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Coroner cannot certify to a death due to natural couses.

Dactor, coronar, etc. must use only standard nomenclature in item 18. . No symptoms will be listed. Al}
USE ONLY BLACK INK OR RIBBON TYPEWRI'_!’E IF FOSSIBLE_

diseoses in Part | must be cosually related.
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Registration District No. .
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STANDARD CERTIFICATE OF DEATH

318 o 1003 2 0930

STATE FILE NUMBER

104. GWSUAL OCCUPATION S
during most of work:

ng life, even if retived)

3

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed lived. |f institutien: Rnid.n;g _b.f‘:_n'e)
. STATE b. COUNTY admissien
a. COUNTY a MO.
b. C(I)TRY {H cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C{l}'l;("’- * Inside Limits
toww Bt. Louils Yesu Nod towmw St. Loule Yes1 Nom
€. FULFL-I'PAA[A,‘E OF (If HNOT inhaspital, give location)|Length of stay in 1b REET {H sutside, give location) Reside on Form
2 ﬁ"munon City Hospital Lglz.!iDBREss 1200 Hickory Yes0 Nem
3. NAME OF Firet Middte 4. DATE Monik Day Year
DECEASID OF -
oo winty Elizabeth 'Reiss cearw - Nov 14 1957
5. SEX - l 6. COLOR OR RACE 7. marriED ] KEVER mARRIED []] B- DATE OF BIRTM |9. ’AGE (Ir!:h%m): IF UNDER | YEAR §IF UNDER 24 HAS.
o) [ Monthe | Dowe Hours | Min.
female white wioodis 8 owencen[J FED 26, 1881 “’}8’ ]
Qive kind ojwork done 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or country) 12, CITIZEN OF WHAT COUNTRY?

et home Hungary USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andrev Negy not known

15, was DECEASED EVER
{Yes, no, or unkmownt | (If

IN U. S, ARMED FORCES?
yer. give war or dales of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT Addresy

25. DATE RECD BY LOC%REG

J L Zlegenheln & Sons 7027 Gravgie

{Llcensed Embalmer’s Statement on Reverse Sida)

no none Ellzabeth Thomure = 1849 Rusgell
18, CAUSK OF DEATH [Enter only one cateae per line for (g, (), and ().} . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: é / Y ‘ ONSET AND DEATH.
IMMEDIATE CAUSE (a} a-'w-'
Conditions, ljanv. BUE TO () 4
whlch gare nsf N =
above czuu ;‘ B . ' b
sating the under-
z tping cause lost, DUE TO (e) _
=] PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) "
=
5 20/
E 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in Part I or Part 11 of ltem 18.)
& .0 O O
# 20c. TIME OF Hour  MontA, Day, Year .
1S5 INJURY @, m. ‘.
E p.-m. i -
z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or chout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D“ NOT WHILE [ Jarm, factory, street, office Ddy., etc.)
WORK AT WORK
21. ] attended the d’ccea“led from . to and last saw ;":; alive on
Death occurred at ; a ZE ﬁ m on the dlteﬁl tated above; and to the best of my knowledge, from the causes stated.
s - — . ADDRESS , . W 22c. DATE SIGNED
Foo F S =/ S
Zia. BURIAL, o 23, DATE . NA ‘| Be. LocATON'(Ciry. towen o7 cotnty) = {(State) i
REMOY, ctfy - .. ,
rem 11/16/195? . Hope Cemetery Bel],pvllle 113,
24, FUKERAL DIRECTOR ADDRESS 26, ISTRAR'S SIGNATURE
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by .......... S iyl , s SOUUUR Ny .._...'...L_..‘.:’t:...._;:..,',Studeﬁt_Erhb‘alme; No......l....
i

working' under my personal supervision,. ‘

Student....ouvoioaiier i aiiiiaaas Slgned.. 4‘7.’"—"-/4/ O A o 2 2 S
ngnt.ure of Student Embalmer

TTTL T EREAE ST . Llcensed Embalmer Nof/f’é—.:
_— e e s - - P. O. Address 7/-27—/‘54

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 license). Lo
- : “*lf embalmed by a STUDENT, he also shall sign in his OWN handwriting. : o
If th_v[s body 1s ot embalmed fact should be so.stated above. oan r\d-{\ it Legema

steres TN anod & 3l ndnmasid 4w



