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THE DIVISION OF HEALTH OF MISSOURI

ALED APR 29 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. no._lil_rmumv REG. DIST. uo.iﬁ

rl.
State File mfﬁ a2a2 J4
Registrar's Na......AuQ‘é&-gn-.

BIRTH KO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. If inatitution: residencs before
a. COUNTY a. STATE . . b. COUNTY wdioiseion).
St. louis Missouri St. louis
b. CITY (1 outekd e Limi viis RURAL and ¢ ¢. LENGTH OF c. CITY esidence
cateide corvrate Bmla. = O owashic)| STAY(yin this place) OR 4 7 b I ¢ Il'c';lr mm'z;'é‘}.m lymi o
Toun Clayton & e TOWNYalley Park LA L=
d. FULL NAME OF (If oot in bospita! or institution, cive strest address or lonLLn) a- STREET (i rural, give location}
HOSPITAL ADDRESS
lNSTITUTmNSt_ Lowis Conntv Hospital | 728 Marshall
a. Er)qE%thSOEFD a. (First) b. (Middle} c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print) B, [/ of Nodn20 DEATH Y ~15-1957
5. SEX ‘,_5_.COLOFI % RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B]RTH’ 9. AGE (Io years| 1 UNDER | YEAR | o DNDER 1 Was,
’l WIDOWED, DIVORCED (Bpecify last birtbday} | Mootha l Days | Hours | Mia.
single L=6=57 L |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 12,
dnmdwin;muto{wurkln:mo.l:lnnﬂ r:tr:d) ) s DUSTRY (City aad State or Foreign Country) / ng{JH%%?FWHAT
none none U.SLA, wsh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1.4. NAME OF HUSBAND'OR wIFE
' : Delores Mou %n g owne
I5. WAS DECEASED EVER IN LS, ARMED FORCES? | 16, SOCIAL SECURITY INFORMANT' ‘l SIGNATURE OR NAME ADDRESS
(Yes.no, or usknown) | (If yes, give war or dutes of servics) NO. b \ J
no none ocas \O‘JW\G\ o- Va\le, PY¥.
18. CAUSE OF DEATH , . MEDICAL CERTIFICATION . Ig;g AL g%rggrin
 Rnter only onacausoper | 1, DISEASE OR CONDITION ‘F H
lime for (53, (b9, end (o) | CIRECTLY LEADING TO DEATH® ) Q A &'D"\C. BiLvrt 29

*This does mol mean ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B)
rise o the above eanse (o) tlating
the underlying cause last,

the mode of difing, such
as hear! fatlure, asthenia,
ete. Jt meane fhe dis-
eate, injury, or complica-

DUE TO (c)QOR TQI Lecvfars BiamriaTv A

P@s—nmu«ﬂ‘ Quuq g vOW ] 24 ks

P4 Y u’!_z.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition eausing death.

tion which caused death.

WRITE PLAINLY—-USING TINFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OP'FE)AIG i3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YL L AN RN
21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY (o.g.,incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iactory, atreat. office bldg..eve.) - -
HOMICIDE .
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2H. HOW DID [NJURY OCCUR?
WHILEAT[—] NOTwHiLE—] |
INJURY = | worK AT WORK
2. I hereby certify that 1 atlended the deceased from J’;"’_L, o St — /S 1957 that | last saw the deceased
alive on - , 19.8°F, and that death cccurred at m., from the causes and on the date siated above.
23a. T E {Degree or l.ltleD 23b. ADDRESS 2. DATE SIGNED
: wul 610 S, Bréntwsod, Clayton, Mo.| Y~/5—y%

%%NBEERBJC’M. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z24d. LOCATION (Olty, town, or county) (Btate)
. {Bpwclty) . . . - s
cremation q. {1 S 7 St, Louis City Crematory | 5400 Arsenal, Missouri
DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SISNATURE ADDRESS

—~REG,
MAtE -y A. .= Mo.

(Licensed Embal,

Esternent on Reveraed Side)




J e I H
- STATEMENT BY LICENSED EMBALMER
. T Q.' v _,_.';..‘, = . : .‘.',-'}-“i,-'
BY I hereby c_egtigyrghat_'ﬂ:;e‘body \gh_oa% name i? recorded on the reverse side of this certificate was embalm
By TN Y Y YR ¥l v AR BN N ’ ’
bY mMe, OF DY covuiiiiiiiniiiicmaicisitasienaneranaesns emeesieeessesenarirseaterrares PR . Student Embalmer No...... enemenns

working under my personal supervision..

1T U3 I Signed. .. ooriiiiiiiiiiiicieieimeraceaetan s e anaaan
8 Signature of Student E-btl-n . 8 : ’

LT P. O. Address.........ccoevvvnvvennnnn...

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. {Failu:
to comply with the’ above constitites grounds for revocation of license),’ A
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. -
- 1€ this body is not embalmed, fact-should be ‘50 stated-above. k R



