Health, THE DIVISION OF HEALTH OF MISSOURI N Wiy o e 1 9

& Welfare STANDARD CERTIFICATE OF DEATH
Public F".En S EP 2 6 1957 1003 STATE FILE NUN§685
Service R_egisfruﬁoq District Nou oo B rimary Reglstrnhon D|s1rl<:' Neo._ Reguirar 5 No. Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: Res:deqce before
. 300 ¢ a. COUNTY a. STATE Missouri s COUNTY ﬂd;tss-on)
1-57 b. CITY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOﬁT‘ LOID'.S HO Yes [ ] No[] T85‘N S%. Louis Yes[[] Mo [
. FgL}I; NAME OF (It NOT in hospital, give location) | Length of stay in 1b d7STREET {If outside, give location) Reside on Farm
~HOSPITAL O ADDRESS
st TuTionS Te LOULS CITY HOSPL #1, 2L 4 11;12 Hebert Street Yes ] Nef]
3. HAME OF DECEASED Firss Middle & Last 4. DATE Month Duy Yaor
{Type or print} QF
IDA MEL INDA HAED ING DEATH _ Gapt,15, 1957
5. SEX ) 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
ARRIED [ INEVER MARRIED] ] - n years
o irth h [+ Heu n.
Female White wIDO DivoRCED[ ] March 5—187)4 IBBM haay) | Months ] o o | Hn
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {Ciry and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mos] of working life, aven if ratired) INDUSTRY . U S A
. Nons Indiana s0.4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF H'U’SBAND QR WIFE
Wallace Unknown Late Milton Handing
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknown)| {If yus, give wor ar dates of service} None Ed. Gillihan ] II] 2 HGMrt S-treet

18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a) —&KTCEIOSC LBRLPOTIC # EART D/.SE,- ASE ONS;;A;ND DEATH
Conditiens, if any, } DUE TO (b} .. IT‘H- CMQCSTIVE ﬁ”‘u£ E ES .

DUE TO (c) IETEEIOLH-R UE'PHE OSALERDSIS

S

o

abave causs (s},
stating the under-
lying couss lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

alive on

and last suwt

1.2

a| qﬂended the dnceused from

L
9
N
9
)
b

AL I, LUTRION, Q16 THV3T Vse only standard nomenclature n ilem |[&,. No symptams will ba listed,

z
- % . F‘ART Ii OTHE SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bus not refated to the terminal diseoss conditien given in PART I (o} L 19. \gAS AUTOPSY
® ! E RMED?
3 2 HOAE LITHIASIS + éﬁzaﬂrc CHOLFC YSTIT1S /s NO[]
- 2| 200. ACCIDENT. SUICIDE- HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item ]B )
= 5 L b
g
: sl g o o bh?«o
Y Ul 20c. TIME OF Howr Month, Day, Year - : - et
A S INJURY  om.
'5'. x| o p.m, -
_E ’ 20d \FNJURY OCCURRED a. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- . WHILE ATD-NOT WHILE D , . farm, foctory, street, office bldg., etc.) | | e
o WORK AT WORK P Y . -
£
G .
"
a
]
o
5
<

. N m he date stated above; ond to the best of my knowledge, from the couses stated.
. {] 22b. ADDRESS 22¢. PATE SIGNED
.| 1515 LAFAYETTE AVE. 9/16/57
23a. BURIAL, CREMATION, | 23b, DATE - 23c; NAME OF CEMETERY OR CREMATORY ' - . m“ LOCATION (City, town, br :oun‘ry; O (State}
ursal ™ | sept. 18-57 ' -'St Mathewes Cems ‘Sto Louisy Moes! =
24. FUNERAL DIRECTOR ADDRESS o 25 DATE RECD. BY LOCAL REG & |REGISTRAR'S SIGNATU
Leidner Und. Co. 2223 St. Louis Avés TSFP17°87 Ofw A V-

{Llcensed Embalmer's Stotement on Reverse Sids) / Wé_




3

O aluwd LTE
e o oL . 300 YITo S LU6
EQI ta'[ J’.iou C':.L BN FUDETY. T .1
= . .
. ' " STATEMENT BY LICENSED EMBALMER
I hereby certify that the bt;dy whose name is recorded on the reverse side of this certificate was embalmed
x - e o . - o
by me, 0T bY ..ocvverreirenireeniieenen, et eeterteenrea—eaeataatenarbe et e ree e s et aars ., Student Embalmer No. ........cceconee

working under my personal supervision.

] 41T L= | Signed ..
T \33 \&

‘.E\a I\@ignature of Student Embalmer TE\EJ—-\Q | %0 .
‘ L €S Licensed Embalmer No.._ <&, /
. . P. 0. Address A= _ .

TAQL\R LAVA aTTIYA a0 3Ll S
' Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of license). . y
If embalmed by a STUDENT, he also shal! sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above L .

WL -



