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wocCror, coroner, eic. mU3l Lse onily aranddig noplancidivre 10 ITefny jo. WNo symproms will De it -
diseases in Part | must be casuolly related. Coroner cannot certify to o death due to naturol causes

(AL

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

HLED JAN 30 1958

STANDARD CERTIFICATE OF DEATH

o ,~.
Regi strotion District No, ..318 Primary Registration District NlQ\)s Registrar's N°4,,31-

-7 - S

NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RES Whare decaased lived. If institution: Rasidence béfors
a STATE b, COUNTY / odmi ssion)

b. CiTY {lf outglde corp ate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR OR -
TOW Yesit NoO TOWN Yesl NoQO
c ﬁg%}h_}?&lg?F (U NOT in hospital, givel ngth of stay in 1b REET TR, aiye fi ¥ Reside on Farm
INSTITUTION AP F 2/ P=ADPRESS é/J-’ es0_ NoD
3 ::cultalr:b Middle Laxn 4. DATE Month Day Year
OF
{Type or pring) DEATH Jan 11 19 58

wipoweo [

-
7. manriep (J never MarRRIiED [

&

DIVOR

IF UNDER 1 YEAR
| Meonths | Dow

IF UNDER 24 HRS,
Houre l Min.

8. DATE OF BIRTH 9. AGE (In years

16 Oct.1915 | ZE

10a. USUAL OCCUPATION (Glve kind of work done
during most of working life, ecen if retired)

105. KIND OF BUSINESS OR INGUSTRY

11, BIRTHPLACE (City and mtato or coudiry) - / 12, CITIZEN OF WHAT GOGNTRY?

housewife Housevork Trenton l'enn U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Sam Elam Katie McMicheal

15, WAS DECEASED EVER IN . S, ARMED FORCES?
{Yea. no. or unknown) | (If yes. pise war or dates of servics)

no

16, SGCIAL SECURITY NO.

17. INFORMANT Address

Lloyd Carroll 1802 Cora

18. CAUSE OF DEATH [Enter only one cause per li
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
z - Gé f ONSET AND DEATH

Conditions, if any, DUE TO (B)
whick poce risg to [V
above cause {0),
stating the tnder- .
= lying canse last. DLE TO (¢}
<] PART [I. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{4) 15 V&i S:;CE’E%V
™
3 %lo. b vis ¥ v O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of item 18.)
& ] O O
= | 20c. TIME OF  Hour  Month, Day, Year
'S INJURY a, .
‘Q" p.m.
] - .
E | 20d. INJURY OCCURRED €e. PLACE OF INJURY {e. g., in Or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factery, street, office pldg., ete.}
WORK AT WORK

2l. I attended the deceased from

to

and last saw her alfve on

Death occurred at

A
% I‘ m on the date stated above;

him
and to the beat of my knowledge, from the causes stated.

DORESS
Reliable Funeral S-s. 1389 N.

Unipn

2a. SIGNATURE ( Degree or titie) 3 22b. ADDRESS 22, DATE SIGNED
r
4"4{ = ,2],4 /€ ca éé_ /e 2/ "
a. BURIAL. CREMATION 3. on% Z3c. NAME OF CCMETERY OR CREMATORY 23d_LOCATION (City, foicn. of county) 4 (it ey 7
removal” |17 . 1958 _Washihgtom Park Cemetery St, Louis C0, Ho,
24, FURERAL DIRECTOR A 25. DATE RECD. BY LOCAL REG. '

JAN 14 58

(Licensed Embalmer’s Statement on Raverse Side)
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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 en

DY INE, OF DY ot ciiennnireeennresam e eaam e e e eeaecmameaamenn b

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

Licensed Embalmer No. ./ &7,
P. O. Addressi_./z.{%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




