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THE DIVISION OF HEALTH OF MISSOURI :

ALED FEB 25 1957 STANDARD CERTIFICATE OF DEATH EE§873 ____________________

alfars 3 1 8P 1003
i Registration Distriet No. ...._.... rimory Registration District No: e Rogisrrur’s Noj.‘..g._g__ﬁw-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased tived. |F institution: Residence before
. COUNTY o. STATE mS souﬁ b, COUNTY admiasian) |
. 0 . b. CITY (if outside-corporate limits, give: TOWNSHIP oniy} | Inside Limits c. CITY -+ . . - ' " tnside Limits
OR OR
TOWN ST. LOUIS YesU Notl TOWN St‘ I_O'lliS Yes? NoO
c. Fgls_é_l_;l:idgol: {1f NOT inhospitel, give [ocuﬂcﬁ Length of stay in 1b 4 STREET | ourside, give location) PP .
| . N
wsTiTuTionS T« LOULS CITY HOSP} ﬂi I pFaporess 2200 éﬂll ivan Av, YesO NeD
=
3. ::21:‘ ::n First Middte Last 4. DATE |, __ Month 6 li§ Year
« QF FE B y
{T¥pe or prins) BESS IE PEARIL SUTION DEATH y V2 5 7
5. sex 7 16. cOLOR OR RACE 7. MARRIED C3enever MARHIIDD 8, DATE OF BIRTH |9. ,Ae‘f’sfh. umr)a IF UNDER | YEAR [IF UNDER 24 HRS.
orf Mirthday) [ Menths | Dam | Hours | Min.
Female |} White winowen ) DIVORCED d Aupg, 29-1902 ﬁ'i}
10a. USUAL OCCUPATION {(ive kind o[wurt done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAY COUNTRY? '
w during most of working life, even if retized) ) i
2 Iress Mfg., Co. Kentucky UeSeds
> 13, FATHER'S NAME 14, MOTHER'S MAIDEN HAME
[ ] .
8 Jamss Nelson Luwlu Beard
w 15': WAS DECHEASED,EVE?! IN L. 5, ARMEE,,:OR,FEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
— (Fra. no, or unknows! If peo. pive war or ¥ of sarvics)
m No l 498-01-6115 Raymond Sutton 2200 Sullivan Av,
= 18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b) and ¢)) | s INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY: C Z : ;__/‘ : ONSET AND DEATH
w IMMEDIATE CAUSE (a) CeAL
- 144 I :
z Conditions, if any,
o which pare :ia o buz To (&)
g adove ‘ﬂu“ ak
o slating the tnder- \
© - lying  caquse laat. BUE TO (¢)
o Q PART [l. OYHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 157WAS AUTOPSY
o i PERFORMED? A
3 P ’013 A ves [ no (E—
; E Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1 of itent 18)
5 |8 oD , 0 0
<
2 - [ [%«c Tine oF “Hour  Monih, Doy, Yeur
) INJURY a. m.
5 =] p.om.
8 .
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT (] NOT WHILE O Jarm, factory, street, office bidg., ete.)
& WORX AT WORK 13/16/56 1.,
2l. I attanded the decay 14 L to 2/ 57 and Iaat saw ;':_; alive ont 2/6/57
Death occurred at 2 g A-M mon the date stated above; and to the beat of my knowledge, from the causes stated.
2a. SIGNATURE (Degree or title) ] 225, ADDRESS 2Z¢, DATE SIGNED
& ﬂr\M 1515 LAFAYETTE AVE. 2/6/57
23a. BuRIAL, cug_um_ou‘. 230. DATE 23¢c. NAME OCEMETERY, OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify 2 . .
oy Feb, 8-19¥57 Friedens Cegeyery 5t. Louis Co. Mo,
24 FUN ADDRESS 25. DATE RECOD. BY LOC:L REG. |26
Leidner Und. Co. 2223 st. louis Ave, FER7 '57

(Licensed Embalmar’s Statement an Roverse Side) F4
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STATEMENT.BY LICENSED.EMBALMER _ ° ) ' :
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

byme, orby ............. et ettt eeamieianieeaa e ieaenae el e , Student Embalmer No .........

working under my personal supervision.. .

Student ...oiiiiie e ra e
Signature of Student Embalmer

" Licenséd Embalmer No... 3.3

., - - P, . - - . \\} :.‘g-, - -
Vevas : Ya\a\ﬁ O Lk . P o. Addr?/ / . ; .... O&"‘"‘

e (J-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
C t‘q omply with the above constitutes grounds for revocation of license). .

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: -




