diseases 10 PaiT | must te casuvally relafed.” Coroner canno¥ certify fo a death du

o to notural couses. W I
0~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~erreeeeam PYimary Ragistration District No. e

29-01

9432

STATE FILE NUMBER

_____ reoniD 3484

_ .“ E“ MAY l 8 ‘1959 Re;i stration District No, oo

1.. FLACE OF DEATH .. .-

2. USUAL RESIDENCE {Whare deceosed lived.

1f institution:

Residen b.fon
. /r’mumn]
5

e COUNTY . STATE M:'Lssouri b. COUNTY
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Insida Limits . CITY Inside Limits
OR . N OR
Town St. LOUIS Mo YesOl e0 Town St Louis Yes¥M Mol
c. zlc.’lls_l;l,.l;l:tﬂ%gl" (If NOT inhospital, give lecation)[L ength of stay in 1b . sTR (M outsida, give locatian} Rosida on Farm
o InsTiTUTION Peoples Hospital ADDRESS 4941 Northland Place | Yesn Neo
3, NAME OF First Middte Lot 4. DATE Month Day Year
DECEASED OF
(Type or print) Bertha P. Maaux DEATH 5 5 3_959
S. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER | YEAR [IF UNDER 24 HRS.
marriep X1 wever marmieo O Tart tirindan) Pt T P ”"“"l L
Female 31{ Negro 7 wioowep [ pivoreee [JAupust 31,1885 73
10a. USUAL QCCUPATION (Gire kind of wotk done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRYHPLACE (Ciry and mtatv or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired)
Housewife Home Lebanon,Kentucky r | U.S5.A
13. FATRER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Mary Pope
15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥Yea, mo. o unknown) | (If pes, give war or dalex of asrvice}
No None None Fred C.Meaux 4941 Northland Place

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c) ]

Qanger Alver

NTERVAL BETWEEN
O?ET AND DEATH

2775 <

2l. J attended the deceasad from _%LL__/ s_‘
Death occurred at 5- é" m on the

ﬂ?m‘_/zblﬂmum saw por

date stdted above; and ta the best of my knowledge, from the causes atatad.

Conditions, if any, BUE TO (D)
which parve risg to -
o /5%
sating under- . . /
> fying catse losl. OUE TO (¢)
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTR! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19. WAS auYOPSY
= PERFORMED? 2
g Eﬂftffd" 211 ves [ wo i
E 20a. ACCIDENT SUICIDE HOMICIDE ZDb DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part I or Part 1 of item 18))
& O ] O
F 20c. TIME OF Hour  Month, Day, Year
9 INJURY 4. m.
E pP.m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (4 NOT WHILE [T Jarm, factory, sireet, office bidg., elc.}
WORK AT WORK .
her alive on S~ ‘; d 7

7, 1IN X foors 2n Hhpees

22¢. DATE SIGNED

5-55%

REMOVAL (Specifi
Removal

5/9/59

22a. "Gmw“ﬂ ; LDccch:ulz) J &
23a. BURIAL, CREMATION, | 235, DATE

Washington Park Cemetery

NAME OF CEMETERY CR CREMATORY

23d. LOCATION (Cily, town, or county)

(State)y 7

St.Louis County,Missouri

24. FUNERAL DIRECTOR ADDRESS

C.W.Roberts Und.Co 1416 N,Taylor Ave

25. DATE RECD, BY LOCAL REG.

RAY7 'S8

Bk St 0.

{Licensed Embalmer’s Statement on Reverse Side)

—ar 3 AL




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......
working under my personal supervision.
4 %
~t x4 . <
Student......oieiiiiciiiieeinirezzeaaaasaaana Signed..:‘f—.."."!(.’.'..;:..\'.}..j...‘......(f.\.l ......... f\x:q
Signature of Studemt Exbalmer
£, £
i Licensed Embalmer Nc»....'..~
£e* e \
P. O. Address )4 -
- .

..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above- constttutes grounds for revocation of license).-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this I_)ody is not embalmed, fact should be so stated above




