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fILED JUN 7 1956 THE DIVISION OF HEALTH OF MISSOURI

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

STANDARD CERTIFICATE OF DEATH swte Fie no A S QAL
- " -4
BIRTH no.’-7 -22/4 = Jé REG. DIST. NOQ'! Q . PRIMARY REG. DIST. W-J_anfmiﬂrar't Na......ia_jz.lu.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd livad, 1I lnatication; resklence bofors
a. COUNTY a. STATE b. COUNTY adinision),
b. CITY (1t cutsids corpurats Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY e thin Uetts of
16wy ST. LOULS, MISSOURTwwwbis)f STAY tathis placo) DTOW@T. LOUTS , MO, £ s
d. FH&P?'PANLE %F (If aot ia heapltal or institution. give streot sddrem or location) . STREET give location) (J\R &
HOSPITAL OR g " LOUTS CITY HOSPITAL #1. "ADORESS 2332 FADTSON .
3, NAME OF a. (First) b. (Middie) ¢. (Last) 1 DATE " (D
DECEASED . 1 ear}
Phronw)  BABY GIRL JANESON | T R, 56"
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -y| 4. DATE OF BIRTH 9, AGE (In yesrs] 7 UNDER | YZAR | ©F UNDER u Hms.
WIDOWED. DIVORCED (Spacit 3_29- 19 56 Laat birthday) |Monthe| Days Hou.r. Min.
PRuALE WHITE CHILD Q . 010 | 5
10a. OCCUPATION (five kindof work | 10b. KEND OF BUSINESS OR IN- | T1. BIRTHPLACE
dandurhumwto(wntk.lullfo.-:nnu:;tir:'d) b DUSTRY \'T ‘1bﬂté““ MESWT”O 12 CITIZEN'?FWHAT
none nons ’ «S.A,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
ROBERT JpMRGON KATHLEEN MC KERNON RORE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE DR NAME ADDRESS
(Yes. 0. 0r unknows} | (If yes, xive war or dates of service) RO.
NO NORE ey ST. LOUIS CITY HOSPITAL #1.
18. CAUSE OF DEATH MEDI RTIFICATION lg;szg:lhamm
| Enter only cnecuussper | I DISEASE OR CONDITION - _ - . D DEATH
Hne far (a), (b), and (c) DIRECTLY LEADING TO DEATI'!‘(a)
*Thiz does nol mean ANTECEDENT CAUSES y
the mode of dyring, such | Morbld conditions, if ony, giving DUE TO (b)
as beart faflure, asthenia, | riee fo the above caute (o) siating ,
eic. It means the diy- | Vhe underlying covse lart. .
care, injury, or complica- DUE TO (¢) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions confributing to the death but not Mw 30%7%0.
related to the disease or condition causing death.
19&. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF CPERATION " ) 20. AUTOPSY?
77 & ¥ vis () wo OJ
21a. ACCIDENT (Hpecily) 21b, PLACE OF INJURY (e.a. noraboms | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm, tagtory. strees, offics bldg., e1e.)
. HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
wuu.rr NOT WHILE
'NJURY . m. AT WORK
2. I hereby certify that 1 attended the deceased from __3_%_ 1956 to3=_29 | 1856, that I last saw the deceased
aliveon 3= 29 . 1556 , and hat death occurred at __i_ Af from the causes and on the dale stated above.
- , . 23c. DATE SIGNED
1515 LAFAYETTE AYE, . 3-30-56
742, BURIAL. CREMA-_-2%b. DATE NAM FCEMETEGRY OR CREMATORY | 24d. l.ocmou (City, town, or comnty) (Btate)

TION, REMOVAL (Spweltef’] ‘57‘3/4? ,. L is. Mo.

| DEAT;YR‘E;;W R 'S Sl NATURZ . (»y %'T (f--x TUI ﬂ{alr?uléurﬂyl ocw]g{éﬁbliu

kiMoo

(Licensed Embalmer’s Ststement on R
- on Reverse 3 10uis 10, Mo,
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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 embs

DY M, OF BY <o » Student Embalmer No...........
working under my personal supervision., '
Student........... ..ol Signed. ...
Signature of Student Embalmer
Licensed Embalmer No...........
- A Sz s
., oAl P, O. Address.....___............_.

*?~'Noté: The above MUST BE SIGNED EY 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.
T this body is not embalmed, fact should be so stated above.




