Jiseases In Fart

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 2 6 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF PEATH

Registration District No. ..__..........31..8... Primary Registration District N1003

30099

STATE FILE NUM,

.................... Registrar’s Mo, 20000 oo

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceosed lived. If institution: R'xlduncefbefwo
a. COUNTY o. STATE Missouri b, COUNTY - gAdission}
b. C(|)1;;Y (I outside corporate limits, give TOWNSHIP enly) } Inside Limits e, CéTRY lnside Limits
TOWN 5t .Louis YosM NoD Toin Stelouis YesiX NoO
ULL NAME OF {If NOT inhospital, give location}|L ength of stoy in 1b : : . .
OSPITAL d. TE%ET uisid ive location) Reside on Farm
Q.é nsruTigbsLouls City Hospit b oefobras 2831 Y {nnebligo o X
3 :::‘l'.‘ﬂr Firat Middle Last 4. DATE Month Day Year
SED OF
(Twpe or print) Lawrence B, Totten vearn August 8, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
Ve it marriep (] NEVER Mafaien B De 29 18 7 ‘ Iugéirrhdav) Months | Davs | Hours | Min.
le White wiooweo [ osvorcep [ Ce2D,109 -
-1 10a. USUAL OCCUPATION (G'iue kind o]work done |106. KIND OF BUSINESS OR INDUSTRY [ 1], BIRTHPLACE (City and atate or country) @ 12. CITIZEN OF WHAT COUNTRY?
duri jwark a'm U retired) [
Facte St.Francois,Coe,Moe Us

13. FATHER'S NAME

Henry Totten

14, MOTHER™S MAIDEN NAME

Harriett Byington

15. WAS DECEASED EYER IN U. S. ARMED FORCES!
or unknoon) (If pew, give war or dales of service)

Fes, no.
( ﬁo

16. SOCIAL SECURITY NO.

Unlmomn

17. INFORMANT Address

Effie Totten, 2831 Winnebago

REMOVAL { Specifi ZJbDATE ,ﬂ
Removal 8-8-5 Local

18. CAUSE OF DEATH |Enler only one cqule per)life’ l'(a) (b}, ofd (c}. INTERVAL GETWEEN
PART 1. DEATH WAS CAUSED BY: o - e Q , Z é ONSET AND DEATH
IMMEDIATE CAUSE {
m.&o Q : ¢ .
Conditions, if any, DUE YO (b M—«-‘M—‘u W ﬂ o -
. ... which gave rise to.
*" gbove couse (6), 4
stating the under.
- Iying couse lost. DUE TO (¢} ?/"
=4 PART 'I1- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O TME TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1(8 19. w;srn :!C;;f;‘f
L
g f — _ wo 3
= ED DENT UICIDE HOMICIDE _“QEESRPE HgW INSURQ COCTTRIE Doy i muu@w W
\
& ' WD ¢ Lol ot
v O ARttt
-<l 20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m. v - 3 5
E p.m. - 2
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {c. ¢., in or ahotd Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidy., ele.)
WORK AT WORK
'21. I atrended the deceased from ;. to and fast saw ;'." alive on
704 &4 (no
Dearth occurred at - m on the date stated above; and to the best of my knowledge, from the causes stated.
2. YIGNATURE "~ /. f\' gree o)+ - A |225. apDress - 22: DATE SIENED
K
{ . Coinctt? |/ F00 Clael - j &7,
P
23q. BURIAL CREMATION, 2¢. NAME OF CEMETERY OR CREHATCIRY 23d. LOCATION (City, town. or county) (Sta’ey

Bonne Terre,Mo

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L§00 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

A9 57

25. REGISTRAR s SIGNA]?

{Licensed Embalmer’s Statement on Reverse Side




'y

- +
r Lo o ::.:‘ 3 , ) -
. . P PR T A
e . LN
N e, )
pod A TR :
o oomepr. fTw
LR T T {3001 .-
ke
. oy
2 T LT,
LI . vt e o e
~ . « C. g!C‘:.a..f-uﬁJI et -
fod i R Sorkei
orrne, of, IT0D L el RIT0T 0 il c.
e ———
N . . - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
Lo3 T e s T ¢ T S » Student Embalmer No......

working under my personal supervision..

Student . ...t i r e
Signature of Student Embalwer

Licensed Embalmer No...A. !

P. O. Address ‘&4 _____

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg :

If this bodv is'not embalmed fact should be so.stated above. o - S e -
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