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Nelfare
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Coroner cannot certify to o death due to naturol causes.

AR AT W AT Ry VTR TTTNEE WA ATy STV TAAITRI TR T AT IR RTRERE - N EYNATEINe WEET U iaTeu.,. AN
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-08=007523

FILED MAR 5 - 1958

Registration District Mo, ..o

318 rrimary Recistorio v ora 1003,

STATE F!LE NUME i 2 l

- Registrar’s

1. PLACE OF DEATH

L@W

2. USUAL RESIDENCE (Where daceased livad.

If institution: Residence before
admission)

L

wipowep [ ]

ovorcen [

o. COUNTY a. STATE M € , b COUNTY |
d v cnv (1f outsi tate |imits, give TOWNSHIP only) | tnside Limits < crrv Insido Limits
'rovm 5:{‘ LU_% Yes(X NoU TOWN j/g L‘O"-/\—'\ﬁ Yesh NoO
%. Eg%h#:gsgr:;éi/z%m hospital, glvolocu?o';) Lengih of stay in 1b Xfﬂ REET 3 m (|l/u.m,, I;&F Reside on Farm |
INSTITUTION . DRESS Yes No .
3 mase or- WW Cone  Mod Dw v
(T¥pe or print) m LL [’4‘ M Mﬂ‘—eﬁ c_ “ EE DEATH 02 / / ?
5. sEx (6 coLor or RACE |7 wagkien [ WeVER MARRIED [ ]] 8- DATE OF —AGE (In yenrs v
onths | Dawm

(20

IF UNDER 1 vuafp UNDER 24 RS,

etz U il

10a. USUAL OCCUPATION (Gipe kind of work done

105, XIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and atate or country)

12. cnmau OF WHAT COUNTRY!

U.S A

(¥ex, no, or untnpwnt

Yes 1190=07-0959

(If yea, give war or dales of service}

during most of Wi e, even If retired}
V?wbc . {«'JI_ Louisiana
13, FATHER'S NAME ¥ | 14, MOTHER'S MAIDEN NAME
Unknown McCee Erma Unknown
[15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG, [17. IKFORMANT Address

Ethelda McUee, 3500 Victor Sb.

18, CAUSE OF DEATH [Enter only one couse per line for (g}, (). and (¢).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

M
/

ONSET AND DEATH

INTERVAL BETWEEN
%’7(44,75??

Conditiona, if any, DUE TO (b} =~
:}::h pace ris n“ 7
¢ caude .
stating the under-
z Iying cause last. DUE TO (¢) "{&’0 /
E PART 1I. OTHER SIGNIFICANT CON NG TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [ FART {(a) 13. xf‘é\g;gi’n?
S W Wewtlifig, ) | st
= 20a. ACCIDENT SUICIDE HomEtD! 200. DESCRIBE HOW I ED. (Enter noture of infury in Part I or Part 1’0] (lemy)
§ O O
Fc, TiME oF  Hour  Month, Day, Vear d
INJURY  a.m.
..5. pPom.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., tn or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE farm, factory, sreet, office bidg., ec.)
WORK AT WORK 1 Y

1 [
21. I attended the deceased from &‘{ } / 3

Jegre- P

Death occursed at

Pou | / ] /_.—-4'; ”
. to ;7{"///[] /’ and laat saw ’T’:lhveon

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

2a. ucmtuy/%/

0

22¢, DATE SIGNED

272

"~ e [ Ll

(/?uz or .rzle)
4 _ 4

23a. BURIAL. CREMATION, | 230. DATE

23c. NAME OF CEMETERY OR CREMATORY

Mamorial Park Cemetery

23d. LocaTion (Lity, towen, or county) (Slate)

StoLouiS CO [ QMO

REMOVAL {Specifg}
23456
ADDRESS

Remo
Albert H.Hoppe,L700 Washington Blvd.

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

26/ IREGISTRAR'S SIGNATURE

FFR 13758

{Licensed Embalmer’s Statement an Reverse Side)

T

—r G




9. L. c el )
T a3 © L - 068
& ‘:;:k - 2 .,3‘_;;@-"", . '-‘3‘9 v»:.al"" -
. .
i .
.
[N o
Joett R ) 1.4
IR e ros ‘ - 1

STATEMENT BY LICENSED EMBALMER’

\. .

LS

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

by me, OF by .ot T S e eeeens e eans , Student Embalmer No........

working under my personal supervision..

LA LS o SR Slgned};?wwd : , LAY

Signature of Student Embalmer
Licensed Embalmer No..3¢5

P. O. Addres\%_.bﬁ/

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). - v

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this P_ody is not embalmed, fact should be so-stated-above. S r-

I P TEE T A



