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Coroner caonnot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woctor, coroner, otc. musl use only standard nomenciature in item j&. No symptems wili be listed. All

{iseoses in Part | must be casually rslated.

O
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STANDARD CERTIFICATE OF DEATH

Registration District No, -------------------3-1-89rimury Registration Distrier N01m3

33200

e 8390

1. PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora

o STATE Migaoupd b. COUNTY g4 Lou‘_:f"‘"" i)

<.

FULL RAME QOF (lf NOT in hospital, givelocation)

Langth of stay in 1b

E)
b. CITY {lf outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY L/oo o Inside Limits
OR
Town St. Louis YesuxXNon |11 <7 oy Riverview 2] YesX NoO
¥

Reside on Farm i

HOSPITAL OR d. STREET (If surside, give focation)
7] InetituTion Christian Hospitall " Aooress 456 Norhridge o e
3 wAmE or Firat Middle Lant 4 oate " Month  Day  Year
(Type or print) NOLIA GROJEAN ’ DEATH September 6trh 2 1957
3. SEX 6. COLOR OR RACE 7. warrtep 1] NEVER MARRIED [} 8- DATE GF BIRTH 94)9. IAGEJ'I?};ZMT IF UNDER 1 YEAR |i)F UNDER 24 HRs,
; a4 DIrtRday! | Months | D H in.
female white wockeo @ owonceo[] T €DTRArY 2, 18 i Sl Rt B
| 10a. USUAL OCCUPATION (Give kind of work done | 106. KiND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and state or country) C 12, CITIEN OF WHAT COUNTRY?
during most of working life, even if retired) J
housewile at hame ackson, Mo USA

13. FATHER!S NAME

Stephen Alsbui'y'

14. MOTHER'S MAIDEN NAME

Lucy Orrell

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{¥ea. no. or unknown) (If yra, give war or dates of service)

no

16. SOCIAL SECURITY NO.

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

351-16-9427 | Robert Baldridge,#1.E.Carondelot, 111,

18. CAUSE OF DEATH [Enlcr only one cause per line for (a), (b). and (€)7)

ME*'G){'K-E;L' (g €A Al +-

17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

C\"J‘a-\ [ .

Suantt Tute Eiun
Conditions, if any, DUE TO (4} Cﬁ_r‘.;kﬂ " b \\‘F C('.v-V DX l7é - LJ o,
_ which gave risg to o . P - -
e c:uaevdﬂl- ' .- - e o : - -
stating the under- .
= lying  cause last. OLE TO (¢}
=] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE.TERMINAL DISEASE CONDITION.GIVEN IN PART ({a} 3. WAS AUTOPSY
= ERFORMED?
e -
S ves & no ]
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.)
] ] (]
: 0. /71X
2| %c. TME OF  Hour  Month, Day, Year
] INJURY  a. m, o o- ] . ;
E p.m. —_ ' R , .
X | 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ “NOT WHILE' O farm, factory, sireet, office bidg., efe.)
WORK AT WORK — —_—
. -
21. fartended the deceased from A 'ff- { { ?57 , to 7 -b-& 7 and last saw ::;,aliva on 9 = L" S?

Death occurred at

a2 e

'}7 m on the date stated above; and to the bast of my knowledge, fram the causes stated.

‘Z2a. SIGHATURE

&

{Degree or thile)

g 1}

225, ADDRISS .

99+3 -Dfl.u.em..}-

2Zc. DATE SIGNED

§-7.57

v (is)

23a. BURIAL, CREMATION,
REMOVAL { Specify)

1

23. DATE

9/9/57

were M9,

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Citp, fown, or county) (State)

Calvary Cemetery -

St. Louls, Mo,

24. FUNERAL DIRECTOR

DIEDRICH FUNERAL HOME,8319 Hallsferry

ADDRESS

Py

25. DATE RECD. BY LOCAL REG.

¥

L=

P,

26. REGISTRAR'S SIGNATURE Z I
- ”
A ———
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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 em

~byme, or by ......oiiiaaeal el i S S E S  SR » Student Embalmer No.........

woriting-under my personal supervision..

Student .cooeeenoem e Signed.. . 5L T

Signature of Student Embalmer ‘
Licensed Em% .
P, O. Addre ...~

. . \ e 0 .y - ‘e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1

to comply with the above constitutes grounds for revocation of llcense) e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body I.S not embalmed fact should be; so, stated above, Y&‘ ‘-\\l;i L e
a3 - L) _“.'*" +
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