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Coroner cannot certify to a decth due to notural causes.

Doctor, coroner, etc. must use only standard nomenelaturs in item 18. No symptoms will be listed. Al
USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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FALEDNOV 1 1957

Registrotion District No. ...

STANDARD CERTIFICATE OF DEATH

3 1 8Prlmcry Registration District N.,l 003

STATE FILE NUMiDOvO

- Registra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befora
. a. STATE b. COUNTY admissian)
a. COUNTY i Missouri -
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR . OR
Tows  St, Louls Teggd Ned tomw St, Louis YeX MNoO
c. Eg%&l?:g%gF (£ KOT in hospital, givalocation)|Length of stey in 1b dO5TREET 8 {If outside, give location) Reside on Farm
) INsTiTuTion 618 Geyer 2 vears asoress 618 Geyer YesD NoOX
3. NAME OF First Middle & Lant 4. DATE Month Day Year
DECEASED QF
(Type or print} Julia M. Rulo oeati Oet, 26, 1957
5. SEX 6. COLOR OR RACE 7. margleo ] never marries 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 MRS.
. last birthday) [Momthe | Dawe | Hours | Min.
Femele White wioowep [ overcen [} July 10, 1871

10a. USUAL OCCUPATION SGIM kind of work done
during most of working life, even if retired)

Housework

At home

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate o¢ country}

0ld Mines, Missouri

12, CITIZEN OF WHAT DOUNTRY?

U.S.A,

2

13. FATHER'S NAME

Frank Courtney

14, MOTHER'S MAIDEN NAME

Susie (Unk.)

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yer. a0, or unknown) | (1] per. give war or dates of service)

No None None

17. INFORMANT

Josaph Coleman 2731 So. Broadway St. Louis

Addreas

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.}

IMMEDIATE CAUSE (a)

'..B'rmﬂ.ki a |

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: Pﬂl.e W L
[ 30"
¥

Conditions, ajrmv. DUE TQ (&)

orggr Eun DEATH
7

which pace ru(
sbove cause (0)
sating the under-

OUE TO (c)- I’V\.'Flbl,f%?.é\- ’

Vdays

Iying  couse last.

2

= PART 1I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I(2) 3. :\2:‘5‘_ g;gg\'

[ opt Z‘

S Se'\\\ b\'h\l /BN ves [J no

";" 200. ACCIDENT SUICIDF HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of itém 13.)

& 0 O O

(&)

i‘ 20c. TIME OF Hour  Month, Day, Year

hi INJURY  a.m, .. B

E p.m,

X ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, atreet, office bidy., eic.)
WORK AT WORK

and fast saw g alive on

her

Qe 2% _ 1957

22h. ADDRESS

2l. 1 attended the deceased !rommz_"?.b_’_lﬂnh , to ﬂw
Death occurred at '30 P m on the date atated above; and to the best of iny knowliedge. from the causes stated.

©

22¢, DATE SIGNED

GNATURE éb (Degru or title)
Vowe € o O 3,10 &, U2, OcER5
2la. :g:m}zfr‘ﬁ_ﬂu j:\' Bb D'ATE i . z:k. NAME oF CEMETERY OR CREMATORY _| 23d. LOCATION {Cify, town. or county) (State)
Remova Oct. 29,1957 | Buster Graveyard Valle Mineg, Missouri

DRESS

24 FU RECT,
| & lﬁ%£¥ gggggwgortgg gguis, Mo,

{Liconsed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

a1 28’57

26. RE?TRAR'S SIGHATURE

-

/hS

4

" .-5’.



STATEMENT BY LICENSED EMBALMER

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

by me, or by ...t . e dereiieataneeescasenaanoae , Student Embalmer No..........

working under my personal supervision..,

| =
Student....oooiiiiiiiiiiiiieiiiiiii i caa e Signed./@,"pf:ﬂ,@ ....... C

Signature of Student Embalaer

Licensed Embalmer No. %—7

* : . oL : - . P. O. Addressiﬁ.f..-a/’.:.a.uJ
- Note: Tl}ev above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
-to comply with the above constitutes grounds for revocation’of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body,is not embalmed, fact should be so stated above. . . .




