Hualth,

octor, coronar, atc. must use only standard ‘nomenclatura in item 18. No symptoms will be listed. Al
diseases in Pert | must be casually reloted., Coroner cannct certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

FILED DEC 20 10%7

TREL YUY U TNMEAL 11T VI MlosUUund

STANDARD CERTIFICATE OF DEATH

T}

Ragistration Digtrict No. .. 3 /’) ---------- Primary Registration District No. ...... ‘// ... Registrar's NoMfz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R-Aidqn:o before
. STAT U admission)
o COUNTY St. Louis - STATE Misaour - St, Louis
b, Cg;‘f (1f outside corparate limits, give TOWNSHIP only) In:id.e Limits c. CCI)LY M ‘_{’ % 0 Inside Limits
Towy Clayton Yoyt Moo ToW by YoM Moo
= ﬁglgh-?:t‘% OF (If NOT mho:pnt}duﬂcﬁVOn) Length of sgay in 1k d. STREET (1§ outside, give location) Reside on Form
wenTuTioNst, Louis Hospitel / ADDRESS 5825 St. Charles |Rock
3. NAME OF rat Middle 4. DATE Month Day Year
DECEASED OF
(Type or print) ﬁr‘ang Ual DEATH / - -
T g e [T wafeolD seamnio D] o o e 1|9 o Lo e
| Mele White winoweo [ mvorcen () Dec, 20, 1891 65

] 10a. USUAL OCCUPATION (Gire. !
during most of working life, even if retired)

kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atate or counrtry }

12. CITIZEN OF WHAT COUNTRY?

Yes

World War 1

Painter Boeiler Works New Castle, Wyoming U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Unknown Unknown
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ.|i7. INFORMANT ddreas
(Yer, no, or unknown) | (If yes, gise war or dates of servical 682 51

PART |. DEATH WAS
IMMED

Conditions, if any,
which gave risg fo
. abote cauge (4}
stating the under-
lying cause laxt,

‘18- CAUSKE OF DEATM [Enler only one cause

458-16-450

T tine for (@), (0); and (¢):]-

CAUSED BY:
1ATE CAUSE (a)

L R R ‘ ¥

DUE TO (¢}

Mrs, Lvdie Buck St. Charles Rock R{.

nuzTo(b)M_w
o sy X

L o B

~ | INTERVAL BETWEEN
AND DEATH

“ PART; 1l; OTHER SIGNIFJCANT COND!

Ll

CONTRIBUTING TO IEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

yenscela Be. Coei

9. WAS AUTOPSY _
PERFORMED?

20a. ACCIDENT

O O

suicipt

HOMICIDE

a

206, DESCRIBE HOW INJURY OCCURRED, (Enfer noture of infury in Part I or Part H of tem 18.)

Las D’ﬁo 1]

20c. TIME OF _ Hour
INJURY a. m
oM.

Montk, Day, Year

LR

20d. INJURY OCCURRED

WHILE AT
WORK

D NOT WHILE
AT WORK

20é. PLACE OF INJURY {e. ¢., in or about home,
farm, factory, street, office bidg., ete.)

20f, CITY. TOWN. OR LOCATION

COUNTY

STATE

2
h’:‘:;l alive on ",

on the date stated above; ahd td the beat of my knowledge, from the causes stated.

1] r
2). f attended the deceased from - L] to - - and iast aaw
Death occurred at : ;

_ _2}:. SE;'I!HE-_ z Q g: < {Degree or'lﬂ'lr)_- .

0

Zn -ADDRESS 3cq‘*wadq)@%

22¢, DATE SIGNED

11-33-32

{Licensed Embolmer’s Statement on Reverse Side)

3. :unm.hcrg_un?n)_ 23. okre - 23¢, NAME QOF CEMETERY OR CREMATORY 23d. LOCATION:{Cify, towon. or coundy) { Srate)
EMOVAL,(Specify . N . H : .
B ™ 111-26-1957 - Memorial Park Cemetery St. Lo.is@iiissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., | 26. ISTRAR'S SIGNRKTUBE
Jos.W. ClarkF.H., 1125 Hodiamont [/-—-45 - Hh) /P;Mﬂ
Qo
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|
; . : STATEMENT BY LICENSED EMBALMER ~_

.

I héreby certify that the body whose name is recorded on the reverse side .of this certificate was em

by Me, OF bY cooeiiiiiiiticie i Ten e i D T Student Embalmer No.........
1 ' 4 - : '
~**working under my personal supervision., _ . B
Student....c.ooiiiiiiriiairanisananacacaaacarananaan Signed../
) o ) 'Sip’r:ure of Student Enhllnc_r_ ) ) )
' . . Licensed Embalmer No.Z %21
A '__\1 y b oema st oL "_'-7.. o bew e P. O. Addresw ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constltutes grounds for revocatlon of license). !
'=, If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.
4 If this body is not embalmed, fact should be so stated above. - .



