oo

ue 1o natural causes.

Coroner cannot certify to a

y related.
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. USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

]

diseases in Part | must be-coisuall

FILED OCT 4 1957

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

318

Primory Registration District No. v eee

33738

STATE FlLE NUMBER

egnior N IS0B..

1003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. )i institution: Residence bafore
. STATE b, COUNTY fission)
o COUNTY ° Missouri
b. CITY (If outside corporate limits, giva TOWNSHIP only}{ Inside Limits c. CITY Inside Limits
OR OR
Town St.Louls Yes X Now tomn St.lLouls YesX Moo
c. FULL NAME OF {If NOT inhospital, give location)]Length of stey in 1b T id ; . Resid
HOSPITAL OR STREET (If cutside, give location) eside on Farm
¢ wstutution Lutheran Hospltgl -wks. éL/[fAﬁDRESS 90L|. Arsensal St. YesO No
3 ::an:‘:r First Aiddle Laxt 4. DATE Month Day Year
ED OF
(Tupe or print) Mabel L. Knox DEATH Sept . 18 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara { IF UNDER 1 YEAR hiF UNDER 24 HRS.
MARR{I}ED [ wever marrieo ] 86 ot birchday) Mot T Daor T T [ e
Female White wineweo R owvorceo O May 8 , 1 5 2

-110a. USUAL OCCUPATION (Gipe kind of work done

during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and miato or country) 12. CITIZEN OF WHAT COUNTRY?

7

Housekeeping At Home Unknown U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME
Unknown Unknown

{Fea. no. or unknawn)

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
U] pea. give war or dates of serviee)

16. SOCIAL SECURITY NO,

None

17. INFORMANT Address

Migs Verna Burke - 390l Arsenal St.

MEDICAL CERTIFICATION

PART 1. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18, CAUSE OF DEATH [Enler only one cause per line

), (). and (c}.]

INTERVAL BETWEEN
ONSET ;NI) DEATH

V.

which gace rise to
above cauge (B)
Haling the under-

tying cause lost. ) DUE TO (¢)

Condtriom, if any, DUE T0 () W d s I; : t ;

(\

Death occurred at

mon tha dates

- o A
‘- PART 1. OTHER SIGMIRJICANT CONDITIONS CONTRIBUTY Bur NOT RELMED TQ THE L DISEASE CONDITION GIVEN IN PART I( . WAS A Y
PERFORMED?
" YES
20a. ACCIDENT SUICIDE  [fHOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. /Eﬁér nalure of injury m/Part for ParIUI
O _—&8— 0O — tha 2/
20c. TIME ©F Hour . Month ~Fear i ‘ . ]
INJURY . m. - S : O\
- pom /
20d: INJURY OCCURRED . LACE OF INJURY (e, ¢., in or about home, |20 CITY, TO LOCATION COUNTY STA\\E
WHILE AT NOT WHIL form, factory, atreet, office bldg., etc.)
WORK AT M 3
-1 2t. fatrended the d. d from / and fast saw ' palive on

ted above; and tothe best of my knowledge, fro

2a. SIGNATYRE
3

—(Degree or 8ifje)
-

[7

22¢, DATE SIGNED |

7 293

33‘-‘% bl By

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD BY LOCAL REG.

23a. BURIAL, cn:uan?u‘. 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Cify, town. or qfunty) (State)
REMOVAL { 'l .
Removaf ' Sept.21,1957 ‘Sunset Burlal Park St. Louis County, Missourli

1957 :

WACKER-HELDERLE-363ly Gravois Ave|.
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-, " ‘ - STATEMENT BY LICENSED EMBALMER .
I hereby éertify that the body whose name is recorded on the reverse side of this certificate was
AR o +
by me| o;- b;r e eeameemveicasraeeeneennnnn S S
oy workmg under my personal supervision.. ‘ 2
;-:' ‘_ “if M
i, p Nt
L7 Student .. i cre st rernnaenes
i Signature of Student Echaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB.ITING.
s to comply with the-‘above constitutes grounds for revocation of license), o

If embalmed by 8 STUDENT, he also shall sign in his OWN handwriting.

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

B IR



