Health,
Waifare
Public

Sarvice

- 300
1-56
o

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptm;u will be listed, All

diseasas in Part | must be casuclly related.

Coraner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) STANDARD CERTIFI
H LEU O CT 2 3 'gssagistrolion District No. o

THE DIVISION OF HEALTH OF MISSOURI

3.‘1.8...Primcry Registration District 1003_ —

.D8—-038315

STATE FILE NUMBE®R

Registrar's @848

CATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whara dececsed lived. IF inatitution: Residencd befors
o STATEMisgouri b. COUNTY’ /‘T"“‘“"‘"’

Inside Limits

Yesx Ne O

b. CITY (lf outside corporate limits, give TOWNSHIP only)

Tom  Ste Louis

c. CITY

Inside Limits

‘I’esx Neo )

Sst. Louls

TOW’N

c. FULL NAME OF {If NOT inhaspital, give locotion)|L ength of stay in Ib

{1 outside, give location) Reside on Farm

104. KIND OF BUSINESS OR INDUST

Restaurant

10a. USUAL OCCUPATION {Gize kind of work done
“Idai'Emm of working life, ecen if retired}

SPITA STREE
2.5 msTiTuTioN. f34v Bnand tal /.2 ADDRESS L4952 McPherson AVEe vosa w
3. Name or i Firat Middle Las A oatE MontA  Day  Year
OoF
(Type or print) Marie Walter eati Jctober 8 9 1958
5. sex 6. cOLOR OR RACE  |7. mapriep [] never marmien (1] 8 DATE OF BIRTH 9. G (In ycurs ;: o ID::R TEZHY b,
Female / White wivoweo [ .3 uwoaccng 5 I I
R 12, CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (Clry and afotc ar country)

Houston, Alabama | U.S.

13. FATHER'S NAME

Unknown

14, MOTHER'S MAIDEN NAME

Unknown

153. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es, no, or unknown) {If yen, give war or dotes of service)

16. SOCIAL SECURITY NO.

fio | L99-26-4740 Public Administrator,

17, INFORMANT Address

Bld% .
Civil Couris

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. DUE TO (

which gare risg fo

above couse ; ' /
stating the wunder- .

lving couse laal. DUE TO (¢)

18, CAUSE OF DEATH [Enter only one couse pegline for (g), (b), and (¢).)
PART I, DEATH WAS CAUSED BY: 2 2 z 2 r 4
IMMEDIATE CAUSE {,
-
et

EG62:0 4

PART IL. OTHER SIGNIFICANT CONDITIONS CONTR]

/

20a. ACCE?'T SUICIDE

20c, TIME OF Hour\  Month, Day, ¥ A‘r/

-I,yURY um /OJ

,;' ING TO DEATH BUT NOT RELATED

HOMICIDE f-n, .
s rt_ 4

19. WAS AUTOPSY

PERFPRMED? /
Yssﬂp o [J

TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)

MEDICAL CERTIFICATION

e
20d. INJURY OCCURRED 20¢. PLACE OF iNJURY ¢, ¢., in or aboul
WHILE AT (] NOT WHILE farm, facto el, office Didg., etc,
WORK AT WORK Y

STATE

e 7 o
20f. CITY. TQWN. OR LOCATJON cou
3& N et O .

=

hier alive on

and last saw him
stated above; and to the best of my knowledge, from the causes stated.

2l tended the deceased from
Deajh o_gglfn/d'at /0\5 -thydate

S 2 YT finl

22b. ADDRESS C/M 7( SIGNED

Morrell Mortuary 3710 N. Grand

23b. DATE 23c. NAME §F CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or counly} ¥ (Sytte)
10/15/1958 | Memorial Park Cemetery St. Louis County, Mo.
F24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, ISTEAR'S SIGNATURE

-~

0CT 1 5758

{Licensed Embalmer's Statement on Reverse Side)

/



3

STATEMENT BY LICENSED EMBALMER

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

LT = B -

working under my personal supervision..

Student ...ooiiii ity reanean
Signature of Student Embalmer

) P. O. Addresﬂf@{ ......
. > - . s b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above _constitutes grounds for revocatlon of llcense) . <

If embalmed by a STUDENT he also 'shall sign in his' OWN handwntmg ’
If this body is not gmbalmed, fact should be so stated above. ;

L -




