THE DIVISION OF HEALTH OF MISSOURI

- 'y Tl d
No. 300 : '
x| FLEDAPR 271355  STANDARD CERTIFICATE OF DEATH _  “oiyrucn,... 13263
3 / Z (2]
BIRTH NO. REG. DIST. NO, PRIMARY REG, DI5T. NO. Registrar's No..... 7Z’.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1f Inatitution: residence befors
a. COUNTY - a. STATE b. COUNTY adswimion),
\ St., Louis Missouri St.Louis
b. CITY X and gi . LENGTH OF . CITY . a
ar (I nul;ido corpurata limits, write RURAL udm‘:’n‘ship) %TAY uG A [ on q'o 4, ?;ﬂm within Uzalis of
a town  Breckenridge | ears TOWN Breckenridge i - =
g d. FHéls-.PlN'l"A.:;_EOORF (I not in hospits! or institution, give strect address or location) ASDT[?EEESE (If rural, give location) %‘\w “, O
o wstirution 3317 Tennyson Ave, 3347 Tennyson Ava, '
ﬁ 3. gE%TEES%% u. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth)  (Day) = (Year)
N 0
b |l (Tvpe or Print) Alna Lloyd Lingle DEATH April 12,1955
E 5. SEX 0 6. COLOR OR RACE | 7. MAROIE‘:,EB NIE\\;SQCBESRRIED./ 8, DATE OF BIRTH 9. :-GEirg:i:.;" h:; UNDER 1 YEAR | IF UNDER 4 WRS.
v . . {Bpacily, t ¥ ontss| Days | Hours | Min,
S | dele White arried fug,5,1922 | 32" [
3 10a. USUAL OCCUPATION (Givekind of work | 10b. #IND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12,
1 l%miu moat of working ma.lv.n!;l :ﬂ.iz::l) (City and State ar Foreipn Countrvl DI CSLTN‘%Eu?FWHAT
2 aintenance Laclede Gas, Willow Springs, Mo, i U.S.A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE RN
AT
a Jemes D, Lingle | Edith Baldwin Clars Iingle
[ I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
< (YouYo. or unkoown) (ﬁv-. Kive wwr 4&)’ oﬁ:ivlm! Nﬁ;
3 es avy W.W. 99-12-1034 iClara Lingle 3317 Tennyson A, Overla
I - || 18. CAUSE OF DEATH. . . . . MEDICAL. CERTIFICATION . |g:§g¥:lhg%m
¥ || Eateronly onecausoper | I. DISEASE OR CONDITION" . 7 T ; ) : H
Z || 1metor (ay, (b, and (cy | PIRECTLY LEADING TO DEATH* ) [LL_t Af o ..._t&...D .
:é *Thit does mot mean ANTECEDENT CAUSES - .
- the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} b 2
- as heart foilure, asthenia, | rize 10 the abore cause (o) stating
= ele. 2 It means the dis. | | the underlying couse last. . s
© case, Infury, or complica- DUE TO (c)
pea tion whi‘c’s caused death, tl. OTHER SIGNIFICANT CONDITIONS
£ <7 Ve | Gunditions contributing lo the death but not
a . relgted to the direase or condition causing death,
;;: 19a. DATE OF OP'FIRO’?\E 19h, MAJOR FINDINGS OF OPERATION . ‘ ‘ . 20. AUTOPSY?
% . ) /e éj A ves [ ) wo [
21a. ACCIDENT (' (Specity) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWHN. OR TOWNSHIP) (COUNTY) (STATE)
rU SUICIDE . home, farm, factory, street, ofSoe bldx..m0.)
f: HOMICIDE 4
g 21d. T(l)%E {Month) (Day} (Year} (Houn [ 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE,
l INJURY .- o | “work L] "AT WORK —_
E . — &J
e 2. I hereby Cej;fy that I attended the deceased from f2- 21 = s 19':" V to l‘/& , 19 , that I last saw the deceased
E aliveon 4 ~1 ~-— _ 19_%7 and that death occurred at Ji208 1n., from the causes and on the date stated above.
o || 232. SIGNATURE (Degron or titighy 23b, AD;?SS / Ws: ED
5 A . R . N e / yYs %
- M/jqd‘(ékf R 2¥ 35 4 rrdfom fl /oA,
E 24a. BUHIALKLCREMA- 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY - 244, LOCATION (City, town, or couutyf (Btate)
{Bpedity)
g » | 4 /15/585 Mt, Lebanon Cem, | Pattonville, Mo,
=

unenaﬂ TOR'S S1GNA u:hnn&zz
oL oogson W Overland,Mo,

taternent on Reverse Side)

DATE REC'D BY GL REGISTRAR'S SIGNAFUR
4-/6-5 g’g D)




STATEMENT BY LICENSED EMBALMER ¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INe, OF DY (i , Student Embalmer No...........

working under my personal supervision..

Student......oooouiirnrraamce i .
Signature of Student Embalmer

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

I¢ +his body' is not embalmed, fact should be so stated above.

- . -




