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Coronar cannot certify to_a death due to natural causes.
L

++USE ONLY BLACK INK OR RIBBON TYI}EWRI-TE IF POSSIBLE
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diseases In Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

LED SEP 231957
A %00

Ragistration District No. ... .

.- Primary Registrotion District No. . f#.?

- 3ddvo -

STATE FILE NUMBER

Registrar's Noalés

1. PLACE OF DEATH

ot St Louis

a.

2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residencs hul;:a/
STATE ¥ ',b. COUNTY e

b. CITY (laa b U jgits, give TOWNSHIP only) | Inside Limits c. CITY ‘e . 9 Insida Limits
________ e o | Yoy Moo or LE=tmeela \?e% G
TOWN TOWN . st oves
c. Fgls.}!,.”!:!:ll:t%gF (If NOT inhespital, givelocotion}fLength of stay in 1b d. STREET '; {1f outside, give location) Raeside on Farm
IS4 Jsgrier_ County Hosp, | 3§ woress pAAING o/ nl Yoo Nk

3. :::l:‘:‘rn First Mlddle Last 4. DATE Month Day Year
: . OF

(Tvpe or print) w,//e’Zf[e_‘ JOI’)WS%O};U  D2ATH T~ >8-57
5. SEX 4] 6. COLOR OR RACE 7. marriED ] NEVER MARRME 8. DATE OF BIRTH *° 9. AGE (In years | IF UNDER § YEAR |IF UNDER 4 HRS.
- . - last Hmd“w Months | Daws | Heurs | Min,

Female Negr woowen () ___oworeeo vi )y = 303898 191Q I o
*| V0a. USUAL OCCUPATION {Give kin fwork dore [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE rciy country ) . CITIZEN OF WHAT COUNTRY?
House wife WebsterroveEr ™ U,S.A,

dsr;a most of working l:, even if retired)
13. FATHER'S NAME

Albert Plemson

14, MOTHER'S MAIDEN NAME

Sarah Rosetta Davidson

15. WAS DECEASED EVER IN U, S, ARMED FORCES!

(rh.f. or unknown) | (If pes, give war or dates of service)
P No

16. SOCIAL SECURITY NO.

NoNE

i7. INFORMANT Address

Kenneth Ferisben Johnston

YLV

18. CAUSE OF DEATH [Enfer only one caude per line for (a), (b), ande).] - " -~ - __~ : Mmgrfb.j,‘t PFyrys INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ?Z —_ T AMDy DEATH
IMMEDIATE; CAUSE _(g) re 1Ho>-€ « /ncovnm, ““’;n A oYk
q p n
2
Conditions, if an¥, | pue To (b) O0Sg? é /¢ 2{ /f?’d ﬂd” £m ‘0‘ /l .
which gare rise to .
above - c:uu ;)ra' e Sty o N R S
sating the under-
l;u'npycauu “last. DUE TO (c) ? / 0@
" PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED 7O THE TERMINAL [HSEASE. CONDITION GIVEN IN PART I(n) . -2, 2|12 '\;\EJ:ISF sg:tggf;‘l .
Frashire of Roebis & Bon)/ Prfavation. Fu Lebt Ao KV Aol vold

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in”Part Lor Part 11 of itemM85) - <.
X O (W] ‘[/ / / o 7, Ve
f‘ AEL(_(_'/{ )4 ()/A 220} A /X X200 Codldfa
0c. TIME OF  fipur  Month, Day, Year| i n 7 0
- INJURY, a.lm. I e . .z . e e A s ot
KL 757 : to- T ) i
20d. INJURY occuanzn . | 2e. PLACE OF INJURY (e. p., in or atout home, CITY, JOWN, on LOCATIO ]éduuTv STATE
WHILE AT - NOTWHILE [ Sarm, factory, sirept, office bldg.. efc,) l
" WQRK AT WORK oV w X i ’.,., -} Yl o) P LL. &
.‘-_'311 ? englled the d. soed from Y" )"7“' ‘5-:7 . to ' 1’? \S‘q ndlasfsawmaﬁveon Y 7’?’\?7
oceurred ar m on the date stated above; and ro the beat of my knowlsdge, from the causes arated
i {Degree or gytd) ZZb. ADDRESS | - _ . a2 7‘— . [ 22¢, DATE SIGNED
%J L b ot So_. /ﬁrew, oo A §290
. RS S o - ' . 4 B ;

Russell Undt,Co,

2732 Pine Blvd

8

23 Rgn:‘l..i'_c:!’g‘nnl_?ﬁ. . D/ 5 23¢” NAME OF CEMETERY OR CREMATORY + - 23d. LOCATION (City, town. or coupty} (State)
M Spect - o ;
ad 1 8-5/ 1Fr1rer Dwoxcon's! S+t Loyi's (o plo
24. FUNERAL DIRECTOR ADDRESS

WL REG.

{Licensed Emboimer’s Statement on Reverse Side)

EGISTRAR'S S| @ v i
.
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I hereby éertify that the body whose name is recorded on the reverse side of this certificate was e

by'me, or by .". .............. creaen e tveeeemanreeeeaenanns , Student Embalmer No.........
-‘.~4 " . . ‘ v At s -. + . - g + . . ) - "‘

working under my personal superwsmn. .

Student Signed%.w A\ \7-/ 3 jj -

................................................................................................

Signature of S:Fdene hb-lug
Licensed Embalmer No.l.x%. .

P. O. Address, 1.0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING. {
“to comply with the above constitutes grounds for revocatton of license), , T o w . -
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg. "
. If this bodv is not embalmed,. fact shou.ld be so stated above.




