THE DIVISION OF HEALTH OF MISSOURI

oo | ALED MAY 10 g5y STANDARD CERTIFICATE OF DEATH e e LEIET.
' BIRTH MO, REG. DIST. MO, 018 PRIMARY REG. DIST. uo..l_O_QB.. Registrar's Np.._...éz' 08_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Hyed. I lostitution: rexidesos before
o) a. COUNTY a. STATE MISSOURI b, COUNTY sdinbmton).

¢, LENGTH OF

b. CITY {If outaide corpurate limits, write BURAL and give ¢ CITY 4. Is Residence within Lmity of
townghip) Y, ) -OR a
TOWN ST. LOUIS s i@ %’h“ TOWN ST. LOUIS ;‘gﬁtwmﬂm ij
d. FULL N_ﬂ?f_E OF (I nos In hospital or institution, ive street addrem or location) . STREEES'-S (1 rural, give location)
O/ NS 4564 a ST. LOUIS AVE. AN/TC 4564 a ST, LOUIS avE,
3-6“5%1"‘55! 5%‘; 8. (First) b. (Middle) * o (Last) | 4 PéE (Montb) (Day) (Yean
(Type or Print) CHARLES B LITTLE oEatH  MAY 1, 1957
5. SEX 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, 6 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ oem | YEAR | o DooER w0 ams.
T e WIDOWED, DIVORCED (Bpecify) ! ‘ . tast birthday) Mnnthll Dars | Hours | Min
M " SINGLE MAY '2]:,"'1238 Tl 1g |
loznt..lsuu 2&93?7'0" u(g(ll:':-k:n!;inlwn: 10b, KIND OF ausmassn?ér IRN‘; T BIRTHPLA_CF (City aad State or Foraiga Covatry) 12, cganE}“'?onl.MT
B o CAPE GTRARDEADMISIEOURL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

ADA BIGGS

16. SOCIAL SECURITY
NO.

MILO) LUTHER LITTLE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, of unknawn) | {If yes, give war or datas of sarvice)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

'

*This does.not mean
the mode of diring, such
as Beart follure, asthenia,

Morbid conditions, if cuy, gimq DUE TO (b)
rise (o the above cause fa) dating

Ao MRS. ADA LITTLE, 4564 & ST. LOUIS AVE.
18. CAUSE OF DEATH L CERTIRICATION_J INTERVAL BETWEEN
| Enter only coscsuseper | |, DISEASE OR CONDITION _ 2 . ONSET AND DEATH
line for (8), (b), cad (&) § DVRECTLY LEADING TO DEATH® 4
ANTECEDENT CAUSES .

de. It means ¢he dis- the underlying couse last.
ease, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but
related to the discase or condition euum death.

19b. MAJCR FINDINGS OF OPERATION

Y2/ %

19a. DATE OF OPERA-
TION

Ficals

NG UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Bpetify) 21b. PLACEOF INJURY (eg..lnoraboms | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, fastory. sirset, offiee bldg.,ex0.)
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Bogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ) NOT WHILE|
INJURY m- | “work AT WORK

2.1 hereby cert;fy that 1 auended the deceased from w. to , 18, that I laat sai the deceased
, and that death occurred al & m., from the causes and on the dale staled above.

or t, ?b. ADDRESS 23c. DATE SIGNED
% ‘%ﬁ Jeo

N4
mc "NAME OF CEMETERY OR CREMATORY 24d. LOCATIOHN (Oity. town, or county) (Gtatey
CAPE GIRERDEAY, MO.

5. FUNERAI. DIRECTOR' 8 SIGNATURE ADDRESS

|BEIDERWIEDFN F.H.INC.1936 ST. LO‘UIS AVE,

‘s Ststement on Reverse Side) -

[a]}

b

WRITE PLAINLY—UBSY




L

STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

.................................................................................. ’

by me, or by - T e e . TTT—=——————"..., Student Embalmer No

working under my personal supervision..

Student ...coioi e Signed TN YN o O g LTI vees o

Signature of .St.udent Embs lmer .
Licensed Embalmer No'é(é'ﬁz

haain ' . P. O. Addresa.asﬁl/.. .......

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

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

< this body is not embalmed, fact should be so stated above, '

1




