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All diseases in Part | must be CBU-Iﬂ”y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District No.

F“@APR 231

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

3/7

STATE FILE NUMBER

Primary Registration District No._-.._.\.-.i—_éé.)z.._.._..._..._ Registrar’s No.______ZnQ_Q_ A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘ig'!ncp befogp'
a. COUNTY St Louis a. STATE Missouri b. COUNTY a '“'Dy
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY Inside Limits
Town_ Richmond Heights Yes [ No [ tom  3te Louls Yes[® No[]
c. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR A ESS
|.3_3 iNsTITUTION _ Ste Marys Hosgpit 4 Days L/ 222 5096a Delmar Blvi, Yes [J No (X
| 4 T
3. NAME OF DECEASED First Middle Las:{/ 4. DATE Manth Day Year
{Type or print) OF
PEARL Le aNow DEATH  Apepil 9, 1958
5. SEX \ 6. COLOR OR RACE ?'MARRIEDDNEVER warRIED] 8. DATE OF BIRTH 9. AEE {n ,;:;; lxr:ﬁsn l;::m l:ouu:nsn 2:‘:1%5.
Female Yhite wooweni) 2 pivorceo[]| Fobruary 18,1871 87 I

100, USUAL OCCUPATION {Give kind of work done
dur'mhmun of working life, aven if retired)

ome=maker

10b. KIND OF BUSINESS OR
INDUSTRY

t Home

11. BIRTHPLACE {City and state or country) _ - 12. CITIZEN OF WHAT COUNTRY?

Memphis, Tennessee UeSehe

130. FATHER'S NAME

e=---= Cartwright

13b. MOTHER'S MAIDEN NAME

Mary -------

14. NAME OF HUSBAND OR WIFE
Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Tes, nhm Lrnlmqum}l (1 yos, glve wor or dates of service)
[»] —

14. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Mr. Alfred E. Snow = }2}7 Warne Avenue

18. CAUSE OF DEATHA
PART |. DEATH WAS CAUSED BY:

IMMECHATE CAUSE {o) D iS5

Enter only one couse per line for {a), (b}, and (c).}

ce e

INTERVAL BETWEEN
ONSET AND DPEATH

-+, nYy ﬂneur';;ﬁw\

7¢ hrs

Arferivsecler ox i s

Cenditiens, if any, DUE TO (b}
which gave tize 18 }
cbove cause (o), #
tating th der. 4
z lging cause. test, 1 DUE TO (c) 5.;/ X
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseoss condltion given in PART | [9) 19. WAS AUTOPSY
& PERFORMED?
u ves[] no 3B
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART 1! of item 18.)
w
v O G O
G| 20c. TIMEOF Hour  Month, Day, Year
‘Q INJURY a.m.
=z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactory, street, office bldg., etc.) .
WORK AT WORK z

/¢

21. | attended the deceased from

Death occurred of

VAV 2
L

oz
, to ¢£ E£3 } and last iawﬁ alive on

m on the d'ula stoted cbove; and to the best of my knowledge, from the couses stated.

£/ 7 =F

220. SIGNATURE (Dagree or title) 6} 22b. ADDRESS 22c. DATE SIGN
1y olevline A Paustoe byl €66 6 Usigfusl /ey
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT#‘ (City, rown, of county) {State)
REMOVY AL {Specify)
Burial April 12,1958 dunset Burial Park 9t. louis County, Misaouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

25. DATE RECD, BY LOCAL REG.

Y-10-5F

{Licensed Embalmer’s Statement on Reverve Side)

25, BEGISTRAR'S SIGNA’
%/éu] jc&rxxfb -
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STATEMENT BY LICENSED EMBALMER

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

by M@, OF DY oot e rerre e e e st e s e et e saa s aranrenren , Student Embalmer No, .........c.cce.nn..

- Licensed Em;‘lm%l 732
. P. O. Addres

working under my personal supervision.

Student .ooviiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes gounds for revocauon of hcense) ]
S If embalmed by & STUDENT, he alsé shall sign in his'OWN handwriting] ™ ./~ ~ S

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