THE DIVISION OF HEALTH OF MIiS50UR|

Heolth,
 Welfare STANDARD CERTIIICATE 0‘ DEATH STATE FILE NUMBER
Public 5
Service gistration Diswict No. \3 / —7 Primary Registration Districy No. ?ﬁ Registrar’s No.,,..m_?,.hé,,:,_
LI‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruadancy/
. . COUNTY a. STATE b. COUNTY sio
30 St, Louis Missouri St, L ﬂ’rﬂ&
1-57 . CITRY {li sutside corporate limits, give TOWNSHIF only) Inside Limits <. CBTRY é Inside Limits
Town_ Valley Park Yes ] No (] tom  University Cit ® Yoo No[]
c. FULL NAME ROF {If NOT in hospital, give location) [ Length of stay in 1b d. STREEEES {If cutside, give location) Reside on Farm
HOSPITAL O ADDR
insTiTuTion Moll Nursing Home W,{ 7052 mnngury Blvd, Yos [] No
| o rd
3 {NTA.ME OF DE)CEASED First Middle Last 4. DS;E Month Day Yeor
ype or print,
ETTA M HOLEROOK pEATH - I = /9:)’?7
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9, AGE 1 FUNDER | YEAR| )/F UNDER 24 HRS,
l MARRIED ] NEVER MARRIED[ ] ;7 ast ia:.:;:; Wonths | Day Howrs | Min,
i Female White WIDOWED owvorcen 3| Adg /- /- j )) 23 ]
E 10a. USUAL OCCUPATION (Givo kind of work done | 10b. KIND OF BUSINESS OR 11. dﬂTHPLACE {Ciry and state,or country) o 12. CITIZEN OF WHAT COUNTRY?
3 during me st rhin -, even if ufuod) {NDUST ’
: Ao \-7q_a//4/ ALt AT A
'|3¢- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I'd 14- NAME OF HUSBAND OR WIFE
TPMES /V ,{,/ ANE | Mhdss L. | Bt Lowrs Ly mepacs
15. WAS DECEASED EYER IN I, 5. ARMED FORCES? - 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.
[

)

(Yn,%r unlr.nqwn)l (1 you, give %x!z_‘nf aervice} |

Nowe

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATHAEnIor only one cause per line for,

9}, (b), ond (c).)

Dorothy M. Deane 7052 Kingsbury Blvd,

INTERVAL BETWEEN

)ET %D DEATH

jcﬂa

Canditions, if eny, DUE TO (k) 2
which gave rise L.
bav {a),
:ml:\n cﬂ‘::“:nd:n- } 6 3 [ X
% iying cavss laost. DUE TO {e)
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecas candition given in PART | {0) 19. WAS AUTOPSY
by PERFORMED?
: YES(] NOB]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v O O |
3| 20c. TIMEOF Hour Month, Day, Yeur ]
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, oifice bldg., etc.)
WORK AT WORK L, . /
21. | ottended the decocucl from _ r,: ‘rQ -~ Z'_J —:J_: Z , ta 3////;2 and lost saw i‘:; olive on Xf/ﬂ /ﬁ
Death occurred ot m o/ﬂu dgtu stated above; and to the best of my knowledge, f;‘n 1"/counu stoted,
22a. SIGNATURE {Degres '8.) a b. ADDRESS 22c. DATE SIGNED
( M.D, [BKirkwood Road 8/11/1958
230, BURIAL, CREMATION,| 73b. DATE ? 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county {Sllll)
REMOVAL (Specity) - ;
Y o 2 -5 few (rerEly’ CRRTRRE. Atiscoom s

24. FUNERAL DIRECTOR ADDRESS

C. R, LUPTON & SONS 7233 DELMAR ELVD,

25. DATE‘EECD. BY LOCAL REG.

§-1/-55

{Licensed Embolmer’s Statement on Reverse Side)

Decdaad e Cernd, 1,0



1 8IN0H
9241~ JIO0TAE]
PBOY POOMNITY &

UL GE.

£

STATEMENT BY LICENSED EMBALMER =

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

by me, or by ......ciiniiiniinnn et et tmeaseeataeensarentaniaras i rneeatiatrasnraannnnrnannn , Student Embalmer No. ..........cc.coene.

working under my personal supervision.

SUAENE  ciirevirrirriierieiinnraresrreanensrnrsseaneassarsonans Signed ,.
Signature of Student Embalmer

Licensed Embixﬁo J%/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply’mth the above constitutes grounds for revocation of 11cense)

" If embédlmed by a ‘STUDENT, he also shall sign in his OWN handwriting.”
If this body is not embalmed, fact should be so stated above.

P. O. Address




