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WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD:-*.’¢D
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j  TILEDNOV 22 1954

. ’\\

YHE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DI8T. N_;ﬂz PRIMARY REG. DIST. NO. sz__[ff:alslrav’:No..JJJ?

39493

State File No,

WifTHMO.__
I.PLACE OF DEATH ' .

[EQUNGy, Touis Gounty

2 USUAL RESIDENCE (Whers o
STATE
& Missouri

d lived. 1 iosth i

* b. CITY (2t cateids sorporate limits, wiits RURAL aod glve c. LENGTH OF

‘C layt on townahip) §TOY rfhn)

b. COUNTY St LOu id'“-*ﬂlﬂ
c. CITY (I cumide sorporats Uimite,

TOWN Vallev Park%zméufn m 3

d. FU%F‘QIAME QOF (If £ot in beapital or fustitution. give atreet address or loeation)
hoRst. Louis County Hospita

‘“Wmsilo Petty's HilI/

|t a8 Begrtfallure, asthenia,

| Enter only onenatss per 1. DISEASE OR CONDITION

3. NAME OIE ?.(Firn) b. (Middle) ¢ {Last) DA‘I'E (Month) (Dv) (Yeai)
Typeor Printy [ inda Arlene Townsend vexm Oct. 31, 1954
5, SEX 6. COLOR COR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yeurs lMIItmq Im:un.
K . ‘ﬁlm DIVORCED ] st biriadaz) Hburs | Mii.
remale White Child Mar.g8, 1954 [
108. USUAL OCCUPATION (iwakisdat work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE LG5ty asd Brate or Poraiga Coustry) ” 12 cgrnmg’orwmr
Chilas None Clavton: Missouri U3
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
onnie Edw, Townsend Zelyphia l. % o
[} 15 WAS DECEAS'E’DEVER IILI‘.'I‘S ARNLED I;ORCESI,‘ -18. SOCIAL_“SECURITY 17. INFORMANTY' 5 _ S| GNATURE OR. NAME iﬁDﬁESS
B0, ar unkoo: rou. war or dates of servioe) . . »
X5 | o child Bonnie Edw. Townsend-110 Petty's Hill
18. CAUSE OF DEATH W‘m

IRECI'LY LEADING TO DEATH‘(.)

nﬂfﬁl‘ (a), (b), and ()

‘m does nex m'

R
i¥e Agpenfuc Mﬁ

1he mode of dying, ruch | Morbid conditions, if ey, ghu DUE TO (b)
g:l o the chu uﬂm

e, It meens the dis- ring cavae lodt.

can, Injury, or complica- DUE TO (e} > S
tien which cauecd death. | 1. GTHER SIGNIFICANT CONDITIONS ’
rt};.a contributing to the death bul ot
mmwlhdhunwmlmnauﬂmm. e e
18a. DATE OF OPERA 195, m.;on FINDINGS OF OPERATION i 2 AUTOPSYT
N s
N 288 | w0l B
21s. ACCIDENT {Bpecity) b, morm;um' ts.g. Baorabouws | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)  *¢
\ SUICIDE home, farm, tastiey, ruraet, offies bldy., o) .
. HOMICIDE ¥ : O ¥
210. TIME | (Mesth} (Da3) (Ymt) (Hes? | 2le. uuum' OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY .~ : I"HII.IAT ROT.WHILE r
. . B AT WORK L g -

il 22 T hereby certify that T attended the deceased Jfrom
, and that death ogeurred.al

¢

, 18 , lo ., 18 tha! 1 last saiv the déceased

alive on 1 , 19

m., from the couses and on lhc date stated above:

3. SIGNATUR

Scal Redi straﬂ

Bc: DATESIGNED

/T

3. ADDRES

entwood .Blvd.

el T -

-‘G-Z"' ——

u. BE&S‘VLALWA; 24b. BATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or ccunty) (State)
vt Nov.2,195h |0ak Hill Cehetery irkwood 22, Missouri  _
DATE REC'D B G5 ¥ SIGNATWRE = #1125, FUMERAL DIRECTOR'S SIGHATURE ADDRESS

7 g ’ 2238 7) ‘{//III et 1 G er._PfltZnger‘ 331 e Klr'k'WOOd Rd

on Reverms Side) e



T2

;‘ v STATEMENT BY LICENSED EMBALMER >
\\ [ hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byasucieee
e Studont Embalmer No. -
k 'g‘oL king under my personal supervision,

R Y]

StUJENL cuvearssrsacsssssscnrsrrnnas
Student Embalmer

" Licensed Embalmer No ; —
/ ~

P. O. Address Mﬁ/ 2.
Note: The above M'USl' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif

the above consmutu grounds for revocation of license.)
ll’lhul&dyisnotembalnwd.!aﬂdnddhnmdabon.




