THE DIVISION OF HEALTH OF MISSOURI-

o ALED sgp 13 1957  STANDARD CERTIFICATE OF DEATH + ; u.iten 28244

10.48 || 0292 T 1 YDy 277 oEoEE mmRARs T T Rt e e e Rttt SR e Wi h g.'
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I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instization: residesce before
a. COUNTY . a. STATE b. COUNTY adinimion),
7 3 Missourd .
b. ccl)TI;Y (If outside porpurate Hmits, writs RURAL and give g:rALYENGTH QF €. CITY (I vutxide corporate limits, write RURAL and give township)
. thia
town St. Louis,; Mo. “™* el o OW St. Louis, Ho. 7 2e 28
d. FH!‘%P'IQTAAT_EOORF (If not in hoapital or institution, give streat address or Jocation) ADDFEEE;S {It rural, give location) )
i msnrorion St. Louls City Hosp #1 4340 South Main (7]
3. NAME OF 8. (First b. (Middle ¢. (Last)
DECEASED (Finst) o ¢ ) o~ \ & pg;l-: 5 ooit) (D") )l
(Tope or Print) Baby Boy Erxle Zrxleben o AUUST 5, 65
5. 8EX . o 6. COLOR OR RACE | 7. #ﬁ)%ﬁ‘!’%% EIE\;JSECIESRRIED' 8. DATE OF BIRTH - Q'i:GE {io yeamn n:; UNDER 1 YEAR | o UWDER 1 KES.
: . (Bpecify) t ) ootha| Daye | H
Male White YORCED eoe B-5%51 : ™ %67 ] &g
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE tsm. or!erdln souniry) 12 CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY T 1 it 1108 _,’.1 COUNTRY?
ouritiPp -3ty Hosp 7 1ISA
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Earl Lrxleben IMary Cahquette
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unkoswn) | (If yes, xive war or dates of service) NO.
Hospital Record

18. CAUSE CF DEATH MED INTERVAL BETWEEN

OMSET EATH
. Enter only cnecadseper | 1. DISEASE OR CONDITION 3
linefor a, (0, aad (¢ | DIRECTLY LEADING TO DEATHS o) __/ HeE

“This does not mean | ANTVECEDENT CAUSES /;_

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
at heart faflure, asthenia, | rise fo the above couse (o) stating . ) . . -
ec. It means the dis- the uaderlping cause lost,

eage, infury, or complica- - _DUE T0 ..(c.)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but ot
related to the disease or condition causing death.

-19a. -DATE OF OPERA- ] 15b. MAJOR FINDINGS OF OPERATION . ) ‘ 2. AUTOPSY?
. TION
_ ves [ no L]
21a. ACCIDENT | . {Bpecify} 21b. PLACEOF INJURY (o.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . ' (STATE)
SUICIDE bome, farm, factory, sirpat, office bidy., ata.)
HOMICIDE )
21a. TIME (Meooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 7[/
WHILEAT[ ] NOT WHILE .
INJURY WORK AT WORK
2. I hereby ccrufy that I attendcd the deceased from 8=5- s to g-5 19_5;‘ that I last saw the deceased
alive on 8 and that deafh occurred at 7: 20Am from the causes and on the date s!atcd above,
Za, SI RE . ADDRESS . ] 23c. DATE SIGNED
" /o 1515 Lafayette.  |8-6-51
742, BURIALZ CREMA- | 24b. DATE L 24c. NAME oq’czmrrsﬂv OR CREMATQRY | 244. LOCATION (City, town, or counts) (State)
TION, REMOYAL tBpecity) © A 1‘5 .

\@TE“PLA!NLY:—-USING UGNFADING BLACK INKE—MAEKE A PERMANENEI' RECORD
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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 embalmed by me, or /)

working under my persona! supervision.

Sigmed

|
Student Embalmer NO.vsesasnvotoonannnn frresaa

3igNed..ssevassrsnassassorsstrsrecsnnnnrea

Student Embalmer Licensed Embalmer No

P. O. Address

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.) b

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




