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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN 20 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 R FO—— 0 o< I

L1..0)

2 el |

STATE

1. PLACE OF DEATH

o. COUNTY
b. CITY (H vutside corporate limits, g
OR
TOWN St, Louis,

2. USUAL RESIDENCE (Whaers deceased lived. I institution: Residence before
a STATE b. COUNTY ission)
Missourl, i
ive TOWNSHIP only) | Inside Limits c. CITY Inside Lintits '
OR |
Ynsx Ne D TOWN Str. LO'uiB, Yes Ne D !

.

FULL NAME OF (If NOT inhospital, give location)

Length of stay in 1b

(M outside, give location)

Reside on Form

MSSTF;EILA#C?NR City Hospital Al /’ XORESS 1451 Carr lane Ave, YesO No
3 ﬁs& ’onv First Middle B Last 4. DOA;’E Month Day Yeor
(Typeorpriny  Douglas _ Proffitt oeath June 6, 1957 |
5 sex O] 6. COLOR OR RACE 7. MaRRIED L] NEVER MARRIED [J] 6 PATE OF BIRTH |9. AGE (I yeara ::Nlrn :::n hr”ugn 2 s,
“Male, White, wivosen 2 ovorceo (] June 15, -1888 I |

“110a. USUAL OCCUPATION (Gior kind of work done

10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (City and atate or country)

12, CTIIEN OF WHAT COUNTRY?

(¥es, no, or unknewn)

No

l (If wra. give war or dates of smrvica)

during moat g wark life, even if retired)
Laclede ompany, Retired 5 Years, ! White Rock, Texas, U.5.4,
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel Proffitt Ella May Foster,
15, WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORIAADNT Address

Mrs, Edith Baver, 1451 Carr Lene Ave.,

MEDICAL CERTIFICATION

PART | DEATH WAS CAUSED BY.
IMMEDIATE CAVSE (8}

Conditigns, if uny
which pave risg ¢
obore  catse d).
slating (Ae under-
lying  cquae lapt,

18, caust OF DIATH [Enter only one my: Ser (a), (B). sd (c).]

DUE TO (b)w

DUE TO (c)

INTERYAL GETWEEN
ONSET AMD DEATH

.

EG435

et PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART l(ll)‘{“

SUICIDE

a

/
20a. .Accgr

20c. TIME OF

IN#JRY
.

Hour
e, m,
p-m.

.

T3 WAS AUTOPSY/
PERFORMED?
vis[( w0 2.

20d. INJURY OCCURRED

home,
, ele.)

201 CITY, mgoa LOCA ?:

STATE

o'@@-p

cOUNTY

. | WHILE AT NOT WHILE
2 | work O Fworx® O y2 4
f 2.7 lttehda.d the deceased from . to and {ast saw I‘:‘“ alive on

Death occurred at

m on the date e atared above; and to the beat of my know.rodd% from the causes stated.

-Sj sipnaTURE ,

(Degreg or.title). 22Zh. ADDRESS
J@L.Q/ é M.«:Z_A/ -.5 0 o

Clail. 1e.

22¢, DATE SIGNED

737

230. BURIAL, CREMATION, |23, DATE® -

23c. NAME OF CEMETERY OR CREMATORY

0 "o City Cemotery,

23, LOCATION { City,

DeSoto s Mo, -

town, or county) (State)y

4,

ZR REMOVAL S‘feci)_fﬂ 6/10/57
4. F AL DIRECTOR
Gebken-Bena Mortuary,

25. DATE RECD. BY LOCAL REG.
Merameg St YLock,
213 Moy °:?.8;lc£. JUNT 57

{L tcensed Embolmor’s Statement on'Ravorse Side) ¥

'S SIGNATURE
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* STATEMENT BY LICENSED EMBALMER

I - f

I hereby c.ertify that the body whose name is recorded on the reverse side of this certificate was e
- by me, or by e B e, U , Student Embalmer No.-.....

working under my. personal supervision..

Student ... .o et .o Signed.....oo X (S AU A
- -.Signature of Student Embalmer L - . /
: . o : ) \,Jcensed Embalmer No'L/.4.c4
S S . _ 2842 Mers
. : . R . P. O, Address ., St,_.,_Louj_e

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). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bodv is not embalmcd fact should be s0 stated above,



