alth,
elfare
blic
rvice

-56

Coroner cannot certify te o death due to natural causes.

eiL. mMUsl use oy srtdngarag nomenct
diseases in Part | must be casvally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woLiar, coroner,

ThE DIVILIUN UF AE

FILED DEC 18 1958
9/ 56 Tt

STANDARD CERTIFICATE OF DEATH

AL I UF Mlsauldnl

(

weevereneno. Rogistrar’s Na. .. S——

Registration Distriet No. ... ._....3 1 .&nmory Registration District Nc‘.()nq .

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution; Residence hefore
s COUNTY o STATE M4 gaourf b COUNTY odmission)
b, CITY {If outside corparote limits, give TOWNSHLIP only}| Inside Limirs c. CITY ’ Inside Limits
OR . OR *
TOWN AYesLJ Ko O TOWN St" Louis YesO NeD
c. Egki!’-l‘lrj:l?ggl: {1 NOT inhospital, give location)|L ength of stay in 1b (i outside, give location) Reside on Farm
4
wsTrutionomer G. Phillip Ay roress 4258 W, Garffeld | veo wo
3. NAME OF First Middle Last . 4. DATE Monta Day Year
DECEASED OF
(Tvpe or print) Denise Lee penTe 9 27 ___56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER | YEAR IF UNDER 24 HRS.
3 marrieo (] never marrEs [ l o L7
Fem. Neg ro wivowen [} vivorcep [CH Je2T7-568 _ -1y i
10a. USUAL OCCUPATION (Glipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or country} O 12, CITIZEN ¢  WMAT COUNTRYT
during most of working life, even if retired) " -
Missourl
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME D [ .
James Lee Dorothy. lhe Harney .. . .
15, WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{Yes. no. or unknown} | (17 yer. pine wor or daler of scrvice)
Py, PP sy ,DMaeom « Whittler

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]
PART i. DEATH WAS CAUSED BY:

mMeouTe cause @) ____ Premature birth, meomatal death

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if arny, DUE TO (B)
which gave risg to *
abote cause (8) :
Hating the under- . .
= lving cause last. DUE TO (c)
© PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART Na) 18. ;\’ﬁ_églg?Y
= E M
b d
U 7 73 . 0/ vesk] xo )
;—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Fart 1T of ltem 18.)
o O d O .
[w}
5:1 20c. TIME OF  Hour Month, Day, Year
9 INJURY  a. m,
c p. m. 3 . .
a - .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (£ ., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
21, I attended the deceased !rom 9 27 56 . to 9-&7"56 and last saw :';_; alive on - b
Death occurred at 5 e m on the date stated above; and to rhe beat of my knowledge, Irom the causes stated.

Za. SIGNATURE { Degrye or ite C 22h. ADDRESS 22c. DATE SIGNED
m&* MM/’ 2 -3 . /I"/7-'$’C
2. BuRIAL, cngmmn}. 23, DATE 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATDN (Cztv. rou-u or county) {State)
REMOVAL (S N
i — 2y A7 Anatomicel Boaru

24. FUNERAL DIRECTOR ADDRESS

Rowland-Aker Mortuary Service

25. DATE RECD. BY LOCAL REG.

NOV 20-i35¢

1104 Manmmler AYE. {Licensed E Ll 's Stat

t on Reverse Side)




P

e
x
] ST}%TEMENT_B_Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ..... s e b teeetaeeeee et enteeatisaneansateearaanaaeranaannann , Student Embalmer No........

working under my personal supervision..

Student ... B Signed .. i iiieiracetaeeeaa.
Signature of Student Embalmer

Licensed Embalmer No...... .
- — - B P. O. Address . __................

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). Y

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




