Hualth,
L Welfare
Fubli'c’

Doctor, coronar, ate. must use only stondard nomenclature in item 18. No symptams will be listed. All

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be casually related.-

T

ED JAN 7

1958

Raegistration District No. ..

ITFE Y11 U TTLE AL 1T W MilJaW RS

STANDARD CERTIFICATE OF DEATH

3/? <erew- Primory Registration District No. .. 570 [

- ST A T Eﬁgﬁé;g-------------------"---

Registrar's Mo,

1. PLACE OF DEATH
a. COUNTY

St.

Louis

2. USUAL RESIDENCE ({%Whare deceased
> STATEMigsouri *

lived. IF institution: Residence before
mission)

couNTgL Lou?f.

b. CITY {If cutside corporate limits, giva TOWNSHIP only)

row Valley Park

Yew

Inside Limits <.

Ne O

CITY

OWKirkwood 22

YesX MNoO

L/bq 3 Inside Limits

c. FULL NAME OF {{f NOTin hnspnﬁlmeo:nhon)

Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET (If outside, give locam:n)
wstituTion MO11's Nursing 3 mos aopress 10, 341Manchester RA veso nep
3. RAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED oF
{Type or print) ELIZABETH VERONI CA H OLLMAN l DEATH Dec . 2 . 195 7
5. sex ] | & coor oR Race 7. maprieo [ wever marmiep (| & DATE OF BIRTH S imbers e ';E‘" (IF UNDER 4 KRS,
L Mon A Hours | Min.
Female ' | White oo _oworceo[4OCt s L, 1879 | 78 ]

~}10a. USUAL occuPATiou’égiu’e kind ufw;)rk dor:'g
d most of Wer ije, epen if retire
H8dsewite

104, KIND OF BUSINESS OR INDUSTRY

None

1. BIRTHPLACE (City and statc or country)

Bloomington, Ill.

12. CITIZEN OF WHAT COUNTRY?

US A

/

13, FATHER'S NAME

Joseph E.

Wyatt

14. MOTHER'S MAIDEN NAME

Lena Unknown

75, WAS CECEASED EVER
(Yes, no, or unknown! I

No

IN U, S, ARMED FORCES?

(If yes, give war or dates of aervice)

None

None

16. SOCIAL SECURITY NO.

. Prville Hollman

i7. INFORMANT

Address

PART I. DEATH

whkick gare ris
above cause

IMMEDIATE CAUSE (a) -

Conditions, if any,

stating the under- ~
lying cause lost.

WAS CAUSED BY:

DUE TO (&)

18, CAUSE OF DEATH [Enfer only one couse per ling for {a), (b)), and (c}.)

INTERVAL BETWEEMN

OHSET AND DEATH

fo
a)y

DUE TQ (¢)

‘ /81X

7

PART 1, QTHER $I1GKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART )(a)

T8 WAS AuTOPSY

PERFORME%
ves [ wno

z
=]
5
"—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. BESCRIBE HOW INJURY OFEURRED. (Enler noture of injury in Part For Part 11 of item-18.)
§ ] O a
2 20c. TIME OF Hour  Month, Day, Year
] INJURY  a.m, . .
E p.m. ~ .
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 'NOT WHILE Jarm, foctory, streel, office bidg., etc)
WORK AT WORK L y
2l. 7 attended the deceased !rom q '-'/ p/ . f? to Mand last saw ‘:;; alive an ‘»L%L%ML
Death occurrad}ﬂ 0 ﬁ%_m on the date stated above; and to the best of my knowledge, fram the caufes stated
22q. suennuut///%a(z;e or titie)--. 2. ADDRESS ~ l22c. oate 560
3 e 2229 | /2
230, BURIAL. CREMATION, | 2% DAT&Y - 23. NAME OF CEMETERY OR CREMATORY 1234, LOCATION (City, toten, of county) (Staze
,rtuovu 1B .
2@1 12-5-1957 Calvary Cem. St. Louis 9. Missouri |

] 24 FUNEHAL BIRECTOR _

ADDRESS

Pfitzinger Mort. Kirkwood 22, Mo.

25. DATE RECD. BY LOCAL REG.

/B-3-579

{Licensed Embalmer’s Statement on Reverse Side)

3 GISTRER'S SIG TI.PD EE
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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 embd

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. (F
to comply with the above constitutes grounds for re vocatl.on of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Fryoes Ii.thls body is not- embplmed fact should be; so{stated above. ™ - : e

v o.

L -




