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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al

Coroner cannot certify to a death due to notural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecses in Part | myst. be casvally related,

U

THE DIVIXON OF HEAL TA DF missUURK]
STANDARD CERTIFICATE OF DEATH

|
Registration District No. ...31? ......... Primary Registration District No. ....&Q_.......... Ragistrar's Ne, A)3b—}

DNOV 271957

L~

....................... 43052

STATE FILE NUMBER

L A" PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceasad lived. If institulion: Residence befora

V4

admission)
. COUNTY gt Louls o ST"EMiSSOUI‘i b. COUNTY / |
b, C(l)':;f (!f outside corporate limits, give TOWNSHIP only} | Inside Limits €. C‘;TI'QY lnsid'e Limits |
rown Arbor Terrace YesUX NoD TOWN St.Louis - Yos ){ Mom

‘1 10a. USUAL OCCUPATION (Gire kind of work done

c. FULL NAME OF (If NOT inhospital, give location) Langlofl@n 'I.s. s N . . .
HOSPITAL O - rs d?STREET (if outside, give location) Reside on Farm
O/ wstmumiondo ther Good Counj!el Ho A,/ sporess 6163 Dresden YesT Nook
3. NAME oF First Middie Last 4. DATE Month Day Year
DECEASED . oF
(Type'or prin) Margaret Ga Gabbert | o Nove 2, 1957
5. . . B. DATE © T 9. I IF UNDER | YEAR X
SEX 6. cOLOR OR RACE (7. maprieo (] never marriep (]| € DATE OF BIRTH I ;\cg::b("r:hﬂw)a o S 1Y) |r’mr:fn u‘:l‘:s f
| Female White winaWeo X ovorcee [} Mavy 11, 1873 [ |

108, KIND OF BUSENESS OR INDUSTRY

At Home

during most of working ife, eren If retired)

eeping

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

11. BIRTHPLACE (City and atate or country)

Evansville, Ind.,

/|

13. FATHER'S NAME

James Grannell

14, MOTHER'S MAIDEN NAME

Catherine Thompson

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(¥et. no. or unknown) | (If ves, give war or dates of servicet

No NF

16. SOCIAL SECURITY NO.

None

I7. INFORMANY Address

Mrs,.Qtto. Decker -~ Affton, Mo,

INTERVAL SETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enfer only one taude per lige for (g}, (). and (¢}.)
PART 1. DEATH WAS CAUSED BY: . = 5:/‘ ?Z ﬂ .
IMMECIATE CAUSE (a) ¢

/oo

A

13. WAS AUTOPSY

PERFORMED?
ves [J N&E]/Z‘

205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 14.)

Conditiona, if any, DUE TO (b)
which gave rise to i
- abouit' cause {6), -
atating the under- .
- lying cause laat. DUE TO (¢}
=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1)
=
£ %o acciENT __surtine HOM1CIDE
& O
[w)
= 20c. TIME OF  Hour  Month, Day, Ygor
= '"JURWW
E p A
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul home,
WHILE AT HOT WHILE ] fagtor 13 bidg., etc.)
WORK AT WORK

207, CITY. TOWN. OR LOCATION COUNTY STATE

X

i
1

z'afa’\'l‘ended the daca.aued frem W 7 ‘5 7

_Death occurrad at

_— = )
2 . her f
. to Mﬂndkﬂ W pom alive on .

7 : 5'0 P #m on tha date stated above; and to the best of my knowledge, [rom the causes atated.

.. | 220" ssanaTure P Deggee or title) - e
TUP oo kd"” e

22¢. DATE SIGNED

225~ ADDRESS

/2L

. :unm.. cn(agnng?«‘. 23, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate) 4
EMOYAL {a]
Remov " Wov.b,1957 |St.Joseph'!s Cemetery [Evansville, Indiana

24 FUMERAL DIRECTOR ACDRESS
is Ave

Z5. DATE RECD. BY LOCAL REG.

s li~¢ 07

26. REGISTRAR'S SIGNATURE

WACKER-HELDERLE-363) Gravo

n

mbalmet’s Statement on Reverse Side

A Dbl -



STATEMENT BY LICENSED EMBALMER -\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emH
by me,;or by

working under my personal supervision..

.-
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWR.I'I‘ING. (
to comply with ove constitutes grounds for revdcation of hcense)
' If embalm&diby a STUDENT, he also shall sign in his OWN handwntmg.
- » If-this body.is not embalmed, fact should be so stated above.




