i ITNELE VYW W TILAL T Vi Aila2U0U0NRD
alth,

FILED MAR ) 4 1057 STANDARD CERTIFICATE OF DEATH = o 6

:l' ! STATE FILE NUMBER
slfare (
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."%‘“ .............................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ruidu:;;'l;g’f‘::)
o COUNTY St Louls > STATE Migsouri ™ o7V 8t¢.Lou
3(.)5% b. Cé"I;Y (If outside corporate limits, give TOWNSHIP only} | Inside Limits €. CITY{ ! ! \‘ .\\n e / 0 Inside Limirs
) town Richmond nghts YesL NoO TOWN ,g Yest NgD
c. sgls_'!’.l_?:&l%gF (I1f NOT inhospiral, give location)|Length of stqy in 1b 4. STREET (I outside, give locarion) Reside on Farm
i msTution St.Marys Heospt. ....z aporess 1507 Lulu Ave. Yosu N
]

5 o a ::gl ar First Middle Last 4 Da:c Month Day Yeor
o EASED
v = {Type or print) Sadie E ROSGPB DEATH 2-16'—57
o _E 5, SEX: 6. COLOR OR RACE |7 manien {efinever MarRiED (] 8 DATE OF BIRTH |9' ?.,‘ifrff‘;?n'éﬁ“;)‘ ;:u:?c T :Dma w,:’"““ z;,".“ =

N ondne a1\ ours .
= o Female White wivoweo [] owvorceo [ April 25 19C4 52 l ]

* ; 110a. USUAL OCCUPATION (Give kind of work dome | 105, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry und atute ur country) 12. CITIZEN OF WHAT COUNTRY?

E 3w during moat of werking life, ecen if retived)
s> 2 | Machine Cpr. deneral Elect, J1linois 1ISA .
£t &5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
g Y] .

"t 9 Aloert Wilson Lilly Unk.

o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.§17. INFORMANT Addreas
. - - (Yer. no, or unknawn) f pes, pive wr or dates of serviee}

2 No kil Unk. . William Rogers 16C7 Lulu Ave.
£ .‘.; r 18. CAUSE OF DEATH [Enfer only one cauze per. tine for (a), (B). and ().} INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: /% °"f57£"° DEATH
C5 o IMMEDIATE CAUSE () M&A/ M
- e

28+

g .z Conditions, if any, DUE TO (b) M‘LA /AQL/?J?M&4 :

s O whick pare risg fo . N or 7 . L
v g above couge {a), . ; ‘ -
6 = = stating the under- .
E.g lying cause last DUE TO {¢) ;
I o 3 g - -
{4 g et PARTA11.' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . ;‘E"'“SF 3:;%;?’
T = p
52y IS AZ20] | wes¥KnoD
5 ® ; E 20a. ACCIDENT SUICIDE : HQ\NICIBE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
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2 F2enTiME OF §Hou M tAr Day, Year ~
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5-0 |8 P m. s
:' _3\ % Z | 20d. INJURY OCCURRED i 20e. PLACE OF IN3URY (e. ¢., in or ahout home. 20/. CITY. TOWN. OR LOCATION COUNTY STATE

ot WHILE AT NOT WHILE O ﬁ:lrm Sfactary, street, aﬂicz bdidyp., elc.)

E S WORK AT WORK L .

ARENTw i S =
%}—“&‘\% “ \2I\ I attended the deceased r%_QC_‘LLzA_B_ to __%é%@_and last saw ’::er alive on M
..,:' E Peath occurred at m on the date sfated dbove; and to the beat of my knowledgde, from the causes stated.
§% w"‘“““ - 22b. ADDRESS © zzc DATE SIGNED
fc . ;

5 < | — / g /s M >
5e 23a. BURIAL, CREMATION, |23, DATE - AME OF CEMETERY OR CREMATORY 73d. LOCATION (City, toicn. or county) (Srum
v e AEMOVAL {Specifi} -
g2 Burial 2-20-57 Yalhalla Cemetery St.louis Ca, Mo

24. FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
J.W.ClarkF.H., 1125 Hodiamont Av R~/ F-37 ﬁ }2

{Licensed Embalmer’s Statement an Raverse 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 &

', Licensed Embalmer NovZé

P. O. Address /gﬁ%

. . . . C ~
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), T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is 1:10t embalmed, fact s'hould be so_stated above. _
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