Hualth,
I Welfare
liubli:

g Sarvice

00
-56

T T e T
T w

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{iseasas in Part | must be casually related.

fug[n JAN 7 1988
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..

STATEﬁ‘L;Szaég
..5Dok Registrar's No, 309'?

Registration District No. _..._&.1!2....._.....,.
1. PLACE OF DEATH

. county St, Louis

2. USUAL RESIDENCE (Whare daceased lived. i institution: Rasidence before

. admission)
¢ STATE M ssourd

b. ClTY {If cutside corporate limits, give TOWNSHIP only)

TOWN Dlli svi 1lle

Inside Limits

Yesx No O

b. COURTY Sto Louis
e, CITY

Inside Limits
OR
Tow Kirkwood t-]bf}'j YeX: Nom

15, WAS DECEASED EVER N U. S, ARMED FORCES?

©. Egls.Fl..I#:EEOF (If ROT inhospital, givelocation) Len.gth of stay in |b 4. STREET (1F outside, gw: |ocnnon) Reside on Farm
wsTituTion Sunget Sanit. 3yrs aooress 1206 Avery YesO  NoX
3. MAME or Firat Middle Last 4. DATE Month Day Year
DECEA oF -
(Tupe or prlnl) DELFHINE FRANCE 9 BAUM pEaTH D EC. { 1F5 7
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER ) YEAR |IF UNDER 24 HRS.
/ mariep [ never marrien [] 2 1868 l gbmrmduv) Months | Davs | Houre | Min.
Female White wigosen X) oworceo (| OCt« 29,
“§10a. USUAL occun‘rrouk(iaia;_kind o[:anrktr.!o% 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
durfng mos working life, even if retire
Housewife —mrone A% Wowe | Ste Louis, moe. UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

None None

16. SOCIAL SECURITY NO.
{Yes, no, ar unkngwn) J {If yrs, pive war or datet of service)

17. INFORMANT AddrmKirkwoodzz
Margaret Read 1206 Avery Ct.

18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), end (c}.}-
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) - Cdﬁﬂ 4 -VASC Ql_dg QISE4SE- ?

- INTERVAL BETWEEN
’ . ONSET AND DEATH

Deafh occurrudﬂ

Conditions, if eny, DUETO () _ SEMNILITY
which gare rise to I 4
abore cause (8 . . . g 2 / i . .
stating the under- . . ) - .
> lying cause last. DUE TO {c)
[=] PART_ !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) * 13. ;VE?Z SF s;';gg\’
= : - - .
-
] Noae ves (1 no @/‘
E 20a. ACCIDENT SUICIDE HOMICIDE {200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Pert 1 ajli.!em 18y .
§ 0 (] O
i‘ ¢, TIME OF  FHour  Month, Day, Year
o] INJURY a.m,
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT whie farm, factory, Mreet, office bldg., ete.)
WORK AT WORK
2. Jattended.the d dtrom_ Y4 )’ I {4 Q wDEC, + 192 i and last saaw -ﬂ: alive on PEC. 15,

m on tha date stated above; and to the best of my knowledge, from the causes stated.

Z2a. SIGNATURE

/; e 2 (Dureeorm;) )2' @ (/ZZb._ ADDRESS

22¢, DATE SIGNED

BALLwA, /40.| 12-31.577
23a BURML, Cﬂg!.ﬂnﬂ) 2%, DATE N NAME OF CEMETERY OR CREMATORY zd. LOCATION (City, town. or county) REE
REMOVA ci
urfa1™"” |12-3-1957 | valhalla Cem. St. Louis Co. __ Mo.

Zﬂ. FUNERAL DIRECTOR ADDRESS

Pfitzinger Mort.,Kirkwood 22,Mo.

25. DATE RECD. BY LOCAL REG.
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{Licensed Embcimer's Stotement on Raverse Side)
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" STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by mMe, OF By Lot it aa et . Student Embalmer No............

working under my personal supervision..

Student .ooo.oiii i ic i ria iz rraanaan i /. N e A ey
Signature of Student Embalper i

Licensed E&
P.‘ O. Addre oL

. .y Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING. (Fz
. - to ‘Comply’ w:th the’ a.bove constitutes_grounds for revocation of license}. !
I embalmed by a STUDENT, he also shall sign 1n his OWN handwntmg '1

7'If this body i§ not embalimed, fact should be so-statedfabove. ¢ J=$=.0 A i £
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