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Loronar cannot certity to a death due to noture] causes.

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

dissases in Fart | must be cosually related.

HLED AUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT!FICATE OF DEATH

3 1 WS To o < MR

G 261957

Registration Diswict No. ...

...29933
TATE FILE NUMBER'?546

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasnd lived. If institution: Residenc 1 -i_or-
a STATE yM4ggouri b COUNTY mission)

a. COUNTY
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
OR v Ne O OR |
Tom S5t ,louls bl e tom  St.Louls Yo Neo
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b F outsi ive locatio Resid E
HOSPITAL OR REET i ion) asida on Farm
&/ wsntution 6133 Suburban @5—? ﬂ)DREss 6155 §u°ﬁﬂ?’t§ﬁh Yesu N
3 ::cl!t‘or First Middls 4. DA;rE : Month Day Year
(Type of print) Aleata K Reeder o 8-12-57 |
—
5. SEX 6. COLOR OR RACE 7. MarRiED ] MEVER MaRRiED (] 8 DATE OF BIRTH B |9_ ?;‘fg#rinﬁff ::l::tﬂ IDT:‘:R nr;u:fa znnrf |
I'emale White Wl owvorcen [ 12-19-1888 - I |
100, gSU‘AL OCCUF}TIONk(Gln;}'Ind a[wlork’dovg 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and iate or country} 12. CITIZEN OF WHAT COUNTRYT 4“
uring most of working life, epen if relired
Housework At Home St .Charles,Missourl USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
Micheal Beyl Dora Grable ;
s, WAS DEC,IE:SED EVEI;! IN U. S_ARMED FORCES? X 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresz
eh, no, i an} (IS pes, gi i3 i (]
No I,**g§§¥#§¥*1* None Cleo Markiewicz 6133 Suburban J

MEDICAL CERTIFICATION

ebove

which gave rise to
cause (8h
ating the under-
iying cquae last.

DUE To (&)

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

IMMEDIATE CAUSE. () M‘.‘LL#C.&.&M”LQLM

Conditions, if any,

INTERVAL BETWEEN' ;
ONSET AND DEATH 1

V22 N

DUE TO {¢} ﬁhf;ﬂf‘ il{’gggilf.

w20.0 7

Death occurred at

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19 WAS auTOPSY
PERFORMED? 2
ves[J noXXK
20a. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injurg in Part I or Part Il of item 18.)
20c. TiME OF Hour Month, Day, Year
“INJURY a. m.
p.m,
20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢., in or ahout heme, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atrest, office tidg., etc.)
WORK AT WORK . » " _
2l. ] attended the deceased from 2 . to L and last saw her 4livaon

6 50& mon the dau stated above; and to the beast of my knowledge, from the causes stated.

Z2n. SIGNATURE

{Degree or title}

A AMD.

€| 22b. ADDRESS

/1506

’/"4//44401/7"

ks

23a. BURIAL, cniumon}, 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county) {State)
Re';l"g#éfﬂh 8-13-57 Greenwood ,Cemetery | Michigan City,Ind.

24. FUNERAL DIRECTOR

J.wW.Clark Funeral HomeHo

ADDRESS

%?amont

25. DATE RECD. BY LOCAL REG.

MG 13 57

AREGISTRAR'S SIGNATURE

-

(Liconsed Embolmer's Statamant on Reverse Side)

A -
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EN )

&%t . ) STATEMENT BY LICENSED EMBALMER

~ - -~

working under my personal supervision,.

Student ... .ooooen o e Signed %

Signeture of Student Embalmer bt v
/Lxcensed Embalmer No. 42"

. oo . P. Q. Address/....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply ‘with the above constitutes grounds for revocation of lu:ense) o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Ui this body is not embalmed, fact should b‘e so stated above.




