stue)
REMOVAL ( Specify . . N e . L o .
Remov Aug. 3, 1957 |Laurel Hill Gardens Louis County Mipsodri.

24. FUNERAL DIRECTOR ADDRESS 25, DATI

CALVIK F.FEUTZ, 4828 Nat'l.Bridge Blvd,

E RECD. BY LOCAL REG.

AGY

EGISTRAR'S SIGNATURE - :

{Licensed Embalmer’s Statement on Raverse Side)

N A3



P A o -

cL - SThTEMEi‘!T BY LICENSED EMBALMER

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

by me, or by ... oot i i eeeerianaaeas ,” Student Embalmei No.......

“working under my personal supervision..

S;gn-mre of Student Enhulner

Student .o Signed. ‘,@Z 3

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- to comply with the above constitutes grounds for revocatnon of license). .-

I embalmed by a STUDENT, he also shall sign’in his OWN handwriting.

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

+




