THE DIVISION OF REAL T OF mISUUKY 3 ?82 .
. Haalth, STANDARD CERTIFICATE OF DEATH T ATE I E T 4 -- -------
& Waelfare F"_E[] @8
ih?sl::lc Registration Distriet No. ... 3 lgnmary Registration District No. 1003 S— Y T TP YT I\9 .._____6ﬂ. -
(13 ]
i 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad lived. f institution; Rasldnn;c b-feru)
& I, miasion
"!’ 6. a. COUNTY a. STATMissouri b. COUNTY St I-O { /W
5. '3;00 b. CITY (If cutside corporare limits, give TOWNSHIP anly) | Inside Limits e, CITY e Inside Limits
r. 1256 OR OR P
. TOWN St. Louls 'MOo : Yol NoD TOWN Crestwood Yes NoD
B Egls_;_'_:_i:ﬁggF {lf NOT in hespital, give lacation}|Langth of stay in 1b 4. STREET (lf outside, give location) Reside on Farm
3 3¢ wsniution Cardinal Glennon H o 7 ADDRESS 706 Samoa Dr. YesO NoO
" 7 -
- 3 3. NAME OF First Migdle Last 4. DATE Month Day Year
- chllilb' OF
ts (Type or print) DIANE KAY LIFTHER. oeah  Sept.28,1957
e 2 5. SEX 6 COLOR OR RACE 1. }8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
23 marrien [ never mamnibofOt " v ast birthday) [3omire | Dave | Hrouse [ Boin
= female white winowen [J owvorceo [ Jan«3,1957 ~ | 25 i
3 ° ] 10a. USUAL OCCUPATION (Gipe kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City nnd atato or country) 12, CITIZEN OF WHAT COUNTRYT
) £ 2w during most of working life, even if retired)
2. a none . . .1 none Rj chmand Heipghts Mg [.5.A
 EE & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. w8
-
oo & Oscar Luther Margaret Bingman
. Z a w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
3 s - (¥es, no. or unknown) {If yes, pive war or dates of service)
&L no none Mr.Oscar Luther P46 Ssmoa Crestwood,Mo,
' E . x 18. CAUSE OF DEATH [Enier only one catise per line for (8), (b,‘p_::y_i__(g) n INTERVAL BETWEEN
28 = PART 1. DEATH WAS CAUSED BY: W W / o? AND DEATH
Ty W IMMEDIATE CAUSE (a} I e Bf"’] &/ V‘-ﬂd«f-) & o
- = £ >
1R 4.0
5. Z Conditions, ifany. | pue To (b)
28 Q which gave risg fo
£ 3 abave "canse :‘)v 53 . "m E“’ C y & a@
. o X - dtating £ UnRGLr- . a:d) .
EQ = z lying  couse los. ) DUE TO (0 ] tn/ cf/
€ g =] PART i, OTHER SIGNIFICANT CONITIONS CONTRIBUTING TO DEATH BUT NJT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) i w.;s;su‘rgil;?v
 TE |4 :
22 % |8 A
. E -é ; Ig 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of tnjury in Part I or Part 1] of item 18.)
2% |8 O O a
& 5 é 3 20¢. TIME OF HMour  Month, Day, Year
! ° g INJURY a. m.
- : E p.-m.
- .g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahoul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2= WHILE AT ROT WHILE Jarm, factory, sireet, office bidg., etc.)
- E 2@ WORK AT WORK , .y )
— =
? - 21. I attended lhodocened!mmT,_zMM, to 7/1’?/ and fast saw :':; alive on 7/!«;7/’/
I ;‘ ‘.5 Death occurred at £ f2+ ! m on the date suud abov- and o the best of my knowledge, froht the caul{s stated.
g Z24. SIGNATURE Degree or ﬂﬁ;) D |22b. ADDRESS 22¢. DATE SIGNED
7 5, Copws 60v) Ik’
i ﬁe&am ) 13vs S e 0 Moy, 5 2£/)
5 H 234 BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. o7 county) (Stale) 7
& b4 REMOVAL (Specify)
85 Q=29-57 Three Rivers Cemetsry Three Rivers Missourd |
24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGHATURE

l/75 SEP30%7 | ¢ o

{Licensed Embalmer’s Statement on Reverse Side) .




by me, or by L SR SR s , Student Embalmer No..oooo....

. 0k ! . - . L
e ) ! e . - .
i * ; -: - o1 -
L . . ' T
. » . ‘- e A A
/\ STATEMENT BY LICENSED EMBALMER -

i :
I hereby certify.that the body whose name is recorded on the reverse ¢’de of this certificate was emt

o
" “working urider my personal supervision.. .

Student .oooii i iiiiiraranasieeaaeaeaaaaan,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (r
to comply with the above constitutes grounds for revocation of llcense) ]

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

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




