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

i IV IAWIN

FILED MAY 13 1955 STANDARD
- BIRTH NO. - ff??d/—'-r\f REG. DIST. NO. 318

Al ¥ Ty RE=BE F Wwd

CERTIFICATE OF DEAT

SV R e e e

ﬁieoa State File N03?42.

PRIMARY REG., DIST. NO. Kegistrar's No

Pony Denzel Limbaugh

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, no, or unknown} I {If yem, Kive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

Lola May Kanutson:

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inetitution: resicdencs before
a. COUNTY a. STATE b. COUNTY ad:mission).
I11, —
b. CITY (If outaids carpurata limits, wtita RURAL and give ¢. LENGTH OF || «c. CITY d. Is Residence within Limits of
OR townahip)| STAY (in this place) OR " gty or lncorporated town
oW &, Louls _ own Belleville =R D
' d. FULL NAME OF {If not in boapital or inatitution, give streat address or location) . STREET {If rursal, give location) /;2
HOSPITAL . ADDRESS $ %
INSTITUTION Firmin Desloge Hospital 53 Sullivan
3. 6“;‘?;“:2% SOEIB a. (F irst;) b. (Middte) ¢. (Last} 4. DATE (Month)  (Day)  (Year)
(Twpeor Prine)  CTalig Anthony Limbaugh DERTH 4/.25/ 55
5. SEX 6. COLOR OR RACE | 7. Miﬂu%lﬂlég gWgECEBRRIEDD 8, DATE OF BIRTH - 9. lf-GbEh-i::n)-“ IF UNOER 1 YEAR | ¥ UNDER 4 mas.
X (Bpect] ] ay, Moatha | Days | Houn Min,
male white L - 26 = 55 | 5 |
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
2. USUAL OCCUPATION (Give kind of wock AL (City mad Stace o Foreitn Counurv? py ' 12, ClTIZENOF WHAT
St. Louis, Mo, WS.A.
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR er

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Lola May Knutson lebaugfg_ 5 15 No.

18, CAUSE OF DEATH - MEDICAL CERTIFICAT]ON onsrr bt EN
. Enter only onecsuse per -1."DISEASE' OR CONDITION . ‘ EATH
Jimo for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 Al [4 fas 14 ‘ toda g .
*This does not mean ANTECEDENT CAUSES /’M w ERA;' a{ /ol &
the mode of dying, such | Afortic eonditions, if any, giving DUE TO (b) 7 “’i :
ax heart fallure, asthenia, rise to the pbote cause (a) elating
ete. It means the dig..| the underlying cauae last. . s
case, infury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof ~
related to the disease or condition causing death.
19a. DATE OF OP_II::IRO.!K 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves b wo ]
21a. ACCIDENT (Bpuctly) 21b. PLACEOF INJURY (e.¢.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, fastory., streat, office bldx..et0.)
HOMICIDE ,
21d. T(%E (Mopts) (Day) (Year) (Hour) . } 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE, .
INJURY WORK AT WORK '7 Q;,Zf

2. I hereby certify that I attended the deceased Jrom _¥-2b 88 6w _.Lg_ﬁ__ 19_6 87 that I last saio’ihe deceased
aliveon M~ 19 8%, and thal death occurred at L_‘M_p. W, from the causes and o1y the date stated above.

masgn s

W{\m\m ADDRESS & Ez ﬂ

%A‘I‘E SIGNED

%BNBHERMIS\:’KLCREMA. Z24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) .o (Smte’)
\ (Bpecily) . s ) , N A Y
ReMoval 4 /28/55 Memorial park st. Louis., Moy "
DATE REC'D BY LOCAL j?ISTR S SIGNATURE 25. FUNERAL DIRECTOR*S 5| GNATURE ° Ammzss)
G. I
APR M JZ/ MIKT_ aeger “nLKineshi
T oM %6 ~ (Licensed Embalmer’s Statement on Reverse Side) Sy way
' S A @ N



‘
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cr——— —— ==
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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 emba
. '
DY ITHE, OF DY .t it ettt ettt e e et et "¢ -; Student Embalmer No............

working under my personal supervision..

Student . ot
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Fal




