THE DIVISION OF HEALTH OF MISSOUR!

LD JAN S—
th; 1 5 1957 STANDARD CERTIFICATE OF DEATH TETATE F i
:i: Registration District No. ... 3 1 8... Primary Raglstruhon District hl 003 ani:lmr's;ivi.ﬁ.a... s ..

vics = PL‘EELEJ::YDEATH 2. I:SUSATL.; lTa:smENce (Where deceased lived. If institution: Residance betore
. o C e % . b. COUNTY
5% 0 b. cggr (I ouiside corporate limits, give TOWNSHIP only) | Inside Limits c. cnv inside Limits
TOWN ST, LOUIS, MISSOURI Yozl NoD 1own ST. LOUIS MISSOURI YesO Nom
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

If outsid jve location Reside on Form
merirution ST, LOUIS CITY HOSPITAL #R, .41_73 %B}g%gs 606 BAFYEDIE Aofi" Yesn NoFD

3 :::I‘A&'o Firat Middle Last 4 OATE Day
CType or print) DOLLIE DANTELSON oF DECENBER 4, 19 56
5. SEX 6. COLOR OR RACE 7. L4 8. DATE OF BIRTH . AGE {In years | IF UNDER ! YEAR hF UNDER 24 HRS.
4 mannieo [ wever uargilo O APR.10. 1898 | ruu b:r':'haii) Fomihs | Dam | froues | Min.
FEMALE WHITE wicowendE) otvorces [ T _ ] l
10a. gsui.\L OCCUPATION (e kind o[t:gfofk’fovg §05. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City anef atate or oocmrr.r) ? 12, cmzan?or WHAT COUNTRY?
uring mmtmw: eoen if retire UNKNOEN 21%
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
' CHaS. SCRUGGS - RUTH ALLE N
15, WAS DECEASED EVER IN IJ.‘S. ARMED FORCES?_ 16, SOCIAL SECURITY NO.{|7. INFORMANT Address
(l’nmw uatncimll I (Lf yea, give war or dates of service) UNKNGWN 7 ST LOUIS Cxﬂ HmPI TA-I‘ RECORDS

. |18. causE oF DEATH [Enter oulr CRE COlide per Hmfnr (a); (b). and (¢ L INTERVAL BETWEEN

Sl Greoluta
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE {a) /p =t CI’C [ /el. -] l—j G/ qus_e

Conditions, if any. | puE To (5 Cé - J! ac d ¢ /Ul-' A=
which pave risg to

e cause (8)
stating the under-

USE ONLY BLACK INK OR'RIBBON TYPEWRITE IF POSSIBLE

- Iying cause laut. OUE TO ()

o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a)} 19, ;‘g&_ ngOPSY

-

g . . - [ yesO w

= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.)

E O O a -7

4= 120c. TIME OF Hour  Month, Day, Year .

b INJURY  @.m. .

o pom.

] .

& ] 20d4. INJURY OCCURRED . - | 20e. PLACE OF INJURY (e. g., in or ahott Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factery, strect, office bidg., ete))
WORK AT WORK 16 121 "96 _2 7 i._ "56 P
21, fattended the deceased from / / , to </ d and Iast saw ;;:‘ afive on u/l"/sb

Death occurred at —__1_[3_0_2._M_ m on the date stated above; and to the best of my knowledge, from the caunes atated.

1° 2a. St TARE i ’ . ) gree or tiiley ’ o ng.‘A?nnzss . . ) o . ' Z2c. DATE SIGNED
N 442% U K. 7| 71515 LARAYETTE aE. | 12/5/%6.

23a. BURIAL, CREMATION, |23, DATE zSc NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cify, totrn, of county) (State)

e S\, 2 -3g— £ 1 Auatomical Board " |~ St. Louis, Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. %;-GISTRAR S S|GNATU

I8 FUNE DIRECTOR
gwlw,d CUer ) pylyguetzeZd> BEC 201986

. z ) + . . ({Licensad Embolmer's Statement on Raverses Side) 4

diseasos in Port | must bo cosuclly related. Coronar cannot certify to o death due to natural couses.
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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 er
by e, OF by .ot , Student Embalmer No,.....-.

‘working under my personal supervision..

Student .ooooiiiee Signed . ...
Signature of Student Embalmer

3

aph\TT SN N Shornor P. O. Address...................
I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
3 \.,to .comply with the above constxtutes,.g);,ounds for revocation of license}. ]
" If embalméd by a STUDENT, he also shall sign in his OWN handwriting. r,
If this body is not embalmed, fact should be so stated above.
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