v FILED JAN 2 1958 STANDARD CERTIFICATE OF DEATH 45463

. ST.&.TE FILE NUMBER

, & Walfare
$. Public Ragistration Distriet No. .‘3._.@.......4-.?. ------- Primary Registration District No, ..(Q..Q_..L._;. .......... Registrar's No, oo e
th Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad. If institution: R-nd-n:. bclou
i1sien)
a. COUNTY St. Charles - ST”’EMiss‘:ou:c'i b. COUNTYSE . Louis”
5. 305% . b. CITY (If cutside corparate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits
A B OR OR
v. 1-56 row  O'Fallon Yesg Ne tow Creve Coeur | Hero Nox
&. :lélls.é.l.:_i:l{d%glz {1 NOT in hospital, givelocation)|Length of stay in I1b 4. STREET (IF outside, give 1o:u!i;:‘)’ R‘;’:idn on Farm
mstiuTion Roper Nursing H| | yrs. spDress Oraeser Road YesO No&
3 ::::l‘ ::'n Firne Middle Lot 4. DATE Month Day Year
(Type or print) . Virginia Lydia Johns D%:TH Dec. 29, 1957
5. SEX ’ 6. COLOR OR RACE 7. maRriED [] NEVER MaRRign [Jf 8 DATE OF BIRTH 9. ’AGE (.I:;Azenr)a IF UNDER 1 YEAR [IF UNDER 24 WRS.
o trifgay Months | Do Houra | Min,
Female White woods®  owoscen3 OCts 1ly, 18731 “BIf | |
“[10a. USUAL OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) *. -
Housewife Home Maryville, Ohio T.S.A,
I} 13. FATHE'R'S NAME 14. MOTHER'S MAIDEN NAME
Allen Turner Lydia Weaver
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NG| I7. INFORMANT Address
(¥en, no. or unknownd | (J7 pes. pive war or dales of sarviee)
no none Robert C. Maxwe 11_, (oL Fallon, Mo,
18. CAUSE OF DEATH [Enter only ont cause per line p) ®). end ()} - ((7 j INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
IMMEDIATE CAUSE (a} <M. (/y"lt/"f‘f e o éﬂs JLe,,

which gage risg to
e cauge ()

Conditions, if an¥, ) pue To (b) Qf& é’da(’b\-?&félﬂfd{a /ﬁ'é&ﬂg‘/ Q‘M,.

slating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF.POSSIBLE

= lping cause laat, DUE TO (¢)
=3 PART . OTHER SIGNIFICANT CORMITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL [HSEASE CONDITION GIVEN IH PART I(a) 1a. :ls:asr g;l;gg‘f
=
g 4 260 yes[J wo O
i {20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 1 of item 18.}
& O O O
< 1 20c. TIME OF Hour  Month, Day, Year
S INJURY @ m. )
E P.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {r. g., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O “oTwHie Jarm, factory, sreet, office ddo., etc.}
WORK AT WORK
- N ~
2%, I attended the deceased from '})/""”—*u 54"’ . to Z(ééc Y 7 and last saw ,:::' alive on ,9‘d’<f.. < 7
’ Death occurred.at ™~ ‘5.’ '5"5 ﬂ‘“f m on the date atated above; and {o the best of my knowledge, from the causes stated.
2z, SIGNATUR . . ;- AT
/" (Dtﬁ‘rn o)‘mk) gz ADDRESSCD ; ]/‘ 4,/ i /{/ 2Z2c. DATE SIGHED
/yc(’r'\ J(rm'-r. ‘/'7:. @,7 /s o MO 27

23a. BURIAL, CREMATION,” | 235. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or counly) (State)

Bar{a1” 02-31-1957 | St. Paul's Ev. Cem. [Creve Cosur, Missouri

diseases in Part | must be cosualiy related.: Corener cannot certify to ¢ death due to natural causes.

%3 Doctor, coraner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed. All

&
|

2. runenas Dmgm PRESS 5. DATE RECD. BY LOCAL REG, | 26. REGJSTRAR S SIGNATURE
() n Rd.. Overland, Mo, |R¢<.29-(#77 ae//( E

(Licensed Embelmar’s Statement on Revarse Sida)
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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 emb
by me, or by e e aa e leeeesaenneseeenanaeaebonideeas e , Student Embalmer No...........

working under my personal supervision..

Student...cciiiiiiiiiiiie e sarr i rrnaa e
Signature of Student Embalmer

L1censed Embalmer No 3‘-“;

P. O. Address @;}-{/E;//

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be’ so stated above, .




