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| FILED MAY 24 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .3‘ 2 PRIMARY REG. DIST. NO.

19159

State Fn'r N'o .......................................

ﬂo Hegistrar's Mo, LL 13

! BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whero decoased lived. 1l loathution: residence before
a. COUNTY ' -—--[[-- a. STATE . - b, COUNTY adaimion).
Saint Louis Missouri St. Louls
b. CITY (1f cutside corpuraie limits, werite RURAL and rive ¢. LENGTH OF c. CiTY d. Is Residence within lsaits of
R townahip)| STAY {in this place) OR 0 . & ity of Incorpurated town?
TOWN_ Kinloch yrs|_ O Kinloch ¢ . WETEDT
d. FULL NAME OF (If ot in boapital or justitution, give street sddrew or location) o- STREET (T eacal, give location)
HOSPI ADDRESS
INSTITUTION 646 Edsel Avenue 646 Edsel Avenue _
BéqE;(\:héESOEFD a. (First) b. (Middle} c. (Last) 4. DATE (Month) {Day) (Year)
(Typeor Prinylg D T-T H LOIS SQUIRES DEATH  May 9, 1956
5. SEX 6. COLOR OR RACE | 7. ‘mIART':'EB N’E‘YSECPEISRRIED,a 8. DATE COF BIRTH B'I:GEI:-&E')‘" I\I; “Nt:.m IDM ;; UNDER Kb,
] . (Bpacify t 7. on 30 ours | Min,
Female Col ing 25 July 1921 B __'
10a. USUAL OCCUPATION (Ghe kindof work | 10b, KIND QF BUSINESS OR [N- | 11. BIRTHPLACE . - : - 12. CITIZENOF
done during most of working Life, sven if retired) | DUSTRY {City aad State or Fersign Coustry) )] "oy NT ? WHAT
Nurse Medical Carroll Co., Mo. oS WA .
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME GF HUSBAND'OR WIFE
William Squires iIda William ) -
i5. WAS DECEASED EVER [N U, S5, ARMED FORCES? | 16.- SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | {If yos, mive war or dates of servics) NO. '
Yes 495 18 9885 K Mo

t8. CAUSE OF DEATH EASE OR CONDITION © ~
_Enter only onecauseper | |, DIS ONDI
line for {a}, {b), and (c) DIRECTLY LEADING TO l?EATH'(a)

*This does mol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
- h .

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . S——
o8 keart fallure, asthenta, | 7Tise to the abore couse (e) sating
de. It means the dis- the underlying couse last. —
rase, infury, or complica- _ DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related (o the disease or condition causing death. Yt
19a. DATE OF_OF.FI%’H I9b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
\ Nl A~ N\ 'Q\"-'\ /7/X ves [ wo &1
21a. ACCIDENT = 3'\\(5;;.&1;) \ \ 21b, PLACEOFINJURY (s.x. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
w o SUICIDE L3 hnm,l-:m I'uwry ateeet.offoe bldy.. ate.)
HOMICIDEY, ™
2id. TIME (Moatb) (bu) {(Yur) (Hour) 21e, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on 19&_ and that death occurred at

2. J hereby cerhfy lhat I attended the deceased from LL,

1984 o _r_(:i"‘_, 19_.16, that I last saw the deceased

L m., from the causes and on the dale slated above.

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

23, SIGNATUR {Degroe or titl
M@M/;D 0

23b. ADDRESS

35 77 Q%fls’{:w/

b D

23c. DATE SIGNED

$/6-8¢

24b. DATE

5 Msa

TIEN,

calvary

24c. NAME OF CEMETERY OR CREMATORY /

24d. LOCATION (Oity, town, fr county)

St, Louis, Mo

(Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.
50/ ~S |

25. FUNERAL DIRECTOR'S SIGMATURE

ADDRE 85

Boyd Broa, Kinloch, Mﬂom’i

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

Student Embalmer No...........

Student......ccvceverveiuiann e mmeeeme e eanmaranes
Signature of Student Embalmer

Licensed Embalmer No.....

¥

P. O. Address.. St.. Loulis.
. Note: The above MUST BE SIGNED BY THE L!I.CENSED-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. ,
¢ this body is:not embalmed, fact should be so stated above. ot




