THE DIVISION OF HEALTH OF MISSOURI

lo _lzﬁ;iz_, 18, that I laat saw the deceased

.y from the causes and on the date stated above.
Z3c. DATE SIGNED

e/s7

2. 1 hereby certify that I auended the deceased from 6=18-57
alive on _., and that death occurred atuoa

Za. SIGNAT! E Degres or ti
ﬁﬂ]&% M -

{°23b. ADDRESS

800 Arsena

V.5, Mo.300
N } FILED DEC 13 157 STANDARD CERTIFICATE OF DEATH 100%"™ 2603
! BIRTH uo REG. DIST. NO. alalﬂuY REG. DIST. NO__._. g:ufrar:h’all.ﬁ-?o. ranein
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. 1f lnatitution: residecce before
a. COUNTY a. STATE b. COUNTY /-dmi-lum-
& b. CITY (if outslds carpurate limits, writa RURAL snd glve ¢. LENGTH OF ¢. CITY 4. Is Residence withis Hmits of
o] R township)| STAY (in this place) OR St Louis & £ity of kncorporated fown?
Town 5S¢, Louis mo, TOWN : e S =
g JULL NAME OF {If pot in hospital or institytion, give streot address or location) ﬁ! @S (U raeal, mive location)
S ||Ré&METTinN s¢, Louis Chronic Hosp. 3444 Delor
7
=) 3 NAME OF 8. (First) b. (Middle) <. (Last) 4DATE  (Mout) s (Yen
E {Twpe or Print) Margaret Sharp peaH 12 2 1957
Eq 5. SEX [ §. COLOR CR RACE | 7. M#D%%EB Ple\ch)chgsRRlED.‘,l_B. DATE OF BIRTH g‘lf-GEh-&;:T" ; m:.q |D'|‘EM ¥ UNDER M HES,
. {Bpecily t ) on sys | Hours | Min,
5 |__white widow JyLy 12,1882 I |
E.ri. 10a. USUAL OCCUPATION (e iadalwock | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ~(¢t; aad suatrer Furaign Gomniryt / 12 CITIZEN OF WHAT
Bl /3 i o VoW Texas AV
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'CR ¥IFE
g I Wiley Cotten unk, unk,
™ 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURE‘OY 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
) {Yes, 8o, or ugknown) | (If yes, ive war or dates of service) 8
3 WMo NONE " |CHARLOTTE KiEN Y69 EICHELDERGER
I . || 18. CAUSE OF DEATH MEDICAL CERJIFICATION INTERVAL, BETWEEN
¥ || Eateronly onecausper | 1. DISEASE OR CONDITION z é N - ONSET AND DEATH
& line for (a}, (b, and (¢) | P!RECTLY LEADINGTO DEATH  (5) o™ |
———— |
5 *This does not mean ANTECEDENT CAUSES g
2 |{4ne mode of auing, such | Aorttd comditions, if any, gising DUE TO (b) s
- as heart fotlure, asthenda, | rise (o the aboor cause (a) stating
& etc. It means the dia. | the underlying couse last. 3 a%*
o ecse, injury, or complica- DUE TO (¢)
P tion which caused deegh. | 1. OTHER SIGNIFICANT CONDITIONS .
< Conditions contributing to the death but ot 2, % < M Wé
a related to the disense ::rgcondum causing death. e I Q-&
[ 19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION BJ.,AUTOPSYT
= TION
[ YBE NO D
0 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..mnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE . bome, farm, Iaglory, strest, office bldy., et0.)
Z HOMICIDE .
g 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J' INJURY WORK AT WORK
z
-
w1
B
E %&NBEERJ(.;\II’-A‘LCREMW 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Ofty, town, or connty) (State)
s (Bpedty) =
| 12:-3 - /19857 @AK CRWE ckyv. | ST. LoP1S Co, [Ns.
DATE REC'D BY LOCAL* | REG S SIGNMTURE 25, FURERAL DIRECTOR' S SIGHNATURE ADDRESS

M L 2)EGCENNEIN ¢+ SONS 7027 GRAVS)S

s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm{

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

working under my personal supervision..

Student...ccoiieiairirrritei e iie e isaaana - Signed... T L A T T e -
Signature of Student Exbalmer

P. O:- Address ................ T

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

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

T this body is not embalmed,, fact should be so stated above.
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