. Haulth,
& Welfare
. Public
h Service

Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must use only standard nomanélafure in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBEON TYPEWRITE IF POSSIBLE

diseases in Part | must ‘be casually related.

\ ALEDJAN 7 1958

Registration District No. .

PR MY IQIUIN WU TR AL 1T VT Mia2WU R

STANDARD CERTIFICATE OF DEATH

3]0 ....... Primary Registration Distriet No.. 5:.1/

46632

'STATE FILE NUMBER

e Ragistrar's No, 395'4

{Fes, no. or unknown? I (f ues. ¢ise war or dater of mrvice)

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where dacsased lived. LI institution: Rnndon;o bofor-)
. COUNTY S, o. STATE b. COUNTY i i
: ST,LOUIS COUNTY BPCl. 2 41 MISSQURI ST.LOUIS
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR Lok OR
Town __ CLAYTON verBX Nom Tow RTRKWOOD &/ 715, | @ weo
. sgls_'h;j:'idEogF (1f NOT in hospital, givelocatien)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
InsTITuTIoNgT | 1,OUIS CO.HOSPL 24HRS. ADORESS 3438 .HARRISON AVL veso N
3. NAME OF First Middle Lant 4. DATE Monih Day Year
DECEASED F‘ . f OF
(Type or print) Drern e 1 S/V\ ’ A DEATH / : ‘z 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR fiF UNDER 24 HRS,
_1?- MARRIED [ never marries O | tart birthday) [Siomiie | Bam 1 Tomri T
FEMALE COL. winoweo [ ovarcen KPER 23,1903 o4
" 19a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ane mtate or country) O 12- CITIZEN OF WHAT COUNTRY?
during mos! af working life, even if retired) -
hJ [
MAID, MALD. HORMADY MO, U:s.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
ITH LULA __DAVIS
15. was DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Addresa

H0. NO 2-38-4364
18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE_(a)

Conditions, if any,

twhich pere ris¢ fo
¢ capse da‘). -1 re, TT L L

stating the under- N

lging equse lasl. DUE TO (¢)

M&@de doz U5
Lweee Aortiles _
oUE To (”’%—M&M

TURNFR _SMITH 1218 WITHROW

INTERVAL BETWEEN

éNSET Az DEATH

023X

NOT WHILE farm, factory, sreet, office bldg., ete.)

AT WORK

WHILE AT
WORK D

F
=} PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ¢ _ 5. xﬁs:;ggv .

=

g esfd vo 0

= 20a. ACCIDENT °  SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infury in Part I or Part 1 of item 18.)

i D 0 |

.—" 20¢. TIME OF Hour Month, Day, Year

] INJURY  a.m, -

E p.om.

X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ehoutl home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE

/2 / 'J-Z,ro

2t. I atrended the docoaned from

/2 - "2 -Janhal saw ’I:er alive on .A‘i—_&&s—_z_

Dearh occurred at m en the date

stated above; and to ths best of my knowledgde, from the causes stated,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

L A-4 -39

— /2. 50~
2. SYANATURE Degree or title) T {22b. ADDRESS . 22¢, DATE SIGNED
& /éffﬂo /9 /d/é;hﬁrC/véLwaao/
23a. :g:g.‘:.iLc?E ;;?;‘. M. DATE 23c. MAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cily, town. or county) {State}
BURIAL 12/5, 57 FATHER DICKSON CEM, LOUIS m MC.,

_%QMMM_&MORE
IRKWOOD 22 . MO R {Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el;nl
by;fr’!e.'br-by S SR e Laiaeoas deederaaiiecsanarereseransanse » Student Embalmer No..' ........

working under my personal supervision..,

Student ... ...oi i iciiicrcrnesrsansarareaans Signed”....* ' e LN N IV

Signature of St\_ldent Enh_llner
censed Embalmer No%

P. O. Address. f‘d?j}_

Note: The 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.




