apt. Haalth,
., & Welfore
. 5. Public
olth Service

V. 5. 300
Rev. 1-57

]

H

Doctor, coroner, efc. must vse only standerd noMenclature in item 18. No symptoms will be listed.

All dissases in Port | must be causally related.

[

[£

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 10 1957

Registration District No.

ARE PIVIIIIVN UF NICAL IR VIF MiasJduni

STANDARD CERTIFICATE OF DEATH

..Primary Registration District No.

L i
e 7T D

1003 Toendl449

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence beinrg
. NT . STAT b. COUNTY odmissi
o COUNTY o STATE  Miggours ™ © o
b. CITY (If cutside carporate limits, give TOWNSHIP only) Inside Limits e. CITY ' Inside Limits
T8§‘N St. Louis Yes [J No ] ) TCO);R\'N St .Louis Yes[ ] N[}
FgL'!.. NAM%'?F (If NOT in hospital, give Iocuﬂcn) Length of stay in 1k d. %%%EET . {If cutside, give location) Reside on Farm
HOSPITAL ] S5
r INSTITUTION Stl. LDU.iS Ulw 03 :]ltal #l RS 1518 w&rx‘en St - Yes D No D
3. NAME OF DECEASED First Middle Laost 4. DaTE Month Day Yoor
{Type or print) P i 3 2
Blal;eney Adans DEATH 11-27-57
5. SEX b 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE O JF UNDER i YEAR] IF UNDER 24 HRS.
& umﬂenmuevsn marrten(] 1" i 2 s Faorthe TBays T Foors | i
MALE WpTE wobweo[] owvonceo[J] 11 Oty 184 oyl {
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. NRTHPCACE {City ond stats or country) .c 12. CITIZEN OF WHAT COUNTRY?
during most of working lifgs even if retived) INDUSTRY : =
on ST “BE 2. Lo\ [%,Mo, U.S.hs
13a. FATHER'S NAME nlsm. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A fvhury) Ly e vow Ada SrsANNE S Mollie
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unkngwn)] (1f yes, give wor or dotes of sarvice)
no 486-16-91654 | Mollie Agamg 1518 Marven Sk,
18. CAUSE OF DEATH {Enter onl one couse per line for (o), {b), and (¢).) INTERYAL BETWEEN
PART |. DEATH WAS CA SED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) oWeHo : L oay
Contiens 1 omy, - DUE TO (8 : eﬂ%cuw\ M-
which gove rize ta
above couse (o}, }
stating the under-
g 1ying cavse lost. DUE TO {c)
£ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot ralated to the tarming] dissoss condition given in PART 1 {a) 19. gégéggggg;(
S 2
2 C ake\ NOMATISIS I+ i YEs(] No[X
21 200. ACCIDENT ‘SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART §l of item 18.)
w
8 o o O
G| 20c. TIMEOF .Hour Month, Day, Yeor
a INJURY  a.m.
£ p.m. .
20d. INJURY. OCCURRED ~ | *200.» PLACE OF INJURY {e.q., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ‘foctory, street, officé bldg., etc) ‘- .
WORK AT WORK
M- emended the d ed from __ ._ -18 —57 . to 11'—27—57 and lost &uwm alive on : 11-27-57
Death occumd u1' m on the dote stated above; and to the best of my knowledge, from the stated.
22a. slGNA h_?. * or title) < nb. ADDRESS 22c. PATE SIGNED
) V21 {2 1515 *afayette R 2-67
23s. BURIAL, CREMATIOH, 3b. DATE 23e. NAME OF CE,HETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete}
REMOVAL (Spegify} C. 3 - L
remova 1)-30-57 metery - St Lou

24. FUNERAL DIRECTOR ADDRESS

2223 St,Louis Eve

25 DATE RECD. BY *LocAL REG.

NN 29 57

A ]
RAR'S SIGNATURE

Leidner Und.Co,

{Licenssd Embalmer's Stotement an Reverss Side)

™




......

. STATEMENT BY LICENSED EMBALMER

1 herebycertify that the bodj whose name is recorded on the reverse side of this certificate was embalmed

1

...........................................................................................

by me, or by avieen - et ity X .,' Studént Embalmer No. ............ceee

working under-my personal supervision.

........................................................

P Q Address

Note:-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWR[TING (Fallute
to comply with the above constitutes grounds for revocatlon of license).

.. ,.Jf’embalmed by a STUDENT, he also shall sign in his OWN handwriting. . el Ty
lf thzs body is not embalmed, fact should be so stated above, oL s
' R R s LT IR SR (L SRt e S L




