. Haalth,
& Welfare
. Public
th Servics

S. 300
v. 1-56

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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liseases in Part | must be casuclly related. Coroner cannot certify to a death due 1o natural causas.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

F"-ED DEC 2- 1951i:lm!ion Distriet No. ...

318 Primary Registration District JOO;J!___M.A .

426595

STATE FII._E NUMBER

- Regis m:fl_ 0479_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution: Residence before

a. COUNTY a. STATE Missollri b. COUNTY admission)
b. C(I]IQY (if outside corporate limits, give TOWNSHIP only} | Inside Limits <. CéLY Inside Limits
town St,. Louls Yesyg MNoO Town Ot Louis Test Non

. FULL NAME OF (If NOT inhospital, givelocation)
HOSPITAL OR

Longth of stay in 1b

SIREET

(1§ surside, give locotion)

Reside on Farm

/7
q ADDR
7

(¥ea, no, or unknown) | (If yea. give war or duter of servica)

No None

490-12-3222

Q/ wstution 1,3l Westminster 3 yrs ess 1341 Westminster Yost  NorX
3 ::ga :‘rn First Afiddle Last 4, DATE Month Day Year
OF
(Type or print) Mary Starkey ceari Nove 1std 1957
5. SEX / 6. COLOR OR RACE 7. marriep [ NEVER Marrigp [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS,
" !a%rfhdav) Meonths | Dows | Hours | Min.
Fenla.le Whlte Wl D DW’ORCEDD Jlme 28th 1877 R
~]10a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ’ {]12. CITIZER OF WHAT COUNTRY?
during mos! of working life, coen if retired) .
Domestic Cleaning Missouri UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT Addreas

Mary Ryder, L939 W, Pine, St., Louis, Mo.

16. CAUSE OF DIATHM [Enfer only one cause
PART I. DEATH WAS CAUSED BY: _
IMMEDIATE CAUSE (g) _*

ine for (a), (). and (c}.]

Ot el T 2t

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, DUE TO ()
which gere risg fo s ,
“aboue couse (), . . - '.0.' .
sating the under- , /
z iping cause laal. OUE TQ (¢} y
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . WAS AUTOPSY
= PERFORMED? )
3 , ves ] no
E 20a. ACCIDENT SUICIDE ROMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 16.)
§ o a 0
= 20¢. TIME OF Hour  Month, Day, Year \
I INURYS a2, m. - )
= pom.
]
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢_ ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT F NOT WHILE [ farm, factory, eireet, office bldp., etc.)
WORK AT WORK ™

and [aat saw hhe'; alive on

!

21. I attended the deceased from . to
urrad at

m on the date lj’fted above; and to the best of my knowledge, from the causes stated.
’ LTy 22¢. DATE SIGKED

. ADDRESS .

N/~

3 0" e 7
. DATE - h. OF CEMETERY OR CREMATORY 23d. LOCATION {Cifp, town. ar‘:aunm_ {State) ’
11-7-57 G4dvary Cemetery 8t, Louis, Mo, '

24. FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Maplewood, Mo,

25. DATE RECD. BY LOCAL REG.

NOV5 57

26. STRAR'S SIGNATURE

{Licensad Embolmer’s Stetemant on Reverse Side)




.

A S,

N I

R - 'STATEMENT BY LICENSED EMBALMER ‘ _ |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by e enecesieeamanasans eeeenan rmeeaenns R , Student Embalmer Na..:........

working under my personal supervision..

Student...co.iiiiiii ittt aianasn e anan s
Signature of Student Embalmer

) P O. Address £ .7./H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING."
. to comply with the above constitutes grounds for revocation of license).
Tt If emnbalmed by a ST,QDENT he also shall sign in his OWN handwriting. ~

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



