THE DIVISION OF HEALTH OF MISSOURI 43107

Ith, STANDARD CERTIFICATE OF DEATH R EITE o o
Ifare C 2 7 3 O i
lie HLEB PE ‘3; ,.s Regutratlon District Noo ... Sef ] ...8 Primary Registration Distriet No. -.0._ ..... 3 ............. Ragistrar's 1.;.3.:.3_.4:
ies
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceosed lived. If inatitution: Residente bufors
a. COUNTY o, STATE % b. COUNTY admi ssion)
5% 0 b. CITY (li outside corporate limits, give TOWNSHIP only) } (nside Limits c. CITY Inside Limits
OR
ok gT. LOUIS, MISSOURI YosO Mo 2%\ ST, LOUIS, NISSOURI Yeso Nom
' c. FULL NAME OF (I1f NOT inhospital, give location)|Length of gtay in 1b . R . R
HOSPETAL OR g TREET (If outside, give location) Reside on Farm
i ixeTiuTion S T+ LOUIS CITY H(B# A Jl th_i aporess 717 BARTON YesO NoD
N
3 3 ::g:‘ ::b First Middle Ln:'t" 4. DATE Month Day Year
h] OF
s {Type or print) B BABY GIRL GWWOOD DEATH NOV. 16' 1956
§ 5. 5EX I |6 coLor oRr mace 7. o 8. DATE OF BIRTH 9. AGE (In eara | IF UNDER | YEAR hiF UNDER 24 HRs,
5 MARRIED [) NEVER maRREDX] . 6 Do g LA CaET
° FEMALE WHITE wiooweo ] pivorcen () NOp. 1 » 195
: - 10a. gsuinl. occunTloNk(Gin:}ind of work do:;g 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ([City and state or country) 12. CITIZEN OF WHAT COLINTRY?
3 w uring mos{ of working life, even if retire .
- none none ST. LOUIS, MISSOURI U.S.4,
5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
*
S , CONNIE GRSENWOOD GERALDINE HORGAN
o W 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL 3SECURITY NQ.{I17. INFORMANT Address
- - (Ver, mo. or unknawn} | (If pes, vive wor or dates of servied)
ol NO I ) - - ST. LOUIS CITY HOSPITAL_#1,
.‘; x 18. CAUSE OF DEATH lE'vucr only one cavae per Ime Jar (c) (8), and (:) INTERVAL BETWEEM
v = PART I. DEATH WAS CAUSED BY: p Y & /t ONSET AND DEATH
B o IMMEDIATE CAUSE (a)
€ >
§ - .
Lz Conditions, if any,
s O . which. gave rff: {0 BUE TO (B) - P - —
% e e nder ' | Coe 7 4
- - a '] under. ' Lo, .
6' o > iying couse lasl. DUE TO (¢} N 7 /( _ -
B 1 Q - PART 11. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO MTH BUT NOT RELATED TO THE 'ID!HINAL DISEASE CONDITION GIVEN {M PART [(a) . . . WAS AUTOPSY
5.2 |k  PERFORMED?
£ = S , P , ves (B, no [
= ; 'ﬁ 20a.- ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 1] of item 18)
o O O - .
Lz < ] o
s 3 3 20c. TIME OF Hour  Monta, Dey, Year X X
3 INJURY a.m. . e . o . - -
v > a p.m. *
e w
.8 g X | 204, INJURY OCCURRED . 20¢, PLACE OF INJURY (¢. ¢., in or ahowd home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
% w WHILE AT 1  NOT WHILE farm, factory, sireel, office bldg., ¢te.)
é‘ v WORK AT WORK
=2 :
- s 121, 1 attended the deceased from 11/1656 . to 11/16/56 and last saw ‘,:':.’I alive on 11/16/56
) tu Daath occurred atA_:lLA‘L,___,_,_,___ m on the dats stated above; and to the bast of my knowledge, from the causes stated.
Sl 2a. SIGNATURL oree ot lﬂ'k) () [ AvoRess. IS . 22c. DATE SIGNED
. C . :
» Z’ 4 M 1515 LAFATETTIE AVE, - - 11/16/5
{ E 23a. :umu.cagun!}m‘ 23, DATE ?Jc NAME OF CEMETERY OIZ CREMATORY 23d. LOCATION (City, town. or :nun:y) s (Strate)
- 2 EMOVAL (Specify . .
£ /R -/ =fF |~ Amatomcel Board St. Louss, Mo.
2 CTi . REGISTRAR'S SIGNATYRE
ﬂdmﬂ&_ﬂker Mortu ar};usnéis‘nce 25, DATE RECD. 8Y LOCAL REG.
4104 Manchester Ave. DEC1 1 1955

St. Louis 10, Mo, {Licensod Embolmer’s Stetemaent on Reverse Side)




' - - . A
: . E T s e e
. e a . “ iRl .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 e T - 3 3 PP , Student Embalmer No.......

working under my personal supervision..

L2V T L3 1 LT PP
S ent Signature of Student Embslmer Signe
Licensed Embalmer No,......
noer Y ‘jl'- rr St '\ r- P. O. Address ..................
. “r, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
R r\ ito-comply with the above ‘constitutes grounds for revocation of license},

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

If this body is not embalmed, fact should be so stated above.




