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Coroner cannot certify 1o a death due to natural causes.

Doctor, coroner, stc. must use anly standard nomenclature in item 18. Mo symptoms will be listed. All

$lseases in Port | must be casuclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

FILED DEC 3 0 1957!:!!'0'!0" District No. covmeimans 318 Primary Registration District r} 002 ...................

;13_944

STATE FILE NIJ

Ragistro

A)

1. PLACE OF DEATH 2. USUAL RES'DENCE {Whare decagsed Iw.d IF institutian: R"rdonin belors
a. COUNTY a. STAESSOuri b MTMadrid admission)
b, CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R s 5
T%WN St oLouls Yes (X NoD TOO';(N RlBCOe n ‘7; Yol YesOXNo O
c. FULL RAME OF (lf NOT inhospital, give iocation)|Length of stay in 1b ’ It id ive | - Resid F
HOSPITAL . STREET (1f outside, give ocation) eside on Farm
37 henriddmilton Medical Center |3} Abbress Yorn NoX
3. ams or Firat Middte T Lot 4. DATE Month Doy . Yew
DECEASED OF
(Type or print) S lelde At DEATH ) {—5"]
5. seX / 6, COLOR OR RACE 7. Maaa;én X nevER marriED (]| B- PATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR [iF UNDER 24 HRd.
: -~ la thdey) [Afontha | Dows | Howrs | Min.
Female Whi te winowep [ owvorceo [ D€C o5, 1876 ,ﬁi [ I :

100. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

durﬁg, moat 0 &!{f ng life, eoen if retired)

11, BIRTHPLACE (City and state or country)
Illinois

7

U.S.A.

i3, FATHER'S NAME
Tommy Davis

14. MOTHER'S MAIDEN NAME
Unknown

19. WAS DECEASED EVER iN U.5.  ARMED FORCES?
{¥es, na, or uninown) (IS wes, give war or daten of servicc}

No

16, SOCIAL SECURITY NO,

None

17. INFORMANT

Addressy

Muriel Whitesides 3711 Pennsylvania

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b}, end (c).]

,.aée/wwnf/@ Car omngara = %’;WW,

INTERVAL BETWEEN
ONSET AND DEATH

Ivia?
i

Conditions, if any. e -
twwhich pace rlhn DUE TO (5) — ;
e cauge . ..
sating the” undzr- y .
z lyping cause laat, DUE TO (¢) / ‘?/)( - —
ol PART 11."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART I(n) ’ 3 ::-:?!SF 6\:;21;:7
b=
8 ves [} wo IB%
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part 1or Pert 1 of item 18.) v - ;
£ 0 0 O ~ .
3 20c. TIME OF Hour Month, Day, Year - .
' INJURY  a. m, :
E R p.m, . . .
X | 204 INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
* | WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.) R
WCRK AT WORK ; . .
2. J attended the d d from o, do-25-5) ¢ i ,‘L—U'T‘j and tast saw M%7 ativeon 4 Lo V|- § 7}
Death occurrod at 15, P s l' m on the date stated above; and to the beat of my knowledie. from the causes ata ted.
Za. SIGNATURE (Degrec or !m’e) v QJ]226. apDRESS ~ 22c, DATE SIGNED
%HAIQ % Y\"?N(kjl—vﬁlé =)
Z3a. BURIAL. CREMATION. | 236, JATE - U 23%. NAME OF CEMETERY OR CREMATORY 23d. LAEATION (City, town or edunty) (State) -
OVAL ify} . . -
"RémovaT 12-11-57 Local - Malden,Mo.,

24, FUNERAL DIRECTOR

Albert H.Hoppe L4700 Wash.lngton Blvd.

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

DEC 1257

{Llcensed Embalmer's Statement on Reverse Side)
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- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was emb:
i '$ .

by rhe',' or-by—....... ) R S , Student Embalmer No...........

working under my personal supervision..

Student ool Signed

r . ’ ) - L1censed Embalmer No.. Q/L 0.7
- \J."“_ T P. O. Addresg &7 |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to comply with the above constitutes grounds for revocationiof license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body its not-embalmed, fact should be so stated above. .. -r._-r i -




