 Health,
& Welfare
. Public

h Service

bl
(2]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomanclature in item 18. No sympfoms will be Hsted., Al]
diseases in Part | must be casually related.- Coroner cannot certify to a death due to notural causes..,

THE DIVISION OF HE

ﬂkf}( JAN 13 1958

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ... 3[..0 ........... Primgry Registration District No. ... JO-O ......... Rogistrar's No.‘aa_:b_'?._

ALTH OF MISSOURI

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE {Whera deceased lived. If institution: Residence bafore
= COWTY ST, LOUIS ~ STATE MISSOURI “ couNTvgm, 1o
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY inside Limits
OR ! OR
TOWN RURAL YesO  NoO) ? FTOWN ST. LOUIS -~ Yot Noi
- =, FULL NAME OF (If NOT inhaspital, givelecation)|Length of stay in 1 ’ | . . . .
HOSPITAL O - d. STREET ide, location) Reside on Farm
3 leTnuTlonRROBDJRT KOCH HOSP|. 156 da} S ADDRESS 5005 JAMTLS)%VN YesO HNod
7
3. NAME OF Firat Mliddie Last 4. DATE Month Day Yeor
DECTASED - OF
(Type or prins) EDA FLORIS WILLIAMS DEATH 12 23 57
5. SEX €. COLOR OR RACE 7. . B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR biF UNDER 24 MRS,
| . MARRED (@ wever marrieo O R rq_-f__b_u;r?nday) Montha | Dawm | Hours | Min.
FEMALE WHITE wipowep [] oivercee O §.5354 809 8. . 1
-J10a. USUAL OCCUPATION (Gize kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or councry) ]12. cmizen oF wHAT CouRTRY?
during tmost of working life, even if retired) -
HOUSEWIFE.. - ... e MONE ..o ... MISSOQURI ... ... USA.: - - =+
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
BEN SEWELL SERENA BREUER
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. EINFORMANTY Address
{(¥es. no. or nown) I {If yes, giye war or dates of service)
£ DNE 92-14-8877| BORERT KOCH RECORD ROOM, KOCH,MO,
10. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and {c).] " INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: OMSET AND DEATH
’ IMMEDIATE CAUSE (a) COR PULMONA LE
Conditions. ifany. | pue 7o () PULXONARY TUBERCUIOSIS
tohich gave risg to - .
c'bot;e cuce ‘\8), . . ; . .
fising e under. | oz 70 40 QoaX =
é PART N. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a)} . :lzﬁ' s:;gg"
g ves [0 nolt]
E 20a. ACCIDENT SUICIDE MOMICIDE { 200, DESCRIBE HOW INJURY OCCURRED. (Ewfer nature of injury in Part I or Part H of item 18.)
i O O 0
2 {20c. TIME OF  Hour  Month, Day, Year .
b INURY  am. . : . ‘
E P-m. - - -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or ebout Aome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE ] fatm, foctory, street, office bidyp., ete.}
WORK AT WORK
2!. Jattended the d d fro 7-2 1'- ‘;6 , bt 1 2-?‘% - 57 and last saw ":”:. alive on 1 2:23_- ‘;7
Death occurred at 3 M glll— P ) M ) m on the date atated above; and to the best of my knowledge. Irom the causes stated.
2a. MGHATURE (Degree or title) D225, aporess N . Z2¢, DATE SIGNED
. .
Axd R . e WD, Rotrert Kot kol Yockh M. 12-24-57

23a_ AL, Cﬁ‘?l-“;ﬂi 230. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCAYION (C‘ir", fown, or cm!nft) (State}
MOVAL (Speci,
Dac, 264.1957 | Oak Grove Cemetery Cuba, Higsouri
24 FUNERAL, DtR[C’I’th -t - ADDRESS 25, DATE RECD. BY LOCAL REG. 26 RPGIST 'S SIGN
elster arjes g‘_ 4 9
) g / a \_5

{Licensad Embol

't on Reversa Side)

arL




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. e e eerenees S s , Student Embalmer-No..-.......

! ' "working under my personal supervision., - T

Student .....ooooogi . slgnew@w J#W

L ____*_':; ) . o T 7T . P. O, Address Q-S'f '4.04//

- 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, ‘ LT

- B . - - -




