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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

F172

Primary Registration District No.

34444

STATE FILE NUMBER

- = — 2
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befo
a. COUNTY St.Louis o STATEjf{sgouri b COUNTSE , T ouddgssion)
.
_57 \ b. CITY (M outside corporate limits, give TOWNSHIP only} Insida Limits c, CgRY #3 O Inside Limits
TOWN Wellston Yes@"hm TOWN Wellston / Y“[X N°D
c. FULL NAME OF (If NOT in hospitol, give location) | Length ol'-stuy inlb d. STREET {If outside, give location} Reside on Far
PN%S“I‘F;!rTUATLIOONR 6353 Chatham AVE 40 Yrs ADDRESS 6.?)\) 5 Chath&m AVG - Yes[ | Mo
(NTAME OF DECEASED First Middie Last 4. DATE Month Day ¥ sor
ype or print} 0
Gertrude saffley DEATH 9-7-57
SEX 6. COLOR OR RACE| 7. & DATE OF BIRTH X n yeors JEUNDER | YEAR| IF UNDER 24 HRS.
’ MARR&EDD NEVER MARRIEDD 8 188 5 4 AEE' Eiri:duy) Months | Days Haurs Min.
: Female white w1 oiverceo[ ]| AUZ.5, I I
5 I0a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} C 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired} INDUSTRY A
5' Héusework Home st.jouis Mo, Usa
= 136. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H}U’SBAND OR WIFE
3 d
: A, Bloss Unk, wm.A.58ffley Dec,
E— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
- Yes, no, or unkngwn)| (If yes, give wor or dates of servire 753
: e SRR EAFREERR | None Harry saffley 6533 Chatham Ave,

PART 1.

Conditians, if any,
which gave rise to
abave cause (a),
stating the under-

DUE TO (k)

18, CAUSE OF DEATH (Enter only one cause per line for {(a
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

b), and (c}.}

INTERVAL BETWEEN

. ONSET 2 DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LIV, CETOhed, i, MUl Uae Gy SIVArd WHIencidiare HY el (9.

. g Iying cavse last. DUE TO.(c)
- = PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not rélated to the terminol diseass conditien given in PART I {a) 19. WAS AUTOPSY
? z ‘_1( / PERFORMED?
< s . a4 o ;ZC’ YES[ ] Noxfz—
- = | 200. ACCIDENT SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "{Enter nature of injury in PART 1 or PART Il of item 18.) i
= w
: 0 O | O
E] _‘n LT
o v| 2c. TIME OF How Month, Day, Year
2 a INJURY . a.m.
a B p.m. .
g 20d. INJURY, OCCURRED 20e. PLACE OF. INJURY {e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY _STATE
= WHILE ATD NOT WHILE I:‘ farm, factory, street, office bldg,, etc.) ) . Com
g WORK AT WORK : e '
< 21. | attended the deceased from © ="t // ?- }l 7 o )~ and last sawwlwo on ]y~ \> T
§ -
8
Ll
-
<

Death occurred ot —Y '71 Z}. &) '{} pen the date stated above; and to the best of my knowledge, from the couses. ﬂfme}/
| 22q. SIGHATURE - 3 " (Degraf or title &0 22b. ADDRESS 22. DATE SIGNED
201 B DS et sty | Fors
230. BURIAL, CREMATIGN, | 236. DATE 23c._NAME OF CEMETERY. OR CREMATORY . | 204 LocaTION (Ciry. toum, e l:nunly) {Srate) /
REMOYAL (Specify) = - N .
- f_Burisl 9-11-57-- ‘Laurel-Hill -Cemeteryi. St Louis Co Mo. .
- m 24. FUMERAL DIRECTOR ADDRESS - | 25.-DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .
.7~ ff.w.clark F.H.1125 Rodiamont Q—10-57 ek A Birnde )

d Ermbal ’

(Li

25 on Ravarse Side)
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i / STATEMENT BY LICENSED EMBALMER . . .

+ .7 T hereby certify that the body whose name is recorded'on the reverse side of this certificate was embalmed

BY M€, OF DY neviersieeereeeereeeresnanns reremebereseresrieserreesrentraerrnnriostaaeesterrnntnnnes .s Student Embalmer No. ............ R

working under -my personal supervision.

Signature of Student Embalmer

oty ' ' s ' Licensed Embalmes N + Q.7 .7
- L . ok P.O. Addres;#...gﬁak\

. Note: :The above.MUST BE SIGNED BY THE LICENSED EMBALMER m hxs‘OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of lxcense) .

.

_ If-embalmed by a STUDENT, he also shall sign in his OWN handwriting. 7. _ AR -
" If this body is not emhalmed fact should be so stated above ) ) o




