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Doctor, coronar, etc. must use only standord nomenclature in item 18. No symptoms will be lizted. All
diseoses in Port | must be cosuvally reloted. Coroner cannot certify to a doath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. vvsiecnna 318 Primary Registration District Nl 003

ALED NOV 15 1957

— Regiatrars

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residsnce bafors

a. COUNTY a. STATE Missouri b. COUNTY id/mmon)
b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY Inside Limita
vom _ St. Louis Yen ol qowe  St. Louls Yero Moo
c. FULL NAME OF (I NOTinhospital, givelocation)[Langth of stoy in 1b o BrReeT {11 ourside, give lacation) | Reside an Farm
mstitution C1ty Hospital _3/AnuR£ss 411 St. George Yes0 MNoO
3 ::::;::'n Firat Middle Laat 4 oATE Month Day Year
(Tope or print) MAUDE STROUD DEATH 10 22 1957
5. SEX / 6. COLOR OR RACE 7. marrieo [J wever marrizo [Jf 8 DATE OF BIRTH |9. ?Glcgilr?hﬂﬁr)‘ ;:ol:zm ID\;EAR IF';JNI:TR 7] Hl:S
Female ‘| White | wooto®  owoscor] 8-30-1886 71 =

10a. USUAL OCCUPATION (Givce kind of wotk done
during meat of working life, eoen if retired)

106, KIND OF BUSINESS OR INDUSTRY

) / |12 CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City and stato or country)

Housewife Own Home Tennessee U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Roberts Cynthia

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{ l’u.ﬂg. or unknaen) S pea. give war or dates of servies)
o

16, SOCIAL SECURITY NO.

1+86-16-6376

17. INFORMANT Address

Evelyn Harris, 1912a Oregon

18. CAUSE QF DEATH | Enter only one ca
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

INTERVAL BETWEEN
OHSET AND DEATH

Conditions, if any,

uae pe rli7[nr ‘a) (b}, and (c: 4@’

which gare rise to
¢ cauge \9)
slating the under-

DUE TO (8) /Mv

/7

DUE TO (¢)

lﬂéax

_lying  cause lapt,

z
=] PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) gié»;-‘; M‘g’g"
-
g o [
& [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part for Part 1T of item 18.)"
§ a a 0
20c. TIME OF Hour Month, Day, Yeer
INJURY @ m,
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢,, in or about Nome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidp., ele.)
WORK AT WORK
21_ J attended the deceased from and Jaat saw her aliva on

qao” m on the date

Deathloccurred at

him

stated above; and to the beat of my knowledge, from the causes srated.

(na ;e ATURE q jpf;% 3 DDRESS : : C 22, DAZI‘?
23a. BuRIAL, CREMATION. [ 235, DATE N f23c. NAME OF CEMETERY OR CREMATORY .- 23d. LOCATION (Ciry, towwn. of county) (State)f  /
Remova? [10-25-1957/] Memorial Park Cem.’ St. Louis Co., Missouri

24. FUNERAL DIRECTOR ARDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATUR

06T 23 57

{Liconsed Embalmer’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER = -

kY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
" by me, or by ... oo USRI eeeanas e iieveeeemaaeien P PR ; Student Embalmer No..........

te

+ ¢ wotking under my personal supervision..

Student ..oveiiii i e e i e aerasara i

P O Addre ss..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above conshtutes grounds for revocation of license). ) PR
I embalmed by a STUDENT, he also shall sign in his OWN handwriting, ’
"If this body is not embalmed, fact should be so stated above.’ -




