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1956

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8Pr|mury Registration Distriet N] 003

i Re Yo te

STATE FILE NUMBER

e 915

1. PLACE QF DEATH 2. USUAL RESIDENCE {Where doceased lived. I institution: Residance bafore
o. COUNTY a, STATE MISSOURI b. COUNTY admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR
OR 8T, LOUIS) MISSOURI Yesu Nom oy STe LOULS, MO, YesD Now
€. sglg'!'_l?:l}:l%ﬂog%f.NoTinhorsglol,fivalocolicn) Length of stay in 1b . STREET 1132 BLﬁhﬁw* give |°cm|/°'{)‘7 R;‘_"-.Sid' on Farm
INSTITUTION . ADDRESS YesO NoOQ
"W‘.
3. NAME OF First il Middle Lagt 4. DATE Munth Day Year
DECEASED OF
{ Tirpe or print) LLOYD STORE DEATH 6
5. SEX 6. COLOR OR RACE 7. ‘MalRiE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER't YEAR HF UNDER 14 HRS.
A marrien 3 never'madricoJ Test birthbaw) [eomaie | Do | Hooee | s
MALE WHITE wivowep [J ovorcen [ NO™, 24. 191} 4
10a. USUAL QCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City ontdd mtsto or country) & 12. CITIZEN OF WHAT COUKTRY?
durinﬁNo:t of working life, even if retired) .
OWN UNKNOWN ST, LOU(S, MISSOURI _U.S.A, |

13. FATHER'S NAME

LLOYD STCNE

14. MOTHER'S MAIDEN NAME

(Yea, no. or unknown}

UN KN OWN

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yes, 0ive war or dales of servics)

16. SOCIAL SECURITY NO.

EDNA KIPPER

17. INFORMANT Addresx

N KNOWN

CIT!HCS "TAL P, :

18. CAUSE OF DEATH [Enfer only one cause per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, If ary,
~twhich gave rise fo
~gbove cause (8),
stating the under-
tying cause last.

DUE TO (b)

DUE TO (&)

b), and (¢} .}

Jor (a),

INTERVAL BETWEEN
ONSET AND'DEATH

- -
[=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 ;‘;& 3:;%'37
(=
g e X - oo fves[) ol
= 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
§ O O a
2|20 TIME OF  Hour Month, Day, Year | ' PR . ) . . s
S INJURY . m. T . / 1){ 3 N
E p.-m. i
E | 204, INJURY OCCURRED . 2e. PLACE OF INJURY (e. @., in or about Aome, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, strect, office bidp., eic.)
WORK AT WORK

Death occurred agy

. B L ok %
21 7 attended ﬂ:‘e deceased lroms%é—___ , to

m on the date stated above; and to the best of my knowledge, from the causes started,

her
him

alive on —Smgb_

and Iast saw

E Z}’?nvu

23a. BURIAL. CREMATION.
REMOVAL (Specifi

or title)

sl

22h. ADDRESS

1515 LA'FAIETTE AYE. '

Ly vy

‘Anotomical

?3: NAME OF CEMETERY OR CREMATORY

mam R .

(State)

) 236 LOCATION (CW town, or coumw.

‘ROWIEBI<Aker Mortuary C¥vice
4104 Maochester Ave,

-t Lagls 10, Mo,

25. DATE RECD, BY LOCAL REG.

nay

{Licensed Embalmer's Statement on Reverse Side}
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.' [to;comply with the above constitutes:grounds for revocation of license).
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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 d
by me, or by

" working under my personal supervision,.

Student . ..o i, Bigned .. o
Signature of Student Embalmer
Licensed Embalmer No......
3 _\\,.,[\\P )u\ S\ s \i"\ f\' P. O. Address _._.........._...
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER/in his OWN HANDWRITING.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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