THE DIVISION OF HEALTH OF MISSOURI 3 , ?

. Health, -i ______ ’?:’?‘_ ?
swiee  FILEDNOV 15 195 STANDARD CERTIFICATE OF DEATH 1003 STITEECE
. Public
h Service Registration District Ne. ______________3_1_8.,,anury Registration District No."2_ =~ . Registror’s 10562 -----
1. PLACE OF DEATH - 2. USUAL RESIDERCE (Where doceosed lived. If institution: Residence fore
$. 300 c a. COUNTY a. STATE b. COUNTY odmi s sjun)
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY = Inside Limits
OR
TOWN ST. I-DUIS 3 HO. Yes D No D TOWN ST. I.OUIS, m . Yes[ ] Ne[]
:-\ c. FULL NAME OF (if NOT in hospital, give locunoé Length of stay in 1b d. STREEE {If autside, give locotion} Reside on Form
: OSPITAL OR DDRE
A5 NsTiiution 9L LouLs I gP. #1, B 3y P »227 RANDOLPH Yes [} Na[]
3. NTAME OF DECEASED First Middle Last 4. DS;E Month = Day Year
{Type or print} .
BABY GIRL 10VETT pears NOV, 1, 1957
5 SEX A & COLOR OR RACE| 7. MARRIED[ ] NEVER MAQE 8. DATE OF BIRTH 9. AGE (ln years §F UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) [Months | D Faur Min,
NEGRD GIHL| NEGRO e B 10727767 ) e
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) Z; 12 ClTIZE_N' OF WHAT COUNTRY?
dyring mosi of w]m pla, wven if ratired) mﬂfﬁ\’
E ST. 1ours U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 3 | 14. HAME OF HUSBAND OR WIFE
NELSON 10VETT MARY HILL NO '
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unknawn)] (1f ive war or d T aervice) .
b e o ke 0 Qe e et o series NO ST, LOUIS CITY HOSP, RECORDS.
18. CAUSE OF DEATH (Enter only one cause per lln r {0), {b), and ().} . INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} umu? .
Conditions, H any, . DUE TO {b)

which gave rise 1o }

above couse (a),
steting the under-

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

21. § attended the deceungfrn 10127/57 , to l]'/1/57 and fost sawt alive on

Death occurred ot

" 2%, SIG ATURE 7/ groe or title) J?b. ADDRI? Z2c. DATE SIGNED
éééﬁ' / 15 LAFAYETTE AVE. 11/1/5 ¢

23e. BURIAL, CREMATION, | 23k DATE F CEMETERY OR CREMATORY ’ ", 234, LOCATION {City, lowﬂ,.ot epumy) {S1a1a)

FEHOVA.L {Spcily) /’Jﬂ __J—7_ tom'lca»z Boa’rd . .- St. LO’M?:S. Mo.

NERAL DIRECTOR /ADDRESS 25. DATE RECD, BY LOCAL REG, | 24/WEGISTRAR'S SIGNATERE

s//a(;/ ‘ NOV7 57 ;

m on the date stated above; ond to the bast of my knewludqe, from the causes stated.

Doctor, coroner, etc. must use enly standard nomencloture in item 18. No symptoms will be listed.

g lying touse lasl DUE TO {c}
- - PART ll. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 {s) . 19. WAS AUTOPSY
T 5 PERFOR&% &
2 z J 7 YEs[]
> 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
: <p5 0 O DO
S 5[ 20c. TIME OF .Hour Month, Day, Year
5 S INJURY o,
§ E p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
- WHILE ATD NOT WHILE 0O - farm, factory, street, office bldg., otc.) . .
5 WORK AT WORK : : .
£
:
2
-
2
<

{Li d Embalmer’s & on Reverss $ids) / e —MM
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STATEMENT BY LICENSED EMBALMER
" I hereby certify that the body whose.name is recorded on the reverse side of this certificate was embalmed
Yo .
Ay
DY M, OF DY oo iisieriris s es s s aes aa s st rrrr s e nsa s anears nnan .» Student Embalmer No. ................... )

working under-my personal supervision.

SEUENE ittt e reeae e rn e neans 3 T4 1 1=« A OO OO PSRN
Signature of Student Embalmer — - ' \ep
Y .. DAY AY T P -
M . - \daala [T 8
Vo e : by ' L1censedLEmbalmer Nowooiiiiiniccninieeaes
' . : P. 0. AddIess ..........cccvvmreirisrenmeonens
o RS UV XA & '

2 YT Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWR[TING -(Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




