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Coroner cennot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

nomenc

diseases in Part | must be casually related.

Doctar, coroner, stc. must use only standar

FI\JEB JAN 271958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

3

STANDARD CERTIFICATE OF DEATH

Primary Registration District Neo. ,.‘5-41_

3875

STATE FII..E NUMBER

Registrar's No, [65 ......

 PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f instltution: Ruidu:g;ﬂ:{q:{
o CounTy St. Louis * ST*ffo Y S Louis
b. Cé':;Y {f autside corporate limits, give TOWNSHIP only)| Inside Limits €. CcI)‘I';Y b’ 9. 0 {nside Limits
Towy  Clayton Yoskti NoO Tomw  St, Johns I | Yestr wem
c. Egls_'!‘_l?:tiggF (f NOT inhowspital, givelocation)]Length of stoy in 1b d. STREET (11 outside, give location) Reside on Farm
INSTITUTIONS 4 T,onis Co,Hosh 2uks aboress 08071 Ridgeway Yeso _No#
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED - OF
{Type or print) / e // Agnes /?e e e ‘ DEATH / /S5 /95F

5. SEX

’ 6. COLOR OR RACE

7. marriep {J Never marries [

8. DATE OF BIRTH

9. AGE (In years

tast bhirthdey)

IF UNDER | YEAR IF UNDER 24 HRS.
Monthy | Daw Hour-l Ain,

{¥es, no, or unknpwn)

{If yra. pive war or dates of servicel

None

o

None

Mrs., Celeste A, Green 7719 Snowden

- W wizodeo ) ovorcen 0)) July 25, 1872 TSyrs
-[10a. USUAL GCCUPATION (Give kind of work dore | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) /
Housewife Home LaGrange, Ill, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
—_—— Bowker Unknown
[75. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if eny,
which gace rise fo
abote cause (0). ¢
staing the under-
Iying couse lasl.

DUE TO (b)

DUE TO (¢}

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).]

Beassace

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

-4
[=3 PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART K(n) (LN :VEJ:IS; é:;g;ﬂ
-
g (2, )( yes [ no o
i= §20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE WOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
g 0 a 0
- 2. TIME OF Hour  Month, Day, Year
9 INJURY  a. m.
E p.m. .
X | 204. INJURY QCCURRED 20e. PLACE OF INJURY {e. 9., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE I farm, factory, sireet, office bldg., eic.)
WORK AT WORK
2l. I attended the deceased from_té_"_iL_ , to Yint /;- k; F and last saw ":'" alive on it

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

2a. #

g ( chru or tir:i‘ B

o

22h. ADDRESS

éio/fsf [Zrelqztaucwoa/

22, DATE SIGNED

/-15-88

REMOVAL { Spec:;yl

Cremation

230 DATE

Jan 17 1958

23c: NAME OF CEMETERY OR-CREMATORY

Valhalla Cremator]

23d. LOCATION (City, town, or county)
3t. Louis Co., Mo,

(State)

24 FUNERAL DIRECTOR

ADDRESS

{Alexander & Sons 6175 Delmar

/

25. DATE RECD. BY LOCAL REG.

lo- 5

b

{Licensed Embalmer’s Statement on Reverse Side)

EGISTPAR'S SIGYRTURE



' STATEMENT BY LICENSED EMBALMER N~

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

BY IME, OF By oo iiiiiirt ittt ceaiiieeiasateassn e aanra e aaei it

working under my personal supervision..

Student....ccoooiiiiiiiiiiiiii i iicaaiis i ireeees
Signature of Student Embalmer

Licensed Embalmer No. 2

P. O. Address...éa./.kﬂ.g:.

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.

L)




