inalth, . STANDARD CERTIFICATE OF DEATH §618
ATE FlLE

23, Burnac Feremafion, [ 236, DATE : 23.: NAME OF CEMETERY OR CREMATORY . . LOCATION (Chty, towrn. o county} (State)

HemowaYy 6—17-57 "Memorial Park . . . | Cape Giradeau, Mo.

! T MBER
e | FLED JUL 16 1957 Y 1003™
;lg:l.! Registration Distriet No. ... 8m|ury Registration District No. . A WFNA0d 0 Registrar' %85 ———————
[11]
é o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-ndenco bofort,
L - : ot . STATE b. COUNTY silon
o COUNTY & “anig ° Missouri St. louls
) 5: b. C‘l)TRY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CéLY Ja Inside Limits
ks tom  St. Iouis Yosgh" NoO rom Florissant o Ye# Noo
c. FULL NAME OF {lf NOT in hospital, givelocation}|Length of stay in Ib .
HOSPITAL OR . STREET {lf outside, give location) Raside on Farm
i ﬁ wstituTion  DePaul Hosp. 3 Wiks. a’r aooress 185 St. Cornelius | y..o w #
"
; 2 3. NAME OF First Misdle Last 4. DATE Month Day Year
1) DECEASED . OF
= (Type or print) Vernal Thelma Sturgeon carn June 13, 1957.
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
3 / m\nyé o BF never marrizo 4 Yot rinans, o T pame | ANDER 24 Hes
. Female White wivowen [ DIVORCED Ij Aug. 26 s 190
: 10a. USUAL OCCUPATION {(Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry mnd atate or country) ] 12 CiTiZEN OF WHAT COUNTRYT
3 w durmqr moal ofworkma life, eoenm if retired) 7 .
e eacher School Rockview, Mo. U. S.
t 3 13, FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME
L] [}
£ . .
55 George E. Layman --Iia¥esba—JFaBo IaVista Jarbo
& W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 15. SOCIAL SECURITY NO.| 7. INFORMANT Address
[ (?;n. no. or unknawn) | ([ pes. pive war or dates of service)
zw | No - e None H. H. Sturgeon, Florissant, MO,
et = _‘;E' 18. CAUSE OF DEATH [Enter only one caae per line for (a), (b}, and (¢).] ' i INTERVAL BETWEEN
2v = w  PART I. DEATH WAS CAUSED BY: Pl - 7} ONSET AND DEATH
c% o s IMMEDIATE CAUSE (a) Sreinome 7 OVaey T heaparic Lo NFNS
[ £
SEE .H§ bnw e 7u3 s es
3
= z Conditions, if any,
5 E 8 “;_‘" 0.:‘ mn gare I{J fo DUE TO (6)
4 ¢ caupe :\8), -t - . . L . .
Es x 8 N tating the under- . /7\{-"-
56 o z Iying cause last. BUE TQ (c)
€ [+ =] rg’ <PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH BUT NOT RELATED TQ rm: TERMINAL DISEASE CPNDITION GIVEN IN PART I(#) . . WAS AUTOPSY
TV 1 [s) e T i .F- rosie coltm ou o HAoimor PERFORMED?
S5 X p! resoess o - Som. ves[) no
5% ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRTBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 11 of ifem 18.) :
s T - ] 0 )
> _—:' 3/ Il:l" : D
€3 .4 o [ 2. TIME OF  Hour  Month, Day, Year
° s [v] INJURY e m, -
20 : 8 p.m, )
. 2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout ome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE [ farm, factory, street, office Wdg., efc.)
E% 4 WORK AT WORK .
; E 2
: — 21, Iattended the deceased from , to _%%Aﬂ_and last saw “:".:;_‘ah'u on _L_Qm__
E Death occurred at }n/on the date stated above; and to the best of my knowladge, from the causes stated,
o 22a. ll‘%ﬁl (Degree or :H.[g} 7 A 22b. ADDRESS /// U/? u,{_ h/ . 22c. DATE SIGNED
£ s T 5
B % _ Llrpvson, FRE  |4)v /57
g
&
=
-

Doctor, coroner,

24. FUNERAL DIRECTOR ADDRESS 25. mmnlssmgvrts 26. REGISTRAR'S SIGNATU
white Chapel, Ferguson, Mo. 4, M W

{Licensed Embalmer’s Statement on Reverse Side) v
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- T / STATEMENT BY 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 ............ RR R EPTLRPEREPRRPPETRT s e

’ working under my personal supervision. .-

Student ... i iriiraearaaaa
Signature of Student Embalmer

' 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 handwr:tmg
. 1f tth body 1s not embalmed, fact should be so°stated above. .




