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FEDERAL SECURITY AGENCY
National Office of V;tal Statistics

&Eﬂmon Dlstrnct No. %7_—_

MISSOURI DIVISION OF HEALTH - .
STANDARD CERTIFICATE OF DEATH s .,,L}%@g)é

1. PLACE OF DEATH:

(a) County St.Louls
(8) City or town.. _Xirkwood

ur outaide Gily or town limits; write “RURAL" nod name of township) +

(¢} Name of hospital or institytion:

_BePa 12 Box 76 Kirkwnod Mo,

{If not in hospital or institution, writa streat nnmber or location)

(d) Length of stay: In hospital or institution.

In this community

(Bpecify whether

yours, months or days)

Primary Registration District Noz..d.c..é.._ Registrar’s No. .
2. USUAL RESIDENCE OF DECEASED,
(@ state._ Missouri ® County_Sbvelouis
Kirkwood

{¢} Clty or town
. (i outside city or town limits, write “RURAL")

(& Street No. BaRa_ 12 Box 76 Kirkwood Mo,

{If tural, give location)
(£) Citizen of foreign country?.. (Yes or N& -

If yes, name country. ) ¥

#0i? Name.__ Lydia Ledbatter

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD

20, DATE OF DEATH: Month Y RLY a7
3. b} I veteran, 3. (¢) Social Security No. 19 + Men day
year, 48 hour. 5 mintite 55 A M.
name war
-~ - 21. I hereby certify that I attended the d d from
| 5. Cotor or_ 6. (a) Single, widowed, married, ¥l o _94‘_&, 27 10 _¢{_'2'
i Sex_ig_ma__l_@___._ mce...m.tﬁ_ divoreed___Widowad, that 1last saw hoga___alive on f EI 2 ? S Mﬁ.
6. () Nameof husband or wife._ EOAYY 6. () Age of husband or wife if || and that death oceurred on the date and bour stated Gbove. iom
- alive —._years | Immediate cause of death ~
7 Birth date of deceased._ MOV 13 1860 l|-— Cobnat decnivy . _fﬂ/ﬁ
. (Manth) {Day) (Year)
. - A"
8, AGE: - Years Months Days If less than one day Due to Py ‘Aa \ h b
67| s 13 b, i 24 !‘
Due to
9. Birthplace . Stanay Hi1ll . MG gmmmim oot -
{City, town, or county) (Stats w?mi;u conniry) ” £ ( : [ A
10. Usual " Housewlfs . Other conditiona 'q Mﬂ'
3 oocupation (Lnclude preguancy withid § months of denth) |
11. Industry or business Mal e e {HYSI(IAN
. or findings: — A
5 12, Name____:___mmglqm operations.....-..... : e 2 B K r_:? ":ilnderllne
= h
13, Birthplace e . = P no. 5 —— ;h?g%:g
ity; to 2. . (Stats or forelgn conntry - Of autopsy e s . bestaar o . shoutd be
g 14, Maiden name BAHEEn : T T Jehaed star
= ) unknown : i 2 tisttcally.
© | 15. Birthplace - 22, If death was due to external causes, fill in the following:
{City, town, or county) (Stats or farcign country)

16. (@) Informant...  M8rshall Ladbetter

& Address 648 Clover Lane.Crestwood mu:

1. @ . aria) -

{Burinl, cremation, or remaval)

(<) Place: bural or uemﬁon_..§§.g.[l§x_.ﬁi._ll._M.Q.n._.._c_ﬁm.e_tﬁr
—Jay B,fmith Funeral_

18. {(2) Signature of funeral director.
{t) Address. ._._..7_..4__5_6_..

19. () 2-/ 7" . (B)

(Date receivod loca registrar)

()] Date thereof.. ._T.n. —- 304.19.&8«

(Month) (Day) (Yesr)

i@b Date of ocourrence . smem

£24.

{a} Accident, suiclde, or homicide (specify)

{c} Where did injury occur?.._==m
(City or tawn) (Conn (Stal
() Did injury occur in or about home, on farm, in industrial plaoe. in public plau?

4 —

(Speml t f place) + p— -
me While at worL? -"' f AR ’ (’? 5 g-.:; ‘of i u.ry__.._._.-. g

‘Address_ LOl hall

°s Stat

t oo 1 Bide)




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
* . . 1———“"’"

i » Registered Apprentice No

sl D Ypltoe

Ln:ensed Embalmer No...! .. 2/?_ _____________________

T P. 0 Address....... &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Failure to comply wit
the ahove constitutes grounds for revocation of license. ) .

© 7 If this body is not embalmed, fact should be so tated above. S

working under my personal supervision.




