. Health,

& Walfare

. Public
h Service

5. 300

v 1-56

Doctor, coroner, otc. must use only standard nomenclature in item 1B. No symptoms will be listad. All

Coroner cannot certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

Rt

FILED OCT 29 1057

Registration Distriet No. ..

ITDE YV U TTEAL TTT WUE Mis2aunl

STANDARD CERTIFICATE OF DEATH

318 primery regisvation Dinicr nd OO regiarars DR

AL

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence b, fore
o COUNTY o STATE M SSou 2 F T ‘?{“"’"’
b. CITY {If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR- .
TOWN 57‘ Lot//S Yesyf Nen TOWN JT Lov/s “M/LNOD
c. FULL NAME OF {lf NOT inhospital, givelacation)|Length of stay in 1b Q T id - . .
MOSPITAL OR STREET cutside, give locatian) Reside on Farm
/ INSTITUTION442 0 & S TR0 DTL/IAN Jéyfs ] W{ Gooress 44700 jT/POD 774 | Yesn no¥
3 ==g|‘|;::° & DATE Month Day Yeor
OF
(Type or print) Wﬁl 7—,&/? )//‘7 SJNDERS DEATH /0 /7 /757
5. SEX D) 6. COLOR OR RACE LA M»u;‘uzu B never marriEs []| B DATE OF BIRTH |9 AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
tast birthday) [Momihe | Daws Hours | Min.
})/ wioowep [} pivorcen [} F[B /? /f?f S I "
-F10q. usum. OCCUPATION (Gipe kind of work dome | 106, KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) T} 12 cimizen oF wiar counithv

drring most of working tife, even if retired)

MERT CUTTER | MEAT MAT

ST LOU IS, Mo. Y S H

13, FATHER'S NAME }/M JHA/D £/?5

14, MOTHER'S MAIDEN NAME

C LARR UNK

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Fex, na, or unkngwn) {If yes, give war or dales of service)

¥ 9.2-05-/fo]

16. SOCIAL SECURITY RO.{I7.

EVELYN SRNDERS PG00 STRODTIIN

INFORMANT

18, CAUSKE OF DEATH [Enler oniy one catiae per line far (@), (b), and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . SET AND DEATH
IMMEDIATE CAUSE (a) Cerebral thrombosis Sudden
Conditions. if an. | ouE TO (5) Diabetes Mell:.tus
which gare rise to
afboqe c;use ; d
ating | -
- lting catse fast, | DGE 10 () MM&@MLQLHMOd 3,1957
=i PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P.mr Ka) 9. WAS AUTOPSY
= PERFORMED? “} . |
3 260% [x] a
2 Mig thich amputation of right, Jeg Oct, 3, 18457 : ves[] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part ! of item 18.) J
2 | 2¢. TIME OF  Hour  Month, Dey, Year !
] INJURY  a. m.
E p. m.
£ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK
21. I atrended the deceased fromAJlgA/_Zl,lg—r!j—— ., to wand laat saw ‘ibx} alive on Uct., 1 ( 1957
f'_D-?qth occurred at 8 30"’?1”{"\/ [ on the date stated above; and to the best of my know[adge from the causes stated.
224, SIGNATURE or (] 225, ADDRESS TE SIGNED |
634 North Grand S5t. Louls 3, Mo lO 18 /
—— 'J

23g. BURIAL.SREMATION, |23, DATE~""

L0-2]- /T~

23c "MAME OF ceu!‘rsnv QREGFETIRIY

FRIEDENS ~ - 7|

23d. LOCATION (City, towrn, ar county) (Stale)

ST Lot ]S, Mo

25. DATEUREEQf. T %?G

ylsmm's SIGNATURE

7} rinzmt Zm:c’rok 9’/ A?ﬁs 17/»/020 TH
v

{Liconsed Embaimer’s Statement on Raverse Side)




A il

STATEMENT BY LICENSED EMBALMER

-r .
I hereby certify that the body whose name is recorded on the reverse side of thxs certificate was em

by me, or by ..... e - ........................ e S tudent Embalmer Nt::n.-...f..h..1

working under my personal supervision..

Student ... iiiiaiiriaceeaeaaa
Signature of Student Ezbalmer

- Licensed Embalme
" . ’ e - P. O. Addressj'e

¢ . . . Lo e W AMUIESIR. M

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1'-1
to comply .with the above constitutes grounds for revocation of license). 1
If embalmed by a- STUDENT he also shall sign in his OWN handwriting, 1
If this body is not embalmed, fact should be so stated above. |

+




