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Coaroner cannot certify to a death due to naturol couses.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must yse only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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STANDAI% iERTIFICATE OF DEATH

Registration District No. e 00020 - Primary Ragistration District

32269 .

TSTATE FILE NUMBER

1003 ,hmﬁmﬁj&l(y;QL"

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased livad, f institution: chdqu. b.}gf.
o. STATE MiSSOuI“l b. COUNTY ‘l." admission)

b. CITY {if cutside corporate limits, give TOWNSHIP only)
St. Louls

Inside Limits

T%F\l\'N Yas U NoD

c. CITY
OR
TOWN St, Louls

Inside Limits

YesO NoQ

e I-FIgIS:PLI'?:t‘(E)I?F (I1f NOT inhospital, givelocation)|Length of stay in Ib ? EET {1 surside, give location) Raeside on Farm
D/ wstitution 3225, Minnesota A -/é ABDRESsB225 Minneso%a AVe | veio noo
3. agll‘ Sol'l: First Middle - Last 4, DATE Month Day Year

oF .
(Type or print) KATE LOIDA peath 1 18 157
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In pears | IF UNDER 1 YEAR [iF UNDER 24 MRS,
. / HAR;IED D NEVER "ARRIEDD 1]1"1'7"1870 | lost birthdey) [Monthy | Days | Heours | Min,

emale White WIEEWED oivorceo 87 l .
10a. USUAL OCCUPATION &Giue_k:‘nd of work done 1104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City dnd atote or coxmtry) A2 CINZEN OF WHAT COUNTRY?

during most of working life, ecen if retired)

House wor Home St, Louis, Mo, UsS.A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

John Falout Medek
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,[1/. EINFORMANT Address
{¥Yes, ro, or unknown) (I} yes, give war or dates of scrvice)

no 1 -——— none JsLesLOIDA=Box 392, Creve Coeur Mo

10. CAUSE OF DEATH {Enter only one cauge per lipg for (@), (b)), and (¢).]
PART 1. DEATH WAS CAUSED BY; W
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Gl oo ,féué%4>¢<p‘4=

Conditions, if anv.
which gave ris DUE TO (5) . C
¢ cauae ﬂ)- p O -l
Hating the under- i /'wcﬁ&é-r" 402,
> lging carse lest. | DUE TO (¢) MZ
=] PART [1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
= T e PERFORMED? 2
b ] ves O wo [
™ ry
= 20a. ACCIDENT SUICIDE HOMICIDE ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.) A
& O a (]
;-‘_! 20¢. TIME OF  Hour  Month, Day, Year
dqu INJURY, © . m. . - - i
E p.m. A . .
X 1204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [} Jfarm, factory, sireet, office ddg., elc.)
WORK AT WORK 7 yE y, P
/e her T/ /0

pa
2. 7 attended the daceased !ram‘%#\‘ﬁz_ L te
Dearth occurred at mon the dne [

and last saw b«rr’""" on

ta ra{abod' and to the beat of my knowledge, fro uses atated.

2a. ’W 7 E {Degree or title) é; /A

e//f‘“

22b. ADDRESS -
¢?car.z_4xziféiﬂz,:z::

23a. BURIAL, CREMATION, |235. DATE
REMOVAL (Specify)
oval

11o21at5T

23¢c. NAME OF CEMETERY OR CREMATORY !

“Sunset.Burial Pk,

ity, tocn, of counly) -7 '(State)

uis County Mo

23d. fa;'o

24. FUNERAL DIRECTOR ADDRESS

LIMOYDELL FUNERAL HOME~1926 ALLEN

23 DATE,RECD. BY LOCAL REG.

V1957

{Licensed Embalmer’s Statement on Reverse Sidae) /

GISLRAR'S SIGNATUREf
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I hereby certify that the body'vu;hoée name is recorded on the reverse side of this certificate was.emb

1 - . - Fs .
" 'by 'me, ‘or by .- s . P S et Student Embalmer No.i.........

working under my personal supervision..- ~

Student .....oooene i iiiiiie s eariennaieaaa.
Signature of Student Exbalwer

.o ] , “\;\- \'- PR -2 0 Address/f.ﬂ.z.é .%
) “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m-hnsaOWN HANDWRITING F
_to comply with the above constitutes grounds for revocat:on of llcense). T W

If embalmed by a STUDENT, he also shall sign.in his OWN handwntmg.
. H this body is not embalmed, fact should be so stated above, 't - -




