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BIRTH MO. REG. DIST. NO. _____ PRIMARY REG. OIST. uoi_@_ Reox:frar:No....'?ﬂsg .......

o | FllEb AUG 261857 STANDARDLGRRTIFICATE OF DEATH State Fite No,. a2 {0 d

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. If institution: residstce before
0 a. COUNTY a. STATE Mlssouri b. COUNTY /’adminhnl.
b. CITY (I cutide corpurate Hmite, write RURAL and give ¢. LENGTH. OF {| ¢ CITY 4.1t Realdence within Lmits oz *

oI,

towaship) | STAY (ln this place

& tliy of. incorporated town?
Yea No Dm

roen  St. Louls TWN gt. Louls

d. FHO%P?’I{\AL{EO%F (If not in bospital or lnstitytivy, glve stregt address or location) . 'Aer??EESES (11 runl, dve locatien) L
INSTITUTION 1 ah Haanital A 1271 Chambers Road
36‘5%%55%% a. (First) b, (Middle} €. {Last) 4. DATE (Month) (Day)}
(Tvpeor Printy  LNFANT NABER o July 27th, 195?
5, SEX Femal 5. COLOR OR RACE | 7. MARF%EDD. JSIEVERCNE\gRRIED U 8. DATE OF BIRTH / 9.1'?.65“::;:-;:- h:' ur xDr:u IF UNDER 4 mas.
) 2 t L) o ¥» | He Min.
WHXXE /| White ever Married | July 27th, 1957 ™ ]
10:&3:.& Sf,fﬂﬁf{,?,’: Qe btng of vork 10b, KIND OF BusmEssD%gT [N | 1% BIRTHPLACE (i1 114 Stae or Fareigs Country) U:zc CTTIZEN OF WHAT
none none gt. Louls, Missoliri .3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William D. Naber Mary Ann Gpurch |None v
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

It'( ) | af b t sarvice) NO.
= HEHE | “'“ﬂﬁﬁﬁ“°”‘ none Mr. Wm. D. Naber 1271 Chambers Rd.
.18. CAUSE OF DEATH 1 D‘]'S'EASE OR CONDITION - M ICAL CERTIFICATION I(I,NI"I"EE}ML gEDrF‘:vAETEI-IN
. Enter only cnecouseper | 1. 1 . : Dy
e for (&), (b, and (@) | DIRECTLY LEADING TO DEATH® g) 4593 AL kz ; z . 272 » _ .ﬁ_.z‘ g!ﬁ_
*This does not mean | ANTECEDENT CAUSES @ g 5 Z L : :
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) S L

as heart fallure, asthenia, rise to the above caure (o) slaling .

de. It weans the dig. | he underlying cauase lust. , .
cane, Infury, of compiica- DUE TO (&}

tion which coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
reloted Lo the disease or condition cauting death.

“ . Lo .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION E - ;o 2. AIJTOPSY.?"Q_‘_\
TION y; 7 é X
‘ _ , ves ] wo [B
21a. ACCIDENT {Bpucify) 21b. PLACE OF INJURY {e.g.incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE boms, larm, factory, street, office bldg.. #t0.} ..
HOMICIDE - ) . H P
214. TIME , (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
_OF - L. WHILEAT[ ) NOT WHILE
INJURY WORK AT WORW

=] hereby certifurthat | atlended (he decegsed from 19 , lo _%ZlL , that I last saw the deceased |
alive on , 19 , and thai death occuyred at m., from tKe causes and on the date stated abomz
E. - 23b. Annazss . )l : - ATE SIGNED

bt /177
24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, mwn,oremmlyf -, 1 (5tate)
Calvary Cemetery

24a. BURTAL, CREMA-
'nou REMOVAL 7

uria

S

st. Louls, Migsouri.
25, FUNERAL DIRECTOR' S S1GMATURE ADORESS

/.Sy |JOBN STYGAR & SON 5541 Riverview 31.

WRITE PLAI’NLY—:USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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* ~em, ©" ¥ STATEMENT BY LICENSED EMBALMER
ot \ R h‘\

working under my personal supervision..

Student....oovieiisiiiiiiiiiiacieiici e aneanaanan

Signature of Student Embalmer
- -, 4 . - _‘" ‘-_ A
L. T K .‘: e '*\'\" .~ P.O. Addreu .I&‘ w
" No‘te "The above MUST BE SIqNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.:
to comply ‘with the above constitutes grounds for revocation of license). . . -
'If embalmed by a STUDENT he also shall sign in his OWN handwntmg.
* 1 this body is not embahined, fact should be so stated above. - - et



