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All diswases in Port | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂLEB MAY 14 1959_gisrm|ioq District Nou o e s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District Noo .

59-014699

STATE FILE NUMBER

Reglﬂrz No. 4&)

1. PLACE OF DEASH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ru‘i’g.gnc_. bafore
a. COUNTY a. STATE Missouri b. COUNTY a "?‘{
b. CBTRY (If outside corparate limits, give TOWNSHIP only) lnside Limits c. CgRY Inside Limits
ToT, LOUIS, MO, Yes [ %o [ tow St. Louis. YeX| Mo [
c. FULL NAMEOOF (M N6T in haspital, give location) [ Length of stay in 1b d. STREET {If outside, giva location) Reside om Form
HOSPITAL OR ADDRESS B
©___INSTITUTION LOULS (CITY HOSH #1 2330 Olive, St. Yos [J Ne (X
3 :iTAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
ype ar print) OF PR
arad
LAURA BLACK MAN peath APRIL 2L, 1999
5. SEX 6. COLOR OR RACE} 7. ep[ INevER waRRIED] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS,
m la :rthday) [ Menths Do‘rl Hours Min.
Female /| White g g}m oivorceo[ 1| 10w 7= 1892 66 ) I
10e. USUAL OCCUPATION {Give kind of work dons { 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. QITIZEN OF WHAT COUNTRY?
during mast of working life, even If retired) INDUSTRY
ker Iowa ! U.S.A.

130. FATHER'S NAME

Adam EFaly

13b, MOTHER'S MAIDEN NAME

Elizabeth Dudley

[ 14. NAME OF HUSBAND OR WIFE

| ?

15. WAS DECEASED EVER IN

(Yeus, nNaor un&m-n)liui ive war or dotes of service)

U. 5. ARMED FORCES$? 14. SOCIAL SECURITY NO.[ 17. INFORMANT

180-~11-0521

Address

City Hospital Records, 1500 Laf

PART I

Conditions, if any,

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

aystte, Ave,
INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (&) M&L&ﬁ&—z‘

WORK

WHILE ATD NOT \w’HILE ]
AT

farm, octory, street, office bldg., etc.}

which gove rise 10 }
above cowse ({a}, ¢
ing the wrider- . .
o ek ) pe o L9-©
- PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted te the tearminal diseass condition given ln PART ¢ (a) 19. WAS AUTOPSY
b PERFORMED?
: YES[] NO DR 2.
2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O 0 O
§ 20c. TIME OF Hour Month, Day, Yeor
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21

| attended the deceased from

Death occurred at 20 IS A _1(_

L/21/59 L/2L/59

, to

and lost suwt

alive on

L/2h/59

m on the date stated above; and to the best af my knowledge, from the couses stated.

ZZ?NATU RE

230. BURIAL, CREMATION,

MOV AL (Spacify)
Hemovas

23b, E

{Degree or title) 22b. ADDRESS

: mp .’

1515 -LAFAYETTE AVE.

22¢. PATE SIGNED

Li/2h/59

23¢. NAME OF CEMETERY OR CREMATORY

Memorizl Park Cemetery

234. LOCATION {City, town, or county}

St, Louis County, Mo.

{State)

24. FUNERAL DIRECTOR

ibert H, Hoppe L4700 Washington, Blvd,

ADDRESS

MAY1 58

25- DATE RECD. 8Y LOCAL REG.

{Liconsed Embalmer’s Statement on Reverse Side)

Load Lidh 110,




L LA ..

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ceeeeeten

DY M€, OF DY 1eiiiniierierii i ettty et it r et s e e a b ran et

working under my personal supervision.

StUdent .eeiriiieiiiiiiiii s e e
Signature of Student Embalmer

. ”
Licensed Embaktlg No............577

P. O. Address......cvccccccrmBomm i iererns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). Ce e ,

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




