Woctor, corgnar, afc, must yse oniy sitandard nomancla

Coroner cannot certify to o death dua to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casuclly related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIF

FILED JAN 1 3 1958

Registration Distriect No. ... . 3[.9 ......... Primary Registration Distriet No. ..,_.5._‘{._&_______.__

__________ 3930

STATE FILE NUMEER

.. Registrer's No., ,213“._,.......
rd

ICATE OF DEATH

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceosed lived.

If institution: Residenco bafore

. COUNTY : o. STATE 3 4 b COUNTY adrysion)
o St. Louis M issouri &t Teis
b. CITY (If outside corporate limits, give TOWNSHIP only)| Insida Limits e, CITY Inside Limits
OR OR
TOWN Overlal’ld Yos 0l ND# TOWN nv‘;r.l and L/ o ?p- YesD Nol#
. L=
c. sglg'!'_!_?:&l%gF (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET If outside, give locatian) Raside on F
NSTITUTION 9525 Jupiel 2 Months abDREss 9525 uriel’ YesO No?
3 AL Firat Middle Last 4.0 Monta Day Year
(Type or print) Hattie Je Link peATH 1 ) 5 ) 58
5. SEX 6. COLOR OR RACE 7. MARRIED O never marrieo ] 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
. Ind birtkday) [Afonthe | Dawe Houra | Min.
Female White wodedll __ owonceo() Oct 16 1875 | BZ™
-[10a. USUAL OCCUFATION ((ise kind of work dome |185. KIND OF BUSINESS OR INDUSTRY [ T1. BIRTHPLACE (City and mtaro or coantry) D12 cimizen oF wiaT couniTRy
during moat of working life, even if retired) . U S A
At Home Housewife Belgrade Mo, .S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Burl Gilliam Unknown

15. WAS DECEASED EVER IN U, S, ARMEC FORCES?
(¥ea, no, or unknown) | (If yer. give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

_No No None

Mary Baker 9525 Muriel Ave,

18. CAUSE OF DEATH [Enler only one cauge per
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (a), (b). and (c}.]

INTERVAL BETWEEAN
ONSET ANDFPEATH

__2

—
Conditions, if any. | puE To (8) | R

2, cpe ks

which gare risg to
above cause (@)

slating the under-
tying cause last.

M A—
DUE TO (r) .

E904.0

= I
=) PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dl(usz CONDITIOK GIVEN IN PART 1{a) & ‘ 19. :;?:‘i gll!l;ggs |
= |
3 / ves (] _no g o
E Z0a. ACCIDE SUCIDE HOMICIDE | 20b. DESCRIBE How INJURY OCCURRED. (Enter nofyre ofmjury in Part Ior Bart 11 of item 18}
A Y o
]
Sl 20c. TIME OF  Mour  Month, Day, Year
INJURY  a '

2 D12 AecdVT
X | 20d. 1NJURY OCCURRED 20¢. PLACE OF JMIURY (e. g., in or abouf home, | 20f. CITY. TOWN, OR LOCATION coun'rv STATE

WHILE AT [ NOT WHILE Sfarm, fagthry, streef, office Didg., etc.) éf

WORK AT WORK J

21. [ attended the deceased fzom [1— ’6""""“7 to#

and last saw f“" alive on

) e I‘L)'a‘

/_Lgdb____m on the da

Death occuprpd at

stated above; and to the beat of my knowledge, fr the causes arated.

22c. DATE SIGNED

22a. smm'ruw Degree or title) o) 22h. ADDRESS
KL 2. 9 fog30 ML ] DonHolg 3tn) 47
BURIAL, CREMATION, . {236, DATE 23¢, HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fowcn, or county) {State) L
Jan 8 1958 Jlew Potosi Cemetery |Botosi To.

4. FUNERAL DIRECTOR

ADDRESS

Collier Mortuary, St. Ann, Mo,

ZSBDATE cho. LOCAL REG. . ’

and Emhalmat’s Sta¥ement on Ravarse Sidel




STATEMENT BY LICENSED EMBALMER ™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
L+ T T TP , Student Embalmer No........

working under my personal supervision..

StUAENt connireiirerrearranaaserrssrrsssrescnsnsnssnns Signed. M‘V‘h ....... -~

Sigastars of Stedant Embaleer
Licensed Embalmer No.?j

P. O. Address jz@

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 handwrtting.

If this body is not embalmed, iact should be-so stated above.




