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Coroner cannot certify to a death due to notural causes.

coroner, atc. must use only standard nomanciature In item Y. No sympioms wili be histed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosuclly related.

cTor,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H LED AY 2 6 1958R.gistration District No. ... ....\.3..._{_ (A

- Primary Registration District Mo. .

_58-020426

STATE FILE
—

NUMBER

.iz--.éé_&_ ....... Registrar's No. _-/-3_’7(/

\

Female White wioowen A F—oivorcen [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceussd lived. M institution: Residence before
, . STATE . : b, COUNTY odmigsion)
- couxty  St. Louis ° Missouri St. Louis .,
b. CITY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY I Jlnside Lim#fs
OR OR 2‘3){ =
toww _Overland Yosff NoO TOWN Overland i qJ | Yes # feo
<. Iﬂg%#l?:l’:‘gl?': (I NOT inhospital, give location)|Length of stay in 1b 4 STREET (1f outside, give lacation) Reside on Farm
insTITuTIoN 2677 Sims g Months sooress2677 Sims YesO No
LR ::eﬂ‘l‘:l Flirst Middle Lagt 4. DATE Month Day Yeoar
D . . oOF
(Twpe or print) Elizabeth Wilson vati May 17, 1958
5. sEX 6. COLOR OR RACE 7. marriep [ Never Marrieo []| 8- DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR IiF UNDER 24 KRS,

9,
| fost birthday) | aonths

Oct 6, 1867

I Daw | Houre | Min,

-110a. USUAL OCCUPATION (Give kind of work done

_ 106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

At Home

Housewife Toledo

§1. BIRTHPLACE (City and state o country)

Ohio /

12. CITIZEN OF WHAT COUNTRY?

U,

S.A,

13. FATHER'S NAME

Michael Bennett

14. MOTHER'S MAIDEN NAME

Mary Thomas

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. na. or unkaswn) (If yea, pive war or dales of mrvies)

16, SOCIAL SECURITY KO,

17. INFORMANT Address

No No None Dolly Schneider 2677 Sims Ave,
IB CAUSE OF DIATH [Enter only one cauge per line for {a), (), and (¢).] y * [ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ~— % ?Ezm DEATH
IMMEDIATE CAUSE (a) 7/ - ":-;-g .
Conditions, if an¥, | pue To (8} -/ Wb—;—'\_ M SO Ay,
which gare risg lo i - ZA
S e T 231X
slaling /3 (A
= Iving cause “laat. DUE TO {¢)
=3 PART 11, OTHER SIGNIFICANT CITIONS CONTRIBUTING TO, TH BUT NOT RELATEQ, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :g:lSF SELCE)ES;Y ]
™ 2 E é: t
h %? : ﬁ ves ) wo (B
E 200. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury-in-Part I or Part 1] of ifem 18} - e
ﬁ - &O0— L —— e e
;‘l 20¢. Tm: OF Hour Month, Day, Year
INJURY qa, . —— -
H m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or aboul heme, | 2f. CITY. TOWN, OF LOCATION COUNTY STATE
WHILE AT T WHIL Jfarm, factory, sireet; o dg., ete. —— ——
WORK AT WORK
21..1 attended the d -'!rom M /O /7 y’ to _.6.-- / 7- r&_nndhat aaw 'h" aliva on g" / 7-' S—&
Death occurred at fi o on the date stated above; and to the beat of my knowledge, from the causes stated.
23. SIGNATYRE {Degrez or, 224. ADDRESS 22, DATE SIGNED
v 9- Bk | 9676 B adlagfl |5 rrsp
23a. BURIAL. cngnﬂlou\ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or counly) (State)
REMOVAL (Specify
ia May 20 1958 Valhalla Cemetery St. Louis Bounty Mo,

24, FUNERAL DIRECTOR ADDRESS

Collier Mortuary, St. Ann, Mo,

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

v

@MWO

Embalmer’s Statament on Raverse Side)




il

STATEMENT BY LICENSED EMBALMER -

*

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

by me, or bY covevenn e e e emaae s eeeeTarestraraanaraeieeenetiiitereesasTasenainss, Student Embalmer No........

"
working under my personal supervision..’

Student ... ..o Signed . . .G e, ... mﬁf
Signature of Student Embalmer

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 handwriting.

If .this !)odv is not en_xbalmed, fact should be so stated above, S




