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Coroner cannot certify 10 o death due to natural causes.

Doctor, cor.oner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

hhn-g
0of

v

J PLEINOV 22 1957

T YOI UT FTRAL T W MidaJJuUnd

STANDARD CERTIFICATE OF DEATH

Registration District No. . 13 18 _____ Primary Registration DiurlmB_

B snTu—:q:g:nlu g Z B

.................. Registrar's N8391_-

1. PLACE OF DEATH

2. USUAL RESIDEHCE (Where duceasnd lived.

If institution: Residence bafors

. COUNTY _ o STATE  Mfiggouri b COUNTY  S¢, L‘ggi'gﬂ
b. CITY (li outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY 4/870 fnzide Limirs
OR OR
TOWN St. Louis Yesyr MNoD TOWN lemay o Yesty NeD

g. FULL NAME OF {If NOT inhospital, givelocation)[Length of stay in 1b
a HOSPITAL OR

INsTITUTION 5S4, John Hospital 12 hours

9‘ . STREET
ADDRESS

9958 Sadie Averme

(if outside, give location)

Reside an Form

Yes O HolX

3. mAME OF First Middie Lost d. DATE Month Day Year
DECEASED oF
(T¥pe or print} Da niel JOhn IrWin DEATH Se ot . 6 . 1957
5. sEX 6. 7. B. DATE OF BIRTH 9. AGE (} IF UNDER 1 YEAR }iF UNDER 2 .
T|6. coLor or RAcE marriEp [J neven mardeo (o u I Tet birthday) teomiia | Dawe | Howe | Hor
Male White . wipoweo [ oivorcer ] Sept, 6, 1957 I ]

10a. USUAL OCCUPATION {Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
during mogt of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

12, CITIZEM OF WHAT COUNTRY?

Gy foffnoipter JMortipries 1s, Mo.

SP7

Nil Nil St, Louils, Migsouri U.S.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. i
in H nend
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. S0CIAL SECURITY NO.[17. INFORMANT Address
(¥Yes, no, or unknown? | {If yes, oive war or dates of servica}
Na Frank Irwin 9958 Sadie Averme lemay, Mo,
1B. CAUSE OF DEATH [Erlter on}! One cause Jfor (u) (0) and (e} INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, :fany. DUE TO (b) W w_—-} O’-’)
which gare rise fo
toatag She-under WW\.L/J_
slating fAe under-
= lying cause foat. | DUE TO (c) » - =
o PART 11, OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . {'9_ ;-:‘SFSLJ;%P‘-:Y
= é - ?
3 I ves ] No,&g- _
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
E‘ 0O O 0 )
E‘ 20c, TIME OF Hour  Month, Day, Year |
b INJURY  a. m. . “ :
E _ : p.m. . . |
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE.AT NOT WHILE Sarm, factory, strect, office Wdg., ete.}
WDRK AT WORK
L]
-~ l atte d the deceased from S 7 . to M G !> 7 and last saw h m alive on L b
Deat occurr”'l at m on the date lylld above; and to the best of my kﬂowhd‘a from the causes stated.
L2a. MGHATUR { Degreelor title} DRESS 22¢, DATE SIGNED
. / 4 d ) - -
Y i -9 ﬁ“% g7+ /
¢! ry _IN\. 2%. pkTE - 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or cotnly) (State)
REMOVAL ( Specify .
urial Sept 10, 1957 Calvary Cemetery. St. Louls, Missouri
24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATU;E !




+
byl

working under my personal supervision..

Student ..o it i vaeaass Signed ... ..., TSR
Signature of Student Emhalmer 8

Licensed Embalmer ‘No...... ...
P.-O. Address....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(F
to comply with the above constitutes grounds for revocation of lscense)

If embalmed by a STUDENT, he also shall sign in his-OWN handwntmg.

If this body 1s not embalmed fact should -be so stated above.




