THE DIYVISION OF HEALTH QF MISSOURI 38643

pt. Heaith

Savies  HIEDOCT 211957 STANDARD CERTIFICATE OF DEATH T
5. Public p
aIth Service Registration District No. ! Primary Registrotion District No. 5 ? Q Registrar’s No. €% 5_ __0__(_____5"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
/. s.-.&!aoo [ e COUNTY &t Touis a. STATEM] ssouri b. COUNTY S, Loupdyissien”
av. 1257 b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY ehl ide Limi
s . . . en ale Inside Limits
: OR SF Wik Yeos NOD OR ( d ) ..,bs' Y N D
. Towd_Glendaile _town St.Louvis 22,Mo. | Yl N
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If ouiside, give |oculion)v Reside on Farm
HOSPITAL OR ADDRESS Y D N
)| Mes,, : 0C Rerrvioad Drive os °$
. NAME OF DECEASED First Middle Last 4. DATE Month Day Youor
(Type or print} OP
JAN (Faylozl Charlion DEATH 10 9 857
. SEX 6. COLOR OR RACE| 7. MARRIED [ INEVER MAR&D 8. DATE OF BIRTH 9. AGE (In years [F UNDER | YEAR] IF UNDER 24 HRS,
£ 1 Hh- £ WIDOWEDD D 8 h last birthday) [ Months l Doys Hours , Min;
emale ite DIVORCED =-27=19 B vrs,
. USUAL OCCUPATION (Giva kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12, CITIZEN OF WHAT COUNTRY?
during most o riing life, aven if ratired) INDUST,
== O E BYiLD Bryn Mawr, Pa, | u.s.,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Alberiath Charlton Virginia Stites mmmmemreeoe JVOWE
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Addreas .
{Yes3, gp, urknawn) | {I{f yes, give w t arvica) . —
”fb l Ubumg [UOI-'U-E St.Louis Children's Hosp. 500 S . Kingshighug
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (e).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: S ~ vy ONSET DEATH

IMMEDIATE CAUSE (a)

Death occurred at m on the dote stated above; and to the best of my knowledge, from the couses stated.

2 2, - o
J!.Ioﬂendedthedecca;cdfrom /of ?{5g :35 . to 101}5,“95{ ondlunkawti';‘nliuon 10/ ¥3/1957
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w Conditions, if any, DUE TO*(b) - il

>~ which gave rise to .
Lo above couse (a, }

z stating the wunder- /?jx
g (Z) lying couse last, DUE TO {c)

5 g E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat nlchd ta the terminal disecge condition given in PART | (a) 19. 'gAS Aé.ITOPSY
H o — ’ - N ERF D?
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUHRED. (Enter natura of injury in PART [ or PART Il of item 18.)
= = w
Y [ (] O O
2 Y= . -
¢ < RS| 20c. TIMEOF .Hour Month, Dey, Yeor
5 @ps WNJURY o
‘;' : E3 p.m.

E F 204. INJURY OCCURRED -0e. PLACE OF INJURY (¢.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
- W WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) . K
3 8 WORK AT WORK
£
-

i
£
L0
2

22c. SIGNAT agree or 1ith) 22h. ADDRESS ; 12c. DATE SIGNED
W»J (Brr a9 °\7 07 3. Maranee ST#32 /5/7/57

Z3a. BURIAL, ion, | b pave - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cl_:unty) , (State '

A

!

" Doctor; coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed.

s REMOY AL -:ilr) . . - lar-v - - - - -
Biria 10/10/1957 | Valhalla Cemeterv St Louis County Missouri |
24. FUNERAL DIRECTOR ADDRESS o 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S S5IG {URE - |

Ambruster Mortuary 6633 Clayton Rd /0 - /0~ 5’?

{Licansed Embalmes’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER \

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M€, OF BY o.oveiriiiniirieroeeeeereerseseeeeseionistrenesenenesiionseresssssssarenesssssennaseensese s Student Embalmer No. ..., verrerenbeas

working under.my personal supervision.

Student .ccccvrrirnirnnirnneinas
Signature of Student Embalmer

.. 1 " “Noté: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure -
'~ to comply with the above constitutes grounds for revocation of license).
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.




