THE DIVISION OF HEALTH OF MISSOURI 3

e ALED NOV 15 1957 STANDARD gqgws OF DEATH CTATE Fliﬁg 018

. Publie 1003
h Servica Registration District No. Primary Registration Dl!?l'll:f Ne._ S, Ragis!r oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
5.30 @ o. COUNTY a. STATE b. COUNTY admission),”
- 157 b CITY (if ourside corporat limits,"give TOWNSHIP only) | Inside Limits = cny Inside Limits
Towe ST, LOULS, MO, Yes L] Mo [J 7o ST. LOUIS MO, Yos[J No [
c. FgLL NAMEOOF {H NOT in hospital, give location) | Length of stay in 1b d. 5TRE = {If outside, give location) Reside on Farm
HOSPITAL OR DRESS :
2.5 natiition  ST. LOULS CITY HO$P. #1. 2 / " 2809 DAYTON Yes [ No{]
3. NAME OF DECEASED Firse Middle Last 4, DATE Month Y ear
T -
(Type or print) BABY GIRL RANCHER pearn 0CTe 31, 1957
5. SEX 2‘ 6. COLOR OR RACE T'MARRIEDDNEVER MARﬁEDm 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS.
FmAI‘E - NEGRO . last birthday) | Menths | Days lours Min,
-a wicoweo[[) mvorceod|  10/30/57 %
s 106. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond state or country} £1'12. CITIZEN OF WHAT COUNTRY?
= during moest of working life, even if retired) INDlﬁTRY U S A
2 NORE - ST._LOULS, MO 5.4,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S
» UNKNOWN LONNIE MAE RNCHER NONE
w
‘3 Z J 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY No.| 17. INFORMANT Address
g. ﬁ {Yes, 0o, or unknm-m)l(ll ﬁbﬁlvl war or dotes of service) N ST‘ IOUIS CITY HOSP. . #l.
. 8 CNE
=z a 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), ond {c). ) - INTERYAL BETWEEN
@ w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o w IMMEDIATE CAUSE (o)
= &
¢ o Conditions, if ony, DUE TO (b} LA R LY e -y .
M >~ which gave rlse to
H ; above ::Iul ju), }
T tori 1 [
-] P lying covae lus. 2 DUE TO {c) - 77X
5 s 20 PART IL.- OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal dissase condition given in PART 1 (g} 19. WAS AUTOPSY
23 =z ' PERFORMED? 2.
2 of: - YES[ ] NO
15’ - % % | 200, ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) . -
- = w .
gl o o o
55 ZNM3 0c TIMEOF .Hour Month, Day, Yeor - -
3 afs INJURY  aum.
] 1= p.m.
gE % 20d. INJURY OCCURRED Eﬂe PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY N - STATE
st w WHILE.ATD NOT WHILE ] farm, factory, street, office bldg., etc.) . . : -.
i 5 WORK AT WORK ., L ST T
£ < 21 1 crtoniod he decoused fm _ 107 30757 L 0735/57 and lost saw IS alive on 294 IL/ I H
g g Death oceutred at*— J:A .H - m on the dufe stated above; and to the best of my 'Imowlodge, from the couses stated.
s 2 220. SIGNATURE : “ (Degres or titl O | 22b. ADDRESS 22¢. DATE SIGNED
5= - .
I Yy oy P 0 "7 1515 LAFAYETTE. AVE.  |13/i/57
. _ ?Q{‘;URIAL,CREMA'HON, 23b. DATE ’ #/NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county)  {Srate)

"7 REMOYAL (Specify} °|”

V2R T) ;-j;7 “Anatomical Board ~ S} Louis, Mo. - — =~ =
%&y%,ﬁWJ NOV7" 57

-

{Licansed Embalmer's Stctement on Reverse Side)
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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
by me, or by ......ocviiiiiiiiiis PN .» Student Embalmer No. ...........c....c..
- working under-my personal supervision.

A o {3 1 U Signed . ....cvviiiiiiiiiiirieris s e e es s s pa
Signature of Student Embalmer .
SRt o NECRte Yo o
N ‘Llcensed Embalmer Now v
’_l'\ o - ~ - P. O. Address........ e,
TANLS SR 174

- .- Note The above MUST BE SIGNED BY- THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,

’




