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o to ngtural causes.

Loroner cannot certity fo o death dve

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disedses In Fort | must De casually reloted.

'E.“.-

L

FILED SEP 4~ 1957

STANDARD CERTI FICATE OF DEATH

Ragistration District No. ..........57..[._. -——— Primary Ragistration District No. : 5.2_3 ......... ~ Registrar's Nn.z_ z., -

TUSTATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY St . --LO'l.liS

2. USUAL RESIDENCE (Where deceased lived. If institution: Rllld.l\:. belpre
o STATElfi ssouri * 9! Louss )W;’

b. CITY (If autside corperate limits, give TOWNSHIP caly) | tnside Limirs
R

c. CITY

Inside Limits

o OR
TowN S+, Ann | Yorgf Nem oy St, Ann L/ o0 ¢ Yesglf Noo
. e Egls-r:[-'l";ﬁ_‘gl?!: (1 NOT inhospital, givelocation)fLength of stay in 1b 4. STREE (I outside, give location) | . Reside on Fasm
INSTITUTION} 0736 St, Xavieri 8 Days ADDRESS 10736 St. Xavier | vesgf neo
3, NAME OF Firat Aiddle Last 4. DATE Month Day Year
DECLASID OF
(Type or print) Rose B, Pudwell DEATH Apg 15. 1957
5. SEX / 6. COLOR OR RACE 7. MARRIED L_'J NEVER marmizD []] 8 DATE OF BIRTH 9. ?‘ifrf,‘:?nif.i';' ::::ER L\;E:n hr”u:[::n u"p:s-,
Female White. wmo#ﬁﬁ oivorcep [ Feb 28 N 1888 6 I l

‘110a. USUAL OCCUPATION (@ive kind of work done

(Uise d 104, XIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

At Home

I2. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and state or country) [}

De Soto Mo,

Housewife
13. FATHER'S NAME .

John A. Johnson

14. MOTHER'S MAIDEN NAME

Nancy E. Arnold

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.

(Yer, ne, or unknawn! | (If yea. gise war or dates of servies)

No No None

I7. INFORMANT Addrers

Patricia Scherer 3640 St, Brideet

19. CAUSE OF DEATH [Enter only one catide per line far {a), (b).and {c).)
PART ). DEATH WaS CAUSED BY:

INTERVAL BETWEEN
OMSET AND DEATH

1 R s

IMMEDIATE CAUSE (0} ' * of pe DA,'I'V ~
5 LAy 4

Conditions, if any, DUE TO (8)

whick gave risg to
abope cauaze (8),
stating the under-
tping cauae last.

DUE TO (c) é{,g ye Zmﬂﬂm y

2 . .-J -
-

z O

=4 FART |i. OTHER SIGNIFICANT CONDITIONS CONPRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{x) 3. xﬁf; é\g;gl’of;‘f

=

g "I’ 4 3 x ves[J no (0

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.} S

& O W] O

W .

= | 20c. TIME OF Hour Montk, Day, Year

h INJURY  a.m. S . -

E p.m, . =

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or obotd home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, sireet, office bidg., efc.)
WORK AT WORK

L2572

21. J attended the deceased !mm
Death occurred at

, to ‘A?—Wlﬂd last saw l‘?" alive on Mm—
#Z. _monthe date afated aBove; and to the best of my knowledge, from fhe causes atated

22z, SIHMTUII .

(Degree or title)

22¢, DATE SIGNED

[6 fog/RS7

m ADDRESS

FZE(

23a. BURIAL, CREMATION, . aﬁs ALME OF }%umnv OR CREMATORY (Sefe)
nzuyvALiSpcujﬂ
B Aug /19 1957 alhalla Cemetery St. Louis Countv Mo,

el A 495,
23d TION-(City, town. or cottnd

24. FUNERAL DIRECTOR ADDRESS

Collier Mortuary St. Ann, Mo.

25, DATE RECD. BY LOCAL REG.
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L STATEMENT BY LICENSED EMBALMER
\

- / 7 N

’ I hereby certlfy that the body whose name is recorded on the reverse sxde of this certu’xcate was ¢

by me, or B i Tl i i s Student Embalme_r_ No......

- working under my personal supervision..

Student .. ..o Slgned,«ﬁ%%ld‘ ..... m

Signature of Student Embalmer
' L1censed Embalmer N03._

!
v . ! . S T . e P 0. Address’ﬁ &

. 3 . .
~ -~ Lo . . .
- L

- Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING

.t

T to comply ‘with the above constitutes- grounds for’ revocatlon of'llcense) RS R
If embalmed by a STUDENT, he also shall sign in *his OWN handwntmg B T
If this body is. not embalmed fact should be so stated above. L




