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Coroner connot certify to o death due to natural couses.

USE_ ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stondard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be cosually related.

THE DIVISION UF REAL 1N OF MIoUUKI
STANDARD CERTIFICATE OF DEATH

FILED NOV 22 1957

Registration District No. ..._

219

- Ptimary Registration District No. . ....b 0@ ...... Reagistrar's Nogolj;,m

43077

"STATE FILE NUMBER

24. FUNERAL DIRECTOR ADDRESS

Hoffmelster Mortueries

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residance bafora
i a. STATE b. COUNTY
s COUNTY g4  Touis Missouri w
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY lnsige Limi‘u
OR OR
TowN_Cool Valley Yo N vows Pledmont = 0 vesE Nog
c. ;glg'lﬂ_?:r%gF (Hf NOT inhaspital, givelocation)|Length of stay in 1b d. STREET {If ousside, give Iocnnon) Rtsnd. on Form
INSTITUTION H4711 Honuse H pmon T HéE sporess R R, YesO NolX
3. NAML OF Flirst Middle Lant 4. DATE Month Dap Year
DECEASED OF
(Type or print) Laura B, “Mabury peats  Nov, 1, 1957
5. sEx / 6. COLOR OR RACE  |7. mnﬁenm NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDERTI YEAR [IF UNDER 24 us.
tast birthday) |Months | Daza | #ours Min,
Female White wigowep [] owvorcer [ Feb, 28, 1882 75
10a. USUAL OCCUPATION {Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) a 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired)
Housework 4t home Migsourd U,S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Duncan Ardallaya (Unk,)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥er, na, or unknown) I (f pea. give war or dalex of service)
No Nons None John Stevvenson 625 Fillmore St, Louis, Mo,
19. CAUSE:OF DEATH [Enter only one cause mefnr (). A0). end fr).}1 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ?D DEATH
IMMEDIATE CAUSE () - 7 o .
an%lt!mu. ifany, DUE TO (b) a 2 1
WwhICh gape rige lo Al
atbwe catise ;)- e ried
stating the under- .
=z fying cauae lasl. DUE TO (¢)
=] ‘PART 1l. OTHER SIGHIFICANT CONOI BUTING TO DEATH NOT RELATER, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{1) T3, WAS AUTOPSY
- ’ 'PERFORMED? 2__
g YESD no 28
i [200. AcciDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item'18.)
& 0 0 Q
2 20c. TIME OF  Hour  Month, Day, Year
s INJURY a. m, ! ~
E p.m. . L.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboui Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ‘[ Jarm, factory, street, office bldg., etc.}
WORK AT WORK i yi
2i. } attended the deceased rom ,& i \( , to M L] = 7J 1and last saw a'z alive an f=f
th occurred at on the date atated above; and ro the beat of my knowledge, from the causes arated,
GHA Frec or title) [ ZZb ADDRESS cuco
Y/ Gy |17
23 B cn;umon) 23b. DATE ‘23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towrn. of connty) (State) /
R AL Specify
mova Nov.4, 1957 St. Matthews Cemetery St. Louls, Mo,

25. DATE RECD. BY LOCAL REG.

. =/ = 59

{Licensed Embalmer's Statement on Reverse Side)




d

]

STATEMENT BY LICENSED EMBALMER_\

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

working under my personal supervision..

Student ...
Signature of Student Embalmer

. . Licensed Embalmer No/(7é
| o o - . P, O. Addressqj;f..‘..é.:?t/f

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

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

if this body, 1s ‘not embalmed fact should be so stated above. -




