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Coroner cannat certify to a death dus to natural causes.

US:E ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casially related.

\fLo Nov 27 1957

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43034

STATE FILE NUMBER

Registror's N:;M'z 21‘

J.Ww.Clark F.H.1125 Hodlamont Ave

25 DATE RECD, BQLOCAL REG,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased livad, If institution: Ruldan:o bafors
odmission}
o COUNTY St.louls « STATE M{ssouri b county
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN %CA YesU Ned toww  St.Louls Yes} Noo
FULL NAME OF (Ff NOT in hospital, givelocation)|Length of stay in 1b i
HOSPITAL OR TREET outside, give locaugn) Reside on Farm
_gqmsnmﬂon Koch Hospt. JO,Q ?'bORESS 1103 SO 18t YesO NoO
3 :::; or Firgt Middie Last 4 oATE Monta Day Year
OF
(Type or print) Mary H COOpeI‘ peath 10=16=57
S. sEx / 6. COLOR OR RACE 7. marriED ] NevER marriep []| 8- DATE OF BIRTH ]9. AGE (fn years | IF UNDER | YEAR {tf UNDER 24 HRS.
i jrthday} Monthe | Daw H. Fre
© ours L1
Female white - 3-12-1921 #E
10a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate ot country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if rclmd)
Housework At Home cape Girardeau,Mo. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Chas,Ayers Mamie Berry
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT
(Yes, no, or unknown) | {1/ pre. oive war or dates of lﬂ‘ll‘csl‘ eﬁ enden ce I‘.i 0.
No e ook ok o o ok 3 ok R K Unk, Oscar Ayers 3425 hvanston
1B. CAUSE OF DEATH [Enter only one cause per lighfor (o), (b), and (c}.] i INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: e ONSET AND, DEATH
IMMEDIATE CAUSE ‘(a) - !
Conditions, if any,
which gave f]u {o DUE TO (b) _
;bobr cauge ;‘). 4?/ x
ating the under-
- lying cauze last. DUE 70 (¢}
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{m)  LEB F\‘N-lts l;!;g;.;ﬂ
= .
g {Esg wo ]
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18}
gl O D a :
2| %c. IME OF  Hour  Month, Day, Year
el iNJURY a,. m. i - '
E ] p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Mdg., ele.) : -
WORK - AT WORK L
|2t rattended the decearsd from . to and last saw }':‘;:l alive on
Death occurred at l i on the date stated above; and to the best of my know!an;ge. from the causes stated.
225. SIGNATURE M % 226. ADDRESS Qe. GATE SIGNED
Herbert R, Domke,” MD, Decal Registirar |651 S, Brentwood, Clayvton, Mo. "G/ f
L3a. BURIAL, CREMATION. | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Statey [
REMOVAL (Specify) . N . .
Buria 10-18-57 Memorial Park Cem, St.Louls Co.Mo.
24. FUNERAL DIRECTOR ADDRESS

VAT D o /10

{Licensed Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ,\

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

Student ... oooioen it Signed ... 4 W‘Q :

Signature of Student Embalmer o AT e T s T

' | ' _ =  Ja~

P. O, Address. /%5 K
M3te: The above MUST BE SIGNED BY THE%EQ EMBALMER in his OWN HANDWRITING: (F
to comply with the above constitutes grounds for revocation of license). . T
If ‘embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. =~ |
If this body is not embalmed, fact should be so stated above. . _ - - |




