THE DIVISION OF HEALTH OF MISSOURI
42835

. 300 ' {
- FILED JAN 12 19565 STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH MO. REG. DIST. NOo 3! : PRIMARY REG. DIST. NOM Registrar's NaZ??z.
) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. I Instltutlon: residence befors
. COUNTY - . STATE b, COUNTY initon).
'6 " St.Loulsg § Missourl o
. b. CITY (1 imita, w and giv . LENGTH OF . CITY .
OR {1{ outcide corpurate limits, write RURAL ndw;:;.mp) gbﬂé(in e ptata) c N d. t. Sg,gmg“&uﬁlham&‘;::
oW Clayton A TOWN st.Louls R - R
g d. FHoLlé.PT_!J}ﬂEO%F (If not in hospital or institution, give streot addreas ot location) ° lAgglsgS (1f rural, give location) :)} "r fi
0 inStTUTIoN 8t eLouig County Hospltal 3621 California
E 3. gEAchéE scl’-:'i: 8. (First) b. (Middle} ¢. (Last) 4. 03}15 (Menth)  (Day) (Year
f { Type or Print) Lionsl BEe Litt le DEATH Doc. 22 1955
P 2
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| # UNDER § TEAR | 7 OWDER 2 mis,
[ WIDOWED, DIVORCED (8pecity. Laat birtbday} Monl-hll Days | Hours | Min.
2 Male White Marrisd June 8,1913 - |
D | e e | 08D O BAVESGEG |TSAACE e o € SRErAT
& ata nisher Lincoln-Mercuryi CO. Caruthersville ,Mo UeS o
< 132, FATHER'S NAME . 130. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND/OR wIFE
@ | 0llle Littde . 1illle Rudy argaret Little
” 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
d {Yea, no,or ynknowa} (If yem, z_Iv. war or dates of zervice} NO. .
= 489-09-9094| Margaret Little,3621 California
hL 18, CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATEON ) Ié‘ggg:‘;:l;‘gggggrﬂa
Z |l e tor oy, oy andt oy | DIRECTLY LEADING TODEATH*,) _ Unkmown natural causes
F *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any. giving DUE TO (b)
| a# heari faflure, asthenie, | Tise (o the above cause (o) stating
12 de. It meens the dls- the underlying cause last,
> case, injury, or complica- DUE TO (c)
=, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
= Cunditions contribuling to the death but not . .
9 3 related Lo the disease or condition cousing death.
p—: 1%a. DATE OF OP'IEI%APE 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A
= 7?j.j YES D KO IE
o 2la. ACCIDENT (Bpacify) 21b. PLACE OF INJURY ta.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, faotory, atreat, ofice blds..ens.)
é HOMICIDE )
g 21d. TIME (Moath} (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
:l INJURY = | weRk AT WORK
; 2. I hereby certify that I atiended the deceased from 18 , to , 18 , that I last saiw the deceased
j alive on - , 18 , and that death eccurred at ________ m., from the causes and on the date siated above.
ﬁ 23, SIGNATURE/ {Degree or :iu%- #3b. ADDRESS 2%. DATE SIGNED
g | IHes bert R.Do Aettstrar 651 S,BReatinyod Blvde [ - RP-55
= 24a. BURITAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
~ TIQN, REMOVAL (Spedly} | .
S 8 mov 12-23-55 Morley Cemetery Morley,Mo,
DATE REC'D BY L%CE.:\SL REGISTRARS SIGAT 25 FUNERAL DIRECTOR' S S| GNATURE ADDRESS
[2-23-35 A//m lAlvert H.Hoppe,4700 Washington Blvd.

a Staternemt on Reverse Side)




-

ﬁ,‘h /STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, @by .. .coiiiiiiiiiiiiiiiieaneee SN ceeremeeembaaaaaas , Student Embalmer No..........

working under my personal supervision..

Student....c.civuiirmiiiii it cie e ieaae e
Signature of Student Embalmer

Licensed Em:’iwo-. £.0..
P. O. Address—t77 .. 72
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 handwntmg.
14 this body s not embalmed, fact should be so stated above,

o+ -




