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

FILED FEB 10 1358

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Na. .o

3159

o 1 1000 & s wrn s by

.Il‘!ﬁ. DisT. uo.m__ P;IIWY REG. DIST. m.iﬂ_ Regisirar's No. ! 8 (%4

BERTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived, It 1 before
a. COUNTY St L I ) a. STATE Missouri b. COUNTY adabmica),*
b. CIT\' (11 outside corpurste Umtts, writs RURAL sod give ¢, LENGTH OF | ¢ CITY 4. I Recidencs within Urmits of
sownabipl | STAY fn this ] OR
oM Clayton ” f Days ™|l  vows St.Louis PR s

. FULL NAME OF (If oot io hospite) or {nstitaticn, give street sddrem or loeation) . STREET (If rarsl, give location) 7'_
HOSPITAL QR ADDRESS
insrirorion  ot.Louls County Hospital 32,/ Texas ave, 24 '7L |
3'£IE%%ES°EFD I:J.. (First) b, (Mlddie) ¢, (Last) o 4. DATE Month) (Day) (Year)
(Tvpeor in; _Lutvina, n, (Lavina) emiter & DB s, /Y /‘/s‘é r
5. SEX /' 6. COLOR OR RACE | 7. MARF;I{ED. EEVEECIE\BRRIED, fj DATE OF BIRTH 9. AGE Un years ; CHOER ) YOAR | O GOt MomEs,
N . {Bpact; } oatha| Days | Hourn | Min,
Female White Harried® ecember 22, 18‘?_4 ET |
10a. USUAL OCCUPATION ; w 10b. KIND OF BUSINESS OR iN- 1. 8l PLACE -
e OF BUSINESS 08 IN; | 1 BIRTHPLACE ~(cit wat suas o Toraten st ) | 2 STTUZEN OF AT
Housewife Q4 ‘v\omf_ Missourd US. .
ulaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unimown Smith Rebecca Cartee | Willdiam V, Iuvina
15. WAS DECEASED EVER [N U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 1. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes. 0o gr unknown) | (If yes, give war or dates of scrvies) RO.
[} none none Vivian L S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter ooly oneceusoper | | DISEASE OR CONDITION ":l 2 \/\ ONSET AND DEATH
lne for (a}, (b), end (c) DIRECTL'Y LEADING TO DEATH (@) \ ) n(‘ D(\mE‘\ L mﬂ Y\ A O_,
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, Siving DUE TO (B
ar heart faflure, asthenio, | rise (o the above canse (o) sating
de. It meons the dis- | Yhe underlying cavae lart, .
case, infury, or complica- DUE TO (c) . .
tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nol
reloted to the dlaense or condition cauring deald, .
19a. DATE OF OP'II::IF(‘)?«I 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

21a. ACCIDENT {Brecity) 215, PLACECFINJURY (s.g..incrabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE}
SUICIDE - homs, iarm, faciory, surest, ofos blds . #10.)
HOMICIDE
21d. TIME iMooth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | worK AT WORK

deceased from L7 T 19._‘6 to L =22 —  19.5 G that I last saw the deceased

2 I hereby certify that I atlended th '56
aliveon /(Y — 19570

and that death occurred al .@._A:_. m., from the causes and on the date slated above.

22, SIGNATURE (Degree or tlt.leD

23b. ADDRESS

. Romoon D
ZABNBEERMIIL. CREMA; DATE -
Heko ] Jeh, 21,1956

24c. NAME OF CEMETERY OR CREM;TORY

Bonne Terre Cemetery

24d. LOCATION 1Qlity, to
Bonne Terre, Mo.

, ar

Z. DATE SIGNED .

(Btate)

DATE REC'D BY LOCAL | REG 'S Sl

/248

2S5. FURERAL DIRECTOR' S SIGNATURE

ADDRESS

C.Hoffreister U.&L.Co, 7814 S,.Broadway




rF
.+ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By Me, OF BY oot iiiiiiirier i a et sttt e s , Student Embalmer No.............

working under my personal supervision..

Student..... e eismaseeamencemcssssenasrrezncTnaoaane
Signature of Student Echalmer

Licensed Embalmer No. g?KZ/

P. O. Address ??/;//f&ﬁr

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

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

T4 thia body is not embalmed fact should be so stated above.

: - : |



