ealth,
Walfars
ublic
barvice

Woctor, coroner, efic. mual use only standard nomencliature in 1tem (8. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted. Coroner cannot certify to a death due to naturel causaes.

FILED FEB 14 1958

istration District No.

THE DIVISION OF HEALTH OF MISSOURI
STAND;D CERTIFICATE OF DEATH

1.8.......Primury Registrotion Dinric]}m.g__.m —-

2831

STATE FILE NUMEEH

MMW1402

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. IF institution: Residenca bafors
o. COUNTY o STATE  peccouri b. COUNTY admission)
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
Towy St. Louls Yesig Nen TOWN St. Louils Yol Nom
<. 53%&??3%3" {lF NOT inhospital, givetocation)|Length of stay in Ib ? STREET (¥ outside, give locotion) | Reside on Form
O [ INsTITUTION 7155 jinona Ave. | 60 yrs. 4¢3’ Caooress 7155 Winona Ave. YesO NeD
3. ,.::‘l".‘:!rn First Aiddle < .Lul . 4. DATE Month Bay Year
(Type or print) Emma B. Di lllngham D?:I;TH Feb. 5 1958
5. sex / 6. COLOR OR RACE 7. marrien [ Never marrien ] IF UNDER | YEAR Bir UNDER 24 RS,

F

i)

wingwen (3

DIvORCED [}

8. DATE OF BIRTH 9. AGE (In years
Months | Daw

Dec. 23, 1867 regpgyreier

Houny I Min.

10a. USUAL OCCUPATION SG'iu kind of work done
during most of working life, even if retired)

Retired

106. KIND OF BUSINESS OR INDUSTRY
Housewife

12. CITIZER OF WHAT COUNTRY?

U.S.4.

11. BIRTHPLACE (City and atate or country) /
Michigan

13,

FATHER'S NAME

Becxett

14, MOTHER'S MAIDEN NAME
Harriet Cunningham

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Fea, no, or unknown)

No

l (If pes, 2ive war ar dates of service)

16. SOCIAL SECURITY NO.

No

7. INFORMANT Address
Pearl Scolley 7155 VWinona Ave.

MEDICAL CERTIFICATION

Conditions, if any,
which gave risg to
sbove ecaure (@),
stating the under-
lying causge laat,

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one cause per
PART |. DEATH WAS CAUSED BY:

Jor (a) (b) and ().}

INYERVAL BETWEEN
* ONSET ND DEATH

DUE TO (5)

DGE TO (c)

/M,__Q

(
bj}vsp

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{m)

8. WAS AUTOPSY

PERFORMED? |
‘2'0' / ves[J no E}’Z’

(Enter nature of injury in Part Tor Pert 11 of item 18.)°

WORK AT WORK

D NOT WHILE

a

20a. ACCIDENT SUICIDE HOMICIDE | 20f. DESCRIBE HOW INJURY QOCCURRED,
20c. TIME OF Hour Month, Doy, Year
INJURY a. m,
p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or ahoul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT Jarm, factory, sireet, office bidg., ete.)

Death occurred at

2. ] attonded the deceassd from /O - 4 i ‘/

9:30

r F ]
d —— o
, to %nnd last saw 'her glive on ‘kfl_Lbr—
Am on the date&tated abbve; and to the best of my knowledge, from the causes stated

{Degree or titie)

22h. ADDRESS

3720 C‘/M—.,Jw—

E SYGNRED
2. //%

23a. BURIAL, CREMATION,

REMDVAL ¥
e Ypen

. DATE

Feb. 5, 1958

o Yelher ooy
23¢. NAME OF CEMETERY OR CREMATQRY

Friedens Cemetery

23d. LOCATION(Ciry, town, or county) £ (Slate)

St. Louis, County, Mo.

AL um

o

£er Colonial Mor%uary
Jppera St., St. Louis, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

FEBb 58

{Licensed Embalmer’s Stotement on Raverse Side




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By L ittt ttrsaraaraacssrsnesssmaracraacinmceasasasbanstesasnnns .., Student Embalmer No........

working under my personal supervision..

Student.. ..ottt it ai it
Signacure of Student Enbaloer

P. O. Address 7?/}%

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.




