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Doctor, coroner, gtc. must use only stendard nomencloture in item 18. Mo symptoms will be listed.

‘All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 21 1957

J7<ed

STATE FILE NUMBER

Ragistration District No.

STANDARDéiRgFICATE OF DEATH -
Primary chls!ranon Dutn:l N°1 003 v — Rogls:mr s No. Ne.. _9260__--

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decensed lived. If institution: Res&dnnc rb)efore
a. COUNTY i 0. STATE k. COUNTY @ '“')2
Missonri ‘,fk)
b. CloT‘l' {If sutside corporate limits, give TOWNSHIP only) Inside Limits €. CBFRY Inside Limits
R
TOWN St, Louis e T TOWN __Stocloudsnsl. Stroet YesJ No[]
c. FULL NAME QF (If NOT in hospltul give location) | Length of stay in 1b STREET {If outside, give location) Reside on Form
HOSPITAL OR DRESS
INSTITUTION 3 weeks 0/~ 3 *8PR** 5800 Arsenal Street YesL] Ne [
3. NAME OF DECEASED First Hulda Middie Last Canary 4. DATE Maenth Day Yeor
{Type or print} OF
Hi1da c Canarvy peaTH October 3 1957
5. SEX 6. COLOR OR RACE 7'MARR|EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE “':-:;:i; ::J:::;len ;:YEAR I:‘::DER 2:“1:Rs.
emale white wiodveogghe - ovorceo[]|  Feb. 25, 1891 66 | |
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
er At Home St. ILouis, igsourd USA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Wiliiam .Balmer

13h. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. 5, ARMED FORCES?
(Y-c,ﬁbor unkmwn)l(lf yas, give war or dotes of servics)

Julia Bluetvogel

16. SOCIAL SECURITY NO.| 17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

!

Conditlons, If ony,
which gave riss 1o
above causs {0},
stating the under-

DUE TO (b}

lou Canary, 5920 Alamo Ave,, lo

Addiess

Californ

"

Arthur Canary (Deceased

TERVAL BETWEEN
NSET AND DEATH

=d

EGp ‘!("74!

Donﬂ‘\ eccuered ot

X 5 methc

g lying cause lost. DUE TO (¢)
= PARTY |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralared 1o the terminal diseass condition given in PART I{u) 9. gegpgggPsY }
k :
H / : vEs[] N%
HES .ACCgNT - SUICIDE HOMICIDE 4 DEﬁEIBE HOW RJURY OCCURRED. (Egter no:uijzf inipry in PART Lor ERT I of itﬂ ge.%
v . O d : it
S 20e. TIME OF - Hour  Manih, Doy, Yeor i
o a.m.
¥ : om & /57| Q5T
1 20d. INJURY OCCURRED 20e. ”PLAC{EJF iy JIRY (e.g., ian:] ubouthu)me, 28 CITY, N OR LO ATlOn-’ % STATE
WHILE AT NOT WHILE — [-* arm, treey, office bldg., etc. N
work L) atworx LJ | 1% - o
21. | cttended r!m daceuled from ” and last luwl[,: alive on

date stated ohove; ond to the best of my knowledge, from the couses stated.

} fz:-. :G%TURE. ?

22b. ADDRESS

/FO0

4

JO . .

230 BURIAL, CREMATION,
REMOVAL {Specify}

é i

October 5, 1957 Friedens’ Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

" St. Louis

{5tale) 4

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

AV OCT s 57

25 DATE RECD. 8Y LOCAL REG.

(Licensed Embglmer's Stctemant on Raverse Side)

" Migsouri
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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 embalmed

., Student Embalmer No. ...................

Licensed Embalmer No.}. 7»3 2\
P. O. Address%:..m

- Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (Failure
. to comply with the above constitutes grounds for revocation of hcense)
- If embalmed by a STUDENT, he also shall gign'in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

BY ME, OF DY vivviiririirmeesiieiiis it seesiesenareseinsesnesnnsrrnnssttasisnssenananssssassssnnas

working under my personal supervision.

Signature of Student Embalmer




