ey, 10.48

B{RTH NOl. @ %7 é Q REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
o e | RUEBOCT 21 1952 STANDARD CERTIFICATE OF DEAT 36599

l—& State File No... s sestres et
003 Registrar's No........ 8.1.142. n

_ W P AT PRIMARY REGI“DIST. NO.

*This does not mean | ANTECEDENT CAUSES

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosssd lived. If lostituticn; resklsnce befors
&, COUNTY a STATE , b. COUNTY sdisbastom).
0 Missouri
j b. CA'I';Y {1 outcide eorpurats limits, writy RURAL -nd‘:ln o gzr E{Eﬁfvﬂ; ’E:';, c. ng ({If cutside corporata Iim:tl. write RURAL and cive township) C’-{ /b
TowN St. Louis ay TOWN  St, Louis
d. FHOL%PEJ‘&{EO%F (If oot in bospital or institution, glve streat address or locatlon) d. ADDRESS 1 rars!, glve loestion)
iNsTTuTioN St. Anthony Hospital { 39103 Miami St.
3. DNE?:PEESOEF a. (First) b, (Mlddle) f. (Liast) I 4. DSEE (Montd) (D‘y) (Year)
mvpmmm Joan Ellen Lightner DEATH 9/30/52
\‘ §. COLOR OR RACE | 7. m.\myé% réllsvggc résnglED.) 8. DATE OF BIRTH A, AGE Ua yean| @ Ve | ur 7 oo i 1o
. . paiy] onf ours .
Female White D%lngie v/ Sept. 10, 1952 , 20 |
102. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE &Y 2,
dooe durt g&sd' u‘x‘:.mu |°'Ik DUSTRY (City ead State or ForeifhCountry) ! aggp}']z'ﬁ"}';OFWHAT
Nil ——— St, Louls, Missouprd UsSa
}ilaa. FATHER' S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Lightnep - 41Theresa Bau e
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5iGNATURE OR NAME ADDRESS
{Yes.00.or unknowsa} | (11 yes, xive war or dates of service} NO.
No - Nope William Lightner--3910a Miamji
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecaue per 1. DISEASE OR CONDITION
Hoe o 23, (5. and o | DIRECTLY LEADING TO DEATH"(5) ' JW (et % oy

the mods of dring, such ggwgamm;(:m if ,{ng m DUE TO (b)
as Beart fallure, asthenia, . a couss (a
ctc. It meana the dip. | Che underlying oo

caze, fnfury, or complica- DUE TD (") - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - RS

Conditiona contributing o the death but 708 cr N e Cankliimis |- 0.2...2.‘?
reaated o the disease or condition euwting death. %

-- 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION o . oo 2 AauTORSY?
. TION
_ | o w (]
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s.xtnoraboct | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bome, farm, laztory, sireet, office bidy.. sz} S g - e T
HOMICIDE i . ; . : : o
21d. TIME (Moaih) (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? :
- WURY L o | "eoen L] e wons C Y

2. I hereby certify that éagﬂm the deceased from 7~ 1S 195 %1y Fm 30 1907 that I last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.

DATE RECD BY LOCAL

0CT 1 1959 |

clive on —__ 195.___ “and that death occurreda!&ﬂﬂm., from ithe causes andanlhcdale stated above.

0 2. SIGNATURE S (Degrea or title) | 23b. ADDRESS 2. DATE SIGNED
S - %’{ e B 3 2n Sefte—f .. (O~s T~
“mwag&#um 24b, DATE 24, NAMF. OF CEMETERY OR CREMATORY 24, UIZATION (Otty, town.orouumy) . (Btale) ,

(Bpeeity) .

O Burial 10/2/5‘2 Calvary Cemetery St. Lohis, Missouri.

E ;U% OIRECTOR"S SIGIATUIE6 ) G A;D!Sf



. ——

3

STATEMENT-_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

Signed % M_c Y
Licensed Embalmgr No......._..at.l.}-ﬁ._........m-..
P. 0. Addressye 27 A2t gona )*_b

v-orking under my persona! supervision,

Student ssseuansncncs tessetarsanse resananne
Student Embalmar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,




