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Coroner cennot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be';;s-u.t-:vlly ralated.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1L AY 2 3 1958regiswation Districs No.....-3.-1..?........__..Pri

_58—020489

STATE FILE NUMBER

mary Registration District Na...LQ...Q ......... Registror's No, _Z..g.\.z_a_....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If institution: R-nd-n:- before
 COUNTY a STATE b. COUNTY SdeTmiadirs"
. St. Louis Missouri : //
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside g.m...
o St. Joh Y o
TOWN + John e NoO tom St. Louls Y. NoD
<. Egls-l!;l‘?:lt‘%or: ({f NOT inhospital, givelocation)fL ength of stay in Ib . sTMEET {1f outside, give locatian) /Euside on Farm
7ms1'|w'r|on Rugh Manor Rest Ho H.maoN- 4‘ A ApoRESs 4169 Tyrolean Yost  Nof
- =
1. NAME OF First Middle U Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Mary Jane Adamn DEATH May 11,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF URDER'Y YEAR hF UNDER 34 HRS.
\ . MaRRIED [ wEver marrien O] 8 ’ Tast birthday) [Tt Do Srow T
Female Yhite wicoweok)  “3-Bivorceo [JHOY. 18, 1873

1100, USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY
during mosl of working life, ecen if retired)

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Nona Parig, Migsouri J US A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME [j
(Unk,) Valtero tzry Noonan

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknoan) | (11 pes, muﬁvw dates of service)

No Nons

17. INFORMANT Address

Mrg, Edward Brockman 4169 Tyroloan

18, CAUSE OF DEATH [Enler only one cause per line jor (a), (), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditionas, lfanv DUE TO (b) ‘3 ,y£~b1 4

A Cf e
~ V4

which pare ris, n
above couse (8)
stating the uuder

lying cause lasl. DLE TO (<)

/O,«yc/p

z

[=] PART.I!, OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART [{1) 15 :h;&';_ 3:;2';-‘;\'

[ . E

3 el A X ves [] wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ftem 18}

g O 0 O

;:-I 20c. TIME OF Hour  Month, Day, Year

s ] INJURY & m.

=1 P om.

d

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [T NOT WHILE ] farm, factory, sireel, office bidg., etc.)
WORK AT WORK

21. I attended the deceased from, 6 ‘;/ é- 6‘

Death accutrg,[:%t

, O

moon the date tated a

and [ast saw o7 alive on

I .jquLL
e; and to the best of my know!edne fromf the causes atated.

2a. ucnt::% / (Degree o title) 22b ADDRESS 21/ %’4— E SIGNED
23a. BURIAL, CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORV 234, LOCATION (Cily, town. or county) /(sm?r)
REMODVAL (ipm]ﬂ L6 e 4 i .
Romova Yay 13, 1958 Parig, Mizsourdi
24 FUNER f' masci‘.rrmt Mort {guatss 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATURE
C. Imeloltor 0 uarlies
o Loulp, Moo S -/%-54 IQZF/LM Q

{Licensad Embalmer’s Statem

ent on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by ............... e et misesaiessaseeiesasmsraresansressaeresvastrenEeT ot eann o

working under my personal supervision..

Student......ooovnsiiviniorrarnennrizosocsaiianianans
Signature of Student Embalmer

Licensed Embalmer Nc%{z"

f P. O. Address.}—?f.‘.ézﬁ

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