THE DIVISION OF HEALTH OF MiSSOUR] 42143

pt. Heolth, Tl L .
"wvawe  HLEDBEGC 10 1957 STANDARD CERTIFICATE OF DEATH " STATE FILE NOWBER -
& 1003 7
lith Service Registration District Nn.__....___........_...._.._3.1. rimary Rgg_il!rulion District No. _ K AINSo X ... Ra_gisrrur': Ni.ia_ __1:..__-
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. 1f institution: Residence before
/. 5. 300 a. COUNTY o STATE b. COUNTY u}m-m)
ev. 1-57 o b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
TR ST, 1LOWS , MO, Yoz [J No [ o9RST. LOUIS, MO. Yes[ ] No[J
c. FULL NAMEOOF {If NOT in hospiral, give location) } Length of stay in 1b ﬂd. STREE';s {If outside, give locotien} Reside on Farm
-~ HOSPITAL OR . ADDRE -
Q= INSTITUTION ST . I-DOUIS Cm H SP. #1. - g/’ Q 309 E m UR‘IO ]S Yes D No D__/
3. NTAME OF DECEASED First Middle = Last 4. DATE Month Day Year
int
{Type ar print) MLLY JADOBS DEOAPTH oct. 20, 1957
5. SEX ‘ 6. COLOR OR RACE{ 7., pcien[JNEVER umﬁ:en[] 8. DATE OF BIRTH 9. Af;g (in yoars :::m:en;vsm |: UNDER ::"uns.
! i ¥ -
- FEMALE WHITE wioowen[] ?QVORCEDD UNKNGWN 76“" ay) | Manths l e ours ] "
- 10a. USUAL OCCUPATLON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countey} 12. CITIZEN OF WHAT COUNTRY?
= durt king life, i retired I !
3 e TRGNE e e e RORE UNKNOWN U.S.A.
% 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE |
[1%]
3 ’&': 15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘
E, 'ﬁ’ (Yasz, no, qz unlmqun)i(ll yes, give -w’r dotes of sarvics) ‘
. 8 1,
=z 18. CAUSE OF DEATH {Enter only one cause i {b), {e).) INTERYAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: [ ONSET AND DEATH
g g IMMEDIATE CAUSE (a) 1
= o
- x . S- F LN )
. & Conditians, if any, DUE TO-(b) = - -+ == f - "
5 > which gave rise to - o . - )
5 - obovs cause {a}, 0
< =z stating the wunder- ﬂ/
c 8 % lying causs last, DUE TO (<) ——
’E'-a =8 . PART ll. OTHER SIGNIFICANT COMDMTIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease conditiafplven in.PART I (o) - 19, WAS AUTOPSY
EE i« : : . R PERFORMED? 3~
i1 S Yes[] No[X
£ > x[5[ 20 ACCIDENT - SUICIDE 'HOMICIDE | 20b. DESCRIBE HOW INSURY OCCURRED. (Enter,nature of injury in PART | or PART Il of item 18.) -
- = S Rw -
w g o
I = » N _1OO0AN
6 ¢ <BG! 20c. TIMEOF .Hour Month, Day, Year e Teee T e T
23 afgs INJURY g.m.
= E : E p.m. .
Z2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
N e WHILE ATEj- NOT WHILE 0 farm, factory, street, office bldg., etc.) . . . e e
s B WORK AT WORK P
E E 21. ) attended the deceased /18/57 . to 10/20/57 and last saw :I'l:. alive on 10/20/57
E H Death occu‘rnd-ﬂ s N : m on the dote stated cbove; and 1o the bast of my knowledge, from the couses stated.
o g _.)“'_’
5‘ - 22a. SIGNATU : gree or L - ¥ | 22b. ADDRESS 22¢. DATE SIGNED
-1
= s/ 1515 LAFAYETTE AVE. 10/21/57
23a. BURIAL, CREMATION, | 23b. DATE ' 23c. HAME OF CEMETERY OR CREMATORY ' 23d, LOCATIOR (City, tawn, or county} {Stare)

REMOYAL (Specify) //"_‘30 —4= : Aﬂatomzcal BOCL’?'_d: ‘ St. LO’WLS,' Mo,

24 FUNERAL DIRECTGR . |25 OATE RECD. BY LOCAL REG. | 26/fREGISTRAR'S SIGNATUR
wiand-A ker Mortuary WFeice. . o ‘ L.
Ro ‘:l"_‘l Muschastor Ave ' Nw 2 7 57

St. Louis 10, Mor (Liconsed Embslmer’s S on Ruverse Side) A g 9\3’
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STATEMENT BY LICENSED EMBALMER
1 héréby éertify that the body whose name is recorded on the reverse side of this cettificate was embalmed
DY M, OF DY vivevriieiieeiiiiinerereeeesreesesesssanraeeneearenns reeneerrareearanes reearen ., Student Embalmer No. ...........cc......
working under my personal supervision.
Student oo SIZNEU .....ooiiivireesiereeerieereersbree s s e e e s e nenane s e snar e as
. [ Signature of Student Embelmer
Vel DS N : yA\D 0L L
v : \_E\ - 0L ' 8\&1 \‘{ Llcen'.f.ed Embalmer No.......ccooeeininnnnn
T ' . pP.O. Address ..................................
yo LS\OL SRR S TR JF

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. = | .




