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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED DEC 18 1956

CATE OF DEATH

4 STATE FILE NUMBER

1003 ... 10825

q, p,) M 3 - L7 Registration District No. ... .. Primary Registration District No, ...
I. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived, I institution: R-xldan;o_h-f_nu)
. NTY o. STATE b. COUNTY admissien,
a. COUNT Missourl
b. CITY (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY Inside Limits
OR S . - ¥ OR St.lo
TOWN O S /U{O estl NeD TOWN t.,louls YosO HNoO
c. Egls.l:lﬁ?:id%gf: {If NOT in hospurul. give location}| Length of stay in 1b . STREET (If outsida, gwa lacation) Reside on Farm
INSTITUTION @mdn\mi C,fe;mm] L ‘gh_{'d _ADDRESS 1233 Hodlamont Ave. YesO Mo
3 mams or First T Madze Last 4. DATE Moth Do Yror
] OF
(Type or print) El Q/l(\ Jai p\dﬁ P ;Dﬂ_(j DEATH // ‘2 D) 5 i;
5. SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MafRiED [F][ 8- DATE OF BIRTH 9. AGE ([n years | IF UNDER | YEAR [IF UNDER 24 MRS,
fost birthday} [Afonihs | Dows | Hours | Min.
w wicoweo [ ovoreen{ | /]~ 2 2--$o )

-] 10a. usuAL GCCUPATICN (Qive kind ofwork dane

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country) T2, CITIZEN OF WHAT COUNTRY1

&

{¥es, no, or unknown) | (ff yes. 0ive war or daics of scrviced

St,Louis, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . ' s
Richard Day Darlene Jamison
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. mroauam‘ Address

Miss Rotl'mell 2331 Mullanphy St,

18, CAUSE OF DEATH [Enter only one cause pe lim Jar (a), (b) end (c)] K/ Ig"I"EFEI_\rIAAl.NgE:T’g‘Ef:
PART I, DEATH WAS CAUSED BY: | 5
IMMEDIATE CAUSE (a) - o ?GS e Cﬁl{] %ﬁ { ]L( Re
Conditloma, ;’,,""{’,, DUE TO (B QO ngr Jii f7lﬂ / /({f'f? d&b}& eAse . ()URIL 10 UH(UC
above cause (@ /é, (j .
. Hating ,‘,f‘,f,,"",ﬁ‘,:' DUE TO (c) /h‘ReSml Le,f{ { MofL 1ig "-/ﬂL ﬂaﬂ//}&fﬂ YL /ﬂn’ﬁﬂ/ A'/VCWJW
© 1 °  PART Il OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING 'I'D Deam'#m NOT RELATED TO THE rr.amNAUD:s&As: CONDITION GIVEN [N PART I{a) - . 7i/ [/ [13. WAS AUTOPSY
b T — PERFORMED?
3 X es @ noll
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRISE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Pert Il of item 18} -
§ & 0 ] ; :
- 3 20¢. TIME OF Hour  Month, Day, Year -
> INIURY @ m. .- -
E - pom. . . . o
x m INJURY OCCURRED 20¢. PLACE OF iINJURY {2, 4., in or chout Rome, |20f. CITY, TOWN, ORLOCATION -~ [.. | COUNTY STATE |
B3 wmu; AT D NOT WHILE D farm, factory, street, office tidy., ete.} . - . .
AT WORK - . .
21 J attendad the decoased fromﬁ%ﬁ_z_”&a_‘ o 1 25~ SC: _and Inst saw. ’I.:er oliveor _{ [ - 23-%
Doath occurred ar / m on the dato stated abave; and to ‘ha best of my knowledge, from the causea stated. '
& Z:?}"A (Dem'et or tlile) . o 225, ADDR ' . | 22¢. pATE SIGNED
" y 0 j " H 7'--
Cklid O Tiioby 00 =2

235. DATE

 11-27-56 __

ADDRESS

Cullen & Kelly 7267 Natural Bridge

23 NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

25, PATE RECD. BY LOCAL REG.

zsa ngatm(c&w. town. or muum

-~ . . -

St.loui

28, asmmns SIGNATURE

NOV27 1356

{Licensed Embalmer’s Statoment on Ravarse S.dq) / f

=3 I3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .-:50%_,%”1—‘3% ............................. , Student Embalmer No........

working under my personal supervision..

Student ... .o i
Signature of Student Embalmer

Licensed Embalmer No.. .7 . /

P. O. Address.ﬂ.ﬁi

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

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

If t}zis body is not embalmed, fact should be so st.a:.ed above. . o~ e
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