THE DIYISION OF HEALTH OF MISSOURI 3‘9'?2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F"_E JAN 3 0 1958 STANDARD CERTIFICATE OF DEATH AT e e
Registration District No.“..........3..!.2....“......Primary Registrotion Distriet No. ...'.5.-9.9. e Ragistrar's Mo, l J .6
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R.lidgnsg bafor
mi 55
. COUNTY - a. STATE b. COUNTY odmizs
° St, Louis Mo. )
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Inside Limits
OR OR .
ToWN _ Yalley Park Yerpk NoQ town  St. Louis YeR Now
€. 5%‘5&1#?3%8’2 {lf NOT inhospital, givelocation)[L ength of stay in 1b \'q ﬂREET {1f outside, give Jocation) Reside on Farm
3 7 msTiTuTion. Mol1 Mursing Home y Trs. 2 ' MoreEss 61971 Cologne Aves Yesa  NeX
7
3. NamE OF First Middle v Laat 4. DATE Month Year
DECEASED . OF
{Type or print} Maude Prl C e DEATH Ja.n.o :u-l 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
‘ N marrieo [ wever warsieo [ I fc!l'él'"hdﬂv) Months | Daw | Hour LM.',..
female white wtpgrzug oivorceo | Apr, 25 1871
-J10s. USUAL OCCUPATION (Give kind of work done [105, KIND OF BUSIKESS OR INDUSTRY [ §1. BIRTHPLACE (City and mtate or country) ] |12 cinzen o wiAT counayz
during moat of working life, eren if retired) .
housework home Nashville Tenn., U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sam Brown Sara Wheeler
-'-5)’ WAS DECEASED EVER IN U. 5 ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addrexs
(¥ea, na, or unknown) | (If pra, give war or dates of service)
no 490 12 7455 | James S. Anderson S48 Helen Ave.
18, CAUSE OF DEATH [Enier only one cotse per tine for 6), and ().] INTERYVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSEF AND_REATH
I{MMEDIATE CAUSE (a) APER
Conditions, if any,
trhich gare rli: fo DUE TO (&)
a?ou cgun ;e)' 4 q , x
stating the under N
- lying cause last. DUE TO (¢)
=) PAAT Fl. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 ;‘;‘:»:‘F; 6\:;2';%*
=
< >
g /@’4/// ft yes [ no i}
= 20a. ACCIDENT SUICIDE HoMICIDE | 205, DESCRIBE HOW INJURY VEURRED (Entet noture of injury in Part I or Part I of item 18.)
g (] 0 O
3 20¢. TIME OF  Hour  Adon!h. Doy, Year
hs} INJURY . m. .
E p.-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 9., in or chou! home, |20f. €1Ty, TOWN, OR LOCATION COUNTY STATE
WHILE, AT HOT WHILE O Jarm, factory, sireet, office bidg., efc.)
WORK AT WORK
21, I attended the deceased hom%. to /- /4-— ‘6? and last saw ::' alive on /- /“/ "ﬁ
Death occurred a z g ¢C'm on the date gtated above;[and' to the best of my knowledge, from the causes atated.
4. SIGNATURE (Degree 5 fitte) { Q{2 aog % . DT s
i P70 / f
23a. BURLAL, CREMATION. nF oate ™ 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towon. of county) / (Stgle)
RENOVAL { Specify . .
burial 1/17/58 Memorial Park Cemetery St. Louis County Moe

diseases in Part | must be casuvally related. Coroner connot certify te o death due to notural couses. .

woctor, coronar, ercC. MUY uze cnly stanaard nomencidiure ¥ 1fem (0.

{Licansed Embalmer’s Statement on Raverse Side) v daeg,

24 FUNERAL DIRECTOR i ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Buchholz Mortuary 5967 W, Florissant / _117... 55 &Z, é!liﬁ“ é! D




STATEMENT BY LICENSED EMBALMER ™~

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

L3 0 o o VT < B - PPN , Student Embalmer No,........ :

working under my personal supervision..

Student ...t i i ceaeaeeaaraaraaaaaanan Signed... .. Y& 0 20T W

Signature of Student Enbalmer

Licensed Embalmer No...!‘@

P. O. Adclires'sw z"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 ergbalmed. fact should be so stated above.



