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USE ONLY BLACK INK OR R!B:.BON TYPEWRITE IF POSSIBLE

agiseQsas In FQOrr | must e Cosuol

.

FILED SEP 26 1957

STANDARD CERTI FICATE OF DEATH

Ragistration District No. .....

318 N1003

STATE FILE NUMBER

- Regifivac's 876 ........

i

1. PLACE OF DEATH 2. USUAL RESIDENMCE (Whete detsased lived, i institution: Residenct b.for.)
dmission
a. COUNTY o STATE 13 geouri b. COUNTY /"
b. C(IJLY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé'l;( llnside Limits
TOWN S‘b. Iou.is Yesu Nold TOWN St . Louis Yas[] NoO
e, FULL NAME OF (If NOT inhospital, give locotion}]Length of stay in 1b q §
HOSPITAL OR STREET {1f outside, give location)| Reside on Farm
_ﬂ/ INSTITUTION ,.L026 Cottage Ave qi// ADDRESS h026 Co‘btage i YesO NomO
3 ::::‘Atl' Firnt Middie . ﬁu!t 4. DATE Moath Day Year
[ e OF
{Type or print) Iréne , Fo ool Colle veaT Septa 18—1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peare | IF UNDER 1 YEAR JiF UNDER 2¢ HRS.
{ " mamzﬂ ® wever Marrien [ 8 ] tav bfggm donte | Daw T Toure T Mo
Female White wipowep [J pivorcep [ 1 Mar, 17-l 911

"} 10a. USUAL OCCUPATION (Gioe kind of work done
during mosl of working life, even if retired}

108, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

o

12, CITIZEN OF WHAT COUNTRY?

Leidner Undertaking ¢, 2223 Sb. Louis

‘g

SEP 13 57

{Licensed Embalmer's Statement on Reverse Side}

one S5t. Louis, Mo., U.S.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME '
John T. Greasley Henrfietta Ford
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Fes. no. or unknown) {If yra, give war or dales of sarvice)
No None Harry A . Collet s 4026 C ttage Ave
']18. CAUSE OF DEATH [Enier oniy one cause per line for (), (0), and {¢}.] § INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: % Corona.ry ‘(‘% ONSET-AND DEATH
IMMEDIATE_CAUSE (o) __ (o B o e M
Arterial scl/vzz&_ﬁypertpx{s’ /
Conditions. if an¥, | oue To (&) Az & le’p Z—"gg v Yt 7 44,,5_‘ 4,
ch ge o “
. above cause (a). o e o S s / 1% g
stating the under- . -
= iying  cause lasl. DUE TO (c)
© .- -* PART. I OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} -, - T57WAS AUTOPSY _
= ' o * PERFORMED?
g 420' / ves Noﬂj"
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Pert Hof item 18)° - .
Z O g, O
.—“ 2. TIME OF  Tlour  Month, Day, Year
] INJURY  a.m. L ) -~
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - ] -NOT WHILE . Sfarm, factory, sireet, office bidg., ete.}
WORK AT WORK - o 56 (a1 P20 =,
2l. J atrended the deceased from M.—_ . to 9'/7'}'/ / 4 7 and fast saw ir; alive on %_L
Death occurred at C m on the date {ltld above and to the best of my knowledde, from the causes stated.
- [ 2Z2a. sucnnunt/‘ e]_er (Dygrecoreirtey - M, Y2 AD?ESS % rigsant . |22, DAFE SIGNED
. / L .9,7 )% T AN i V / 74 7
23a. BuRIAL, c?i:ﬁumcmI 23 orrz 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town., of cotnty) % (State)
REMOVAL cify . . . .
Remova Sept. 21-57 Memorial Park Cem, - St Louis County,Missouri
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 26 /RYGISTRAR'S SIGNATURE

-
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* STATEMENT BY LICENSED EMBALMER
L

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

, Student Embalrne.r No.....

By ME, OF By L it rrr e retea e eisaa e aara s aaasaas e,

working under my personal supervision..

Student ... ... . i iiiiiesiirerasseananans Signed .. &2 S W T T L L S T TR T
Signsture of Student Embalmer

Licensed Em|
T o - ' . P. O. Addres LT

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 handwriting.

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

P TR ST : ’



