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{isegses in Part | must be casually related.

alth,

. Coroner cannot cortify to o death due 1o natural couses.

USE ONLY IBLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FLEDOCT 11 1957

Registration District No, ...

33345

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased lived.
= STATE Missouri

If inatitution: Residence befores

4
b. COUNTY St, Lou

1s7”

Na na. or unknown) U}rqnoﬁeewr or dates of aervice) None

b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR o}
toww St. Louis Yos  NoOl row Kirkwood 7/.5 Ye No D
LL NAME OF ({f NOT inhespital, givelocation}|Length of stay in 1b :
SPITAL OR d. STREET (Heurnde, give Ineanon) Reside on Farm
5INSTITUTION Bethesda Hosp. 2days 4~ sooress 401 3. Geyer Rd. YesO  Nodk
3 ::gll“o‘r Firat Middie Lart 4. DATE Month Day Yeor
] OF
{Type or print) Ida May C ]&rk DEATH Se ptr 021 y 1957
5. sex / 6. COLOR OR RACE  |¥. magrien [ never MARRIEDD 8. DATE OF BIRTH |9. AGE (I years | ¥ ORDER T VEAR JIF UNDER 14 s,
o birthday) Lifonthe | Daw | Hours | Min.
Female vhite winowep [J owancko 3| Aug.22,1897 60 I I
“[10e. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE fc.,_,, nd stato or country} L] 12, CITIZEN OF WHAT COUNTRY?
Haﬂvggwi{fgﬁny life, even if retired}
None Dent County, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ben jamin Bennett Fannie Roberts
15. WAS DECEASED EVER N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

Robert R. Clark, 40l S.Geyer

I8 CAUSE OF DEATH [Enier only one coude pet line for (o), {B). and (l.') ]
PART ). DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (c)W M)g-w &ME

INTERVAL BETWEEN
ONSET AND DEAT)

e Ef

Conditions, if any,

DUE TO (5} MMM"‘% Me-ﬁ'-v&

]

s

which gore rise fo

2.7 a!tend’eci the dece‘lad’_!rom , to
Death occurred at mon the da

above cauge ;). ,
tlating the under- N
=z lying  cause last. DUE TO (<) o
© PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nuﬂsum:o T0 THFTERMINAL IDISEASE CONDITION leeﬁ IN PART I(a} WAS AUTOPSY
= PERFORMED?
3 ves (R nvo
E 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCYRRED, (Enter nature of injury in Part I or Part i1 of item 18.) .
g, W] d [
E‘ 20c, TIME OF  Four  Month, Day, Year
S INJURY ¢ m. -
E p.m. 42.0 . 0
? 20d. INJURY.QCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, sireet, office bidyg., ele.)
WORK AT WORK ' .

and last saw lh." alive on

276.. SIGNATURE qu z title) - w

226, ADDRESS 5((9&]

/E SIG

23c. BURIAL, CREMATION, |23%. DATE

Remeyal-w (9/2L,/57

23c. NAME OF CEMETERY OR CREMATORY

st, Peter's Cemetery . Kir WOO

ATION |

3}
5% Mo

(State)

24, FUNERAL DIRECTOR ADDRESS

25. DA Tgﬁﬁbz 5]

8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

Doit?

Pfitzinger Mortuary,Kirkwood,6Mo.
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/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or by (i i ir it rasea sttt esn i raas ebeaeens , Student Embalmer No........

working under my personal supervision..

Student .......oiiiiiiiiiiiiie e iieaaaaaas
Signature of Student Embalmer

= . S ey \'.. S : P 0. Address
: : SR

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is fict’embialried, fact should be'so stated gbove. b o L



