lealth,
Welfare
'ublie
bervice

300
1-56

Coroner connot certify to a death due to natural couses.
USE bNLY BI.|ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, cofoner, olfc. must use ohly standard nomenciature n tem . No symptoms will be listed. Aljl

diseases in Part | must be_casually related.

THE DIVISION 6F HEALTH OF MISSOURI
STANDARD_CERTIFICATE OF DEATH

gl
Ragistratian Distriet No. .BB.. Primary Ragistration Dislri]_‘gOB..

FILED SEP 171957

34210
E FILE Nﬁ?a

oo Ragistrar's No, oo oseeene

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived, M institution: Rexidence bafore

- drpiision)
. COUNTY a. STATE b. COUNTY °
¢ M . M . ’}' -
b. CCI,LY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CCI’TY Inside Limits
R
TOWN St. Louls Yeso Ned toon Obte Louls YosO NoO

¢. FULL NAME OF (If NOT inhaspital, givelocation)

Length of stoy in 1b
HOSPITAL OR

(If sutside, give location) Reside on Farm

g‘? Moress5579 Clemens Ave.

{¥ex, no. or unknown) l (If yea, pize war or dates of aervice)

No None —

22 wsnution. City Hospital YesO NeoO
3. NAME OF First AMiddle v Last 4. DATE Month Day Year
DECEASED OF
(Type or print) EMILY J. TABLER sath  Aug. 21 1957
5. SEX 6. COLOR OR RACE 7. marriep ) never marmiep []| & DATE OF BIRTH |9. ?GIE ‘-”;‘n‘é‘“’)’ IF UNDER | YEAR hIF UNDER 24 MRS.
- ast erihdal) { Monthe | Do Houry | Min.
Female White wmo;mm owvorcen (| April ,6, 1888 89 L
“§10a. USUAL OCCUPATION ((Gipe kind of wotk done [10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate ar country} © 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) . - - - - b - -
Housewor Sedalla, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samiel Parish Mollie Kenna
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. SNFORMANT Address

Rose Marle Walsh 5603 Cates Ave,

18. CAUSE OF DEATH {Entler only one cause per line for (a), (b), and (c).]
PART |, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Hejopasdetl ot ilos

INTERVAL BETWEEN
ONSET AND DEATH

Condi;!im. if any,

which pare ricf fo-
above couse (8),

1ot -
xlating the under DYE TO (¢}

7 Z
DUE TO () _ m /W :

lying cause last.

z
=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1a. :E»;S; 8#;2?*
=
. _ _ ’7‘9? 0/ es [ no [J
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part J or Part H of item 18.) M
§ 0 O (|
2| e TIME OF  Hour  Month, Day, Year
O INJURY a. m, .
E p.m.
] 20d. (NJLRY OCCURRED 20e. PLACE OF INJURY {e. 7., in or chou! home, 207, CITY, TOWNM, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, street, office bidy., etc.) .
WORK AT WORK :
21. [ attended the deceased from ., to and [ast saw ;:’;:1 alive on )
Death occurred at \333 ;_; 4 m on the date stated above; and to the best of my knyvlod‘a. from the causes stated,
'zzi_jmu*runr.- Degree Le) - 22b. ADPRESS . DATE SIGNED
r : JFoo C ' -&-7*-‘-'7
230. BURIAL, cngur!?n‘. ~BATE q 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)
REMOVAL {Specify . 1 A
emoval [Aug.23,1957 | Lake Charles Cemetery St. Louls Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD, BY LOCAL REG.

A 2257

(Licensed Embalmer's Statement on Reverse Side)

ZSADREGIQTRAR‘S SIGEURE %‘
vV ;,% -
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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 e

- by me, Tor by y . RETReey ' ; Student Embalmer No.........

working under my personal supervision..

Student ... ..o raiiiiaieieaeaa
Signature of Student Embalmer

Licensed Embalmer No.ﬁﬂ;

4 - . -

P. O. Address _.__................

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). C
If embalmed by a STUDENT, he also shall sign in his"OWN handwriting. .
If this body is not embali:ﬁe_d, fact should be so stated above.. . — -
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