.5, No, 300

ry. 10.48

| AEDOCT 29 1957
REG. DIST. sn.‘3_1_8_

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

1003 ;{ca;r;:’: ;0“9.80.8--.

{Yes.no.or unknown) | (Il yes. give war ar dates of service)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [

Lﬁ? TNFORMANT 5 SIGNATURE OR NAME

P BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: resideges before
a. COUNTY 2 STATE Mo b. COUNTY /d-:n'u-!om.
L ]
b. CITY (I outsld liaits, write RURAL and giv ¢. LENGTH OF [ ¢. CiTY ' : o
euidn ot ik e tain | SrAY et songl] < SR [ ST | crgmem
town  St, Louls ; vrs. 3imopwn St, Louis Yo ] N
d. FHé.ls_PF'{\AI\?_EO%F (If pot in boapital or jas on, give streot address or location) ASTRREEETS (If rural, give location}
INsTITUTioN St., Louis Chronic Hospitpl 9"2 L661a Delmar
3. NAME OF . (First b. (Miadle ¢. (Last
DECEASED o. (First) ¢ ) TL:JMt))b 4 DATE  (Month) (Day) (Ve
(Tupe or Print) Cora Jo e DEATH 10 17 1957
5, SEX ] | 6 COLOR OR RACE | 7. \r:IAD%%!IE% EF\YSEC'ESRR'ED' 8. DATE OF BIRTH 5. :.Gf (In yeara| I vocn § Yiax | 7 oWoER u v,
. . (Spacify) . t b ¥, on Days | Hours | Min.
Female| white widow 1 Jam+ T4 18] e |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s 12. CITIZEN
dooe during mmtnlwnrkiuluu.c:-nl;f f-!:r::l} DUSTRY (City wnd State e Fﬂ""nc.é“"? I COUWYOE.FWHAT
RETIRED - HousEun FE R T- HoME Mo, | S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-- John L, West Lynne ? ~UdnKobownw. . Georce
15. SOCIAL SECURITY ADDRESS

v " Haro -weBE -3 Yr Jakiand .

18. CAUSE OF DEATH
. Enter.anly one cause per
line for (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This doey not meen
the mode of dying, euch

MEDICAL CERTIFICATION

- . .

INTERVAL BETWEEN
ONSET AND DEATH

2T dagen.

riae to the above cause (n) stating

heard fatlure, asthenta,
as heard failure, asthenta the underlying cauae last,

ete. It means the dis-
DUE TO (c)

Go4 T

ease, infury, or plica-
tion whick caused death, | [1. OTHER SIGNIFICANT CONDITIONS

: Conditiont eontribuling to the death but not
related to the dizease or condition causing death.

i5h. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
+ TION

77

& % m%ropsw ﬁ’

WRITE PLAINLY—USING UNFADING BLACK INE—AMAKE, A PERMANENT RECORD

D

24b. DATE

243, NAME OF CEMETER

-5 7

rjermoniar- Fagk Cem.

Y OR CREMATORY _

ST.hoyss Cou

24d..LOCATION (Clty, town, or county) - -

i i .. —_ . —_
/20 /55 FAA‘)L. /#M&Mﬂg&;ﬁp__&dﬂﬂeyae—- ves [ N"ﬂ
2la. ACCIDENT (Bpecify) b, PLACEOF INJURY (a.g..in erabout | 2l¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ) bhome, farm, factory,street, office bldg., ev0.) .
HOMICIDE
21d. TIME tMontt) (Day) (Ysaz) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
OF WHILEAT ] KOT WHILE|
INJURY ) m. WORK AT WORK
2. [ hereby certify that I atiended the deceased from .6._25._53_, 19 , lo J.D:l?;S_’Z, 18 , that I last saw the deceased
alive on 103757, 19, and that death occurred at _Q 21, Sam., from the eauses and on the date stalcd above.
23a. SIGNATURE {Degree or ti% 23b. ADDRESS 23:. DATE SIGNED
’
Py D). 5800 Arsenal St, po )17/ 5 7

{Btate)

Mo,

/0-2
R

R'S SIGNATUR

DATE REC'D BY LOCAL

L orT2157

25. FUNERAL DIRECTOR'S S51GNATURE

ADDRESS

[JRY-B-SmiTH - FumErAL . Hr Mapleweed Mo,

(licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

(})y me, or by e eieaiaeaanaaae, e emiceeeeiiisivesiainageese e e, Student Embalmer No...... ROPP

working under my personal supervision..
-

Signature of Student Embalmer

Student ..ot e ea e i o Ll et ,é
. . — .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). " -

.1f embalmed by a STUDENT, he,also shall sign in his OWN handwrltlng. ) e

I¥ this body is not'embalmed, fact should be so stated above. ’




