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NQ symproms will Da HsTed. Al

disoases in Part | must be casually related. Coronsr cannot certify to a degth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wOCIOr, Coroner, OFT¢. MUEST USSe DNlYy ITANAGIQ NOmencicrurg i (rem jo.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF PEATH

318 oo d 003

FLEU FEB 28 1958 .wcton oissrict no..

- 58-007870

o 1365

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsod lived.

If institution: Residence belora
admizsion)

a. COUNTY a. STATE b. COUNTY
Mo
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Inside Limits
OR OR % .
towmv 3%, Louis Yes K NoD o St, “Louis Yes® NoD

. FULL NAME OF {If NOT inhospital, givelocation)}|Length of stoy in 1b T : - . .
HOSPITAL OR ﬁ] TREET (If surside, give location) Reside on Farm
s¢wmsmitution  Jewish Hospital 68yrs | Lg DORESS 507G Wahada YesO o
I
3. :::'I:.Agt'b Firnst Aiddle Lext 4. DATE Month *  Day Year
. . OF
(Type or pring) Annie NMN Stobie sesvFeb, 3, 1458
5. SEX 6, COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER ! YEAR \IF UNDER M4 HRS.
, MARR,ED .E] NEVER MARRIED D é" b"r:hda‘;‘) Maonths | Doy Houra ;{Hm
F W winowep [] DIVORCED d Oct. 16 1890
‘[ 10a. USUAL OCCUPATION &Gm kind of work done 105, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) - .
Housewife Home St, Louis, Mo. USA

13. FATHER'S NAME

James Riley

14, MOTHER'S MAIDEN NAME

Sarah Iee

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no, or unknown) | (If yer. pive war ov daler of servics}

No None None

17. INFORMANT At hegtertieldlN(
Mr, James H. Stobie Rt#2 Box279

18. CAUSE OF DEATH [Enter only one cause per line fnr (a), (b). and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Ceratapnsma M

ONSEJ AND DEATH

INTERVAL BETWEEN
C&»é(nt/

Conditions, if any,

OUE TO () MAPMAM 7LU A/ZM‘LWL/

o aeo
G o

which gave ris ;o
a

WHILE AT Jarm, factory, street, office bidg., ele.)

WORK

NOT WHILE
AT WORK

a 0O

above eguu e

stating the under.
» lying cause lont. OUE TO (¢)
=] PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DASEASE CONDITION GIVEN IN PART ((a) T3 WaAS AUTOPSY
= . / g PERFORMED? 2
g ‘ ves [ no 8
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW iNJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& O | O

20¢. TIME QF Hour Month, Day, Year
THIURY e, m.

o p.m.
ud
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about Aome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

(L(‘r ifﬂt&

21. I attended the deceased, I

Death occurred at

Mﬂdfﬂst saw l’"" alive on ﬁ‘-"ﬁ"' 3 {V-(—K

m on the, fia te siated above; and ta ths best of my knowhd"e from the causes stated.

22b. ADDRESS

D icoly

23qg. gﬁg\tncgumu‘ 235, DATE 23¢. WAME OF CEMET von CREMATORY 73d. LOCATION (Cifg, towcn, or couniy) 7 (Sate)
cL¥
Removal |Feb, 6, 1958 MemoriflPark Cemetery St. Louis Co,, Mo,

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons 6175Delmar

{Licensed Embalmer's Statamant OE&.EHSO Eido)

25, DATE RECD. BY LOCAL REG.




a&z%.w/ém

[oc /\/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was emn
BY INe, OF Y .ot it is it e aas .., student Embalmer No........

working under my personal supervision..

Student......ooun i
Signature of Student Embalmer

Licensed Embalmer N&?@

P. O. Address 12 aé@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.




