THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 0245

TE FILE NUMBER

& | FILED AUG 161957

€ # Registration District No. ... 31_7 ............ Primary Rogistration District No.. 61}, .. Ragistrars No ?gb
o
é’? 1. PLACE OF DEATH 2 USUAL _RESIDENCE (Where deceased lived. If institution: Residence bafor,
o COUNTY St.Louis a STATE Migsouri b. COUNTY Vepnmon “™/™
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY & ﬂ.id. Limits
oR OR .
TOWN 01m Yos X Nold TOWN Nevada — / 0 | veiX NomD
c. FULL NAME OF (If NOT inhospital, give location)fLength of atoy in 1b . . .
HOSPITAL d. STREET f oulside, givg |location) Reside on Farm
enronstelonis County Hospital 5 days ADORESS 70l Wo Arer 86 Yeso NoiX
3. NAME oF Firat Middle Last 4. DATE Month. Day Year
DECEASED . o
. (Tupe or pring) Susan Telva Driges DEATH 7 g/ ST
5. SEX €, COLOR OR RACE 7. maRRIED (] NEVER mARRIED[ | 8- DATE OF BiRTH ° 9. AGE (In yenrs | IF UNDER | YEAR hF UNDER 24 HRS.
l Tost hirthday) [Montha | Daws | Hours | Min.
Female White w:wﬁu X owvorceo [ Novell, 1885
] 10a. USUAL GCCUPATION (Gise kind of work done |106. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and tifo or country} ' / 12, CITIZEN OF WHAT COUNTRY !
w durfg most of working Iife, even if retired)
o ousewor At Home Quinecy,I1l1. UsSe
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W G .
o ebrge Brady _ Mary Dennis
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|[17. INFORMANT Address
- (Yer, no. or unknownt | (If wrs. oive wor or dates of urvica)
i No — None Marilyn Cunningham, Florissant,Mo,
x 18, CAUSE OF DEATR [Enter only one cause per line for {8}, (5}, and (c). c i 0 INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: CO—(_H/M - Og“ AND DEATH
E IMMEDIATE CAUSE (a) L
™~
- 7/
z Conditiona, if any, WW
Q which gare rize to OUE TO (5) R ¥
g atbou c;uu ;( ,
—- stating the under- .
x = lying cause last, OUE TO (¢}
o = PART u.m CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART 1{a) 13."WAS AUTOPSY
; © [ W . .| rerForMEDT 2
 x g 4 20| V] ves(D voB—
s - i §20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part I or' Par! H of item 18} ° '
N | = Q O
= (¥ N .
S 2 3 [ 2c. TIME OF "Hour  Mont,” Day, Year .
2 ] INJURY a, m, - - '
o : E P m. . -
- g X | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (e. ., in or ahou! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
- . WHILE AT [} NOT WHILE *D Jarm, factory, streel, office bidy., elc.) '
5 4. WORK AT WORK
E D - = = =
- ' 2. I attended the deceassd from & é 57!0 23/ 2’- 2 and last saw :"; alive on AR VAN
% Death occurred at ,-ﬂg on the date stated above; and to the best of my knowlsdge, from the causes atated.
> 220. SIGNATURE (Degree or . ADDRESS Z2¢. DATE SIGNED
< M _ S
. [ leT 4 W QO/Jo.ﬁrde‘Waao} 7-$/~57
. 234, BURIAL, cn:-u!?n\. 235, DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county) (State)
° EMOVAL (Specify -
: Hemoval 7-31-57 Deerfisld Cemetery - - Deerfield,No.
24. FUNERAL DIRECTOR ADDRESS 25. DALE RECD. BY LOCAL REG, zs_zn TRAR/S StG| 7 ]
Allbert H.Hoppe,li700 Washington Blvd. 77-— e X / 0

{Licensed Embalmer’s Statement on Raverss Side)
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B — --—-- ;4 STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or bY ........... eeerrra- R ,

working under my personal supervision..

Student ... s e
Signeture of Student Embalmer
. . . @ W ,. PR .
- " w .

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),

- If embalnied by 'a . STUDENT; he ‘also shall™ sign”in his OWN handwriting, e .
It thls' Body is not. embalmed, fact should be so ,sigaltgd_..,q.bove { ot ' Preems
:‘ .' . - - ‘ _ - ) -‘. - - . - - . -
o o i ) . i . o - '-‘-!'J-*‘ o, .—.:T; .a‘:-_' -F"—:ﬁi f‘.-l 7 _g-h.o: R :’:""-'.. :_E_.
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