Doctor, cofoner, etc. must use only standard nomenclaturs in item 18. No symptoms will be listed. All
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dilqeles in Part | must be casually ralated. Coroner cannot certify to o death due to notural couses.

"ALED NOV 151957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

D 9T

USTATE FILE Nuuib
---------------------------- Registru ..Q.G_.....-

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Where deceased lived. \f institution: R
> STATE Missouri * O

/édmi ssion)

esidence befora

b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits ¢. CITY Inside Limits
OR OR =
TOWN S‘t Loui (5 Yes B NoD TOWN St . LO'lll s Yesd NoO
Sgls_'l;'{j:gggl: (If NOT inhospital, givelocotion}|Length of stay in 1b 9 i TREET (1 outside, give lagation) Reside on Farm
o
Q.msmunon St,Lukes Hospital A3 Yooress 5603 Delmar Ave. | Yeo nes o
3 ::gll s0l' First Middle Last 4. DAYE MontA Day Year
EASED - oF
(Type or print) FA ORENCE ﬂéCKh/aL/_ DEAT}; NOV. ]+. 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n yeara | IF UNDER 1 YEAR DF UNDER 34 MRS.
l rarriep [1 never marmieo () tast birthday) M’mlh-l Dawvs | loura l Min,
Female White WIDOW, ovorceo O} July 5 1883 74
“110g. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafo or country) jz. CITIZEN OF WHAT COUNTRY !
f{ring moat d]forh life, ever ¥f retired} .
oom s Hotel St.Louis Mo, U.8.

13. FATHER'S NAME

Joseph Sanders

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN th. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, na, or unknawn) | (If yes. pine war or dates of servics)

no 194 -28-6360

I7. INFORMANTY Address

Mrs. R.C.Wheat 6709 Garner

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- |18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) and {¢).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (n)_

Conditions, if any,
whick geve rizg fo
aboye cause (6),
atating the under-

DUE TO. (b}

INTERVAL BETWEEN
ONSET AND DEATH

- iying  cquse lasl. DUE TO (¢} .

o PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I{a) 19, :‘E?asr SU;%;?

=

3 $R O] £ @H

’&_ 20a. ACCIDENT SUICIDE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED. (Enter ﬂdﬂrc'&finjtll’v fn Part 1 or Part 1 of itemn 18) '

§ 0O O O

<[ 20c. TIME OF Hour Month, Day, Year

3 INJURY g m. : . .

E ‘p.om, * . o

E | 204. INJURY OCCURRED . 20¢. PLACE OF INJURY {(¢. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bidg., ele.)
WORK AT WORK
21. I attandsd tha deceased from /M s ;:;: 3 Z to /’{/:5- 7 and last saw :i" alive on /]/_/ /5 7

» Death occurred at _é_,_g _HD T m on tha date stat‘{i above and to the best of my know!edﬂe from r.he causes atated,

Wm.J.Morrell 3710 N. Grand Blvd.

NV & 57

Za. SIGMATURE T - (Degree or tille) -- DRESS n/:/ D4TE SIGNED
-~ -
4.7.7%&@%«4;%9 R/ /&AM 57/57
232. BURIAL. CREMATION. |235. DATE: a - 23 NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, Uu-n or county) (State)
Euovnl,(s cify) -t s
11/7/57 Calvary Cemetery St,Louis M3
4, FU RAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG.

;ISTRAR 5 smununs

{Licensed Embalmar’s Statement on Revarse Side




- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ...iviiiiriini e L e teaeaneeeenrecaneeenanes eevereanas ...., Student Embalmer No..........
working under my personal supervision.. '
i, //\"M e

Student ......cociiiiiiiiiiiacriiacs e rcaarararaaas
] _ Signature of Student _h.bllncr . )
' ' Licensed E(\ alm

- . . o . .1 P Q. Address

ot ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocatl.on of license). .
T If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bodv 15 not embalmed fact should be s0 stated above.




