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

e

fl

rlel DeC 2 1955

THE DIVISION OF HEALTH OF MISSOURI

Jaime Casablanca not known

STANDARD EIRTIFICATE OF DEATH $H60 File Novwrramromsr e .
BIRTH KO. REG. DIST. NO, PRIMARY REG. DIST. NO. Kegigtrar's No..lo....2§u6.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decasssd lived. 1{ iostitution: residence befors
a. COUNTY ...8. STATE M b. COUNTY ndiniriont,
g o N
b. CCI)LY (11 outside corpurate limits, wella RURAL and give €. LYENGTH OoF c. Cg} d. Is Restdence within lmits of
thi 1
16w St Louis oo | SV HRYEY| 1o St Louls o g
d. FHéIS‘Pﬁ'AJ&EOORF (If aot in bospital or institution, give strwot eddress or loeslion) STRREES é rural, give locatlon) ) / &L 7
I
wstirution St Anthony Hospital /42" 5706 Nottingham e )2
3£JE%!EEESJEFD 8. (l“irst) b. (Middle) ct(Lut) 4, DS"I:'E N (Month)  {Day) (Ysar)
{ Twpe or Print) Mardaz N ytle DEATH NOV ’ 1955
5. SEX / 6. COLOR OR RACE | 7. MIAD%%%B ISIE\YOESCBESRRIED 7’ 8. DATE OF BIRTH 9.hA.GE (I:.v;;n ;" m&n lb?. F UNDER U HES.
(Emcﬂx}-— — . oD ¥ | Hours | Min.
female white widow Mer 22, 1886 65 l |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; /12, CITIZEN OF WHAT
B (City and State or Forsign Country) =~
d ' retired USTRY Y ‘ ¥ v
Rt!mhﬁﬁﬁ-aruu 1ify, aven i 3 DUSTR spa 1n ) B hﬁ RY?
) 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

Willlam Lytle, deceased

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
You. ﬁ.br unknown) | (1f yes, give war or dates of sorviest

1. INFORMANT’ S SIGNATURE OR NAME ADDRESS

L;S. SOCIAL SECURITY

95-26-9331

Garnita Fugger 5706 Nottingham

. Enter only onscaus: per

18, CAUSE OF DEATH -
1. DISEASE OR CONDITION .
line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH ®)
ANTECEDENT CAUSES

Morbie conditions, if any, giving DUE TO (B)

Tite fo the above caude fa} :tath:g
DUE TQ (5) /

*Thie does nol mean
the mode of dying, such
as heart fallure, asthenia,
“ete. It means the dis-
case, injury, or N

MELQUCAL CERTIFICATIO|

INTERVAL BETWEEN

ONSET AND nné;

2 Yze
Z

the undeslying cause lasl,

1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition axuszing death.

tion which caused dmtb

o F22.

19a. DATE OF OP'IEIRbAfi 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3 3 3 / \L ves [ wo B

21a. ACCIDENT {Bpecily) 216 PLACEOF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boros, farm, faotory, street, office bldg,, e%0.}

HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?

or WHILEAT ] NOT WHILE

INJURY m. | “work AT WORK

22. ] hereby cerlify that I atiended the deceased from
alive on 1 =~ 22— 19,

L~/Y
4
.63-,' and tkal death occurred a

o _[Lf_&k, IQMt I last saw the deceased

' " m., from the causes and on the dale slaled above.

SIGNATURE ;; (Degree or mluu{ 23b, ADDRESS 23¢. DATE SIGNED
e S o082 YD\ g7/ W fimz2 (T
% 6&¢_ALC§EMA- 24b. DATE 24c, NAME OF C‘EME.TERY DR CREMATORY TION (City, town, of county) (State)
{ ]
al”| 11/25/55 |Yelhalla Cemetery St Louis County Mo

DATE REC D BY LOCAL
REG.

NOV 23

25, FUMERAL DIRECTOR'S S1GMATURE ADDRE LS

rJ L Ziegenheln g Sons 7027 Gravois

{iicensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, oF BY ..o et s

working under my personal supervision..

Student ..o aiiiearaiaae Signed...... /.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. o o -




