THE DIVISION OF HEALTH OF MISSOURI

7\ |
v, JF\LED NOV 22 1957 STANDARD C3ERTI ICATE OF DEATH 003 v ALE e

sfPublic B
'] Sarvice Registration District Mo, v ; : Primary Registratien Dlstrll:' No. o 2 e Regnstrcr 1 N, ot t?__ :%.Q_-_
- 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decoased lived. !f institution: Residence before
L300 a. COUNTY a. STATE b. COUN acmission,
s Mlssonri Bt.Louis Co,
v 1= b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
Q ORr ’ Yes 9 Ne [ ORr %Oo 0 Yos[ ] Ne[]
jom  St, Louis,Missourd _TOWN Harvla.nd.__He'! ghts
c. FULL NAMEOF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (if ouulda, give location) Reside ¢n Farm
OSPITAL OR . ADDRESS
25 nws1Tution Bethesda General 2 hrs, [l 77 Rt, # 1, Box 827 Yes [J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} . OF
DePriest DEATH Aug, 29 19857
5 SEX l 4. COLOR OR RACE xMARRIEDD NEVER MARRQDD 8. DATE OF BIRTH v | AIGE| (bl|n'l::;; ;:‘:‘!?’ER [‘):j*? 'Folll‘:‘iDER 2;:'15-
L1 14 .
Female White wipoweo [ ] pivoreeo[ ] Aug, 29-1957 % I
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ﬂq:: af eountry) D 12. CITIZEN OF WHAT COUNTRY?
duri 1 of king lifw, o if reticad) INDUSTRY
Wring mast o) working life, aven (F rebir - /st. Imi"no. aJA
. 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME b 14. NAME OF H‘U'SBAN[? QR WIFE
| Billy Gene DePriest Lois Opal Hughes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.{ 17. INFORMANT Address
E {Yes, no, or unknqwn)L(lf ye3, give war or dates of service) ms. Lois DaPrieBt
E 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c) H . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDHATE CALUSE (a)

ONSET AND DEATH

which gave rise to
obove cause {a),
stoting the under-

Conditlons, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

g lying cause lost. BUE TO (:)

w =l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the r-rmmnl dizsase condition given in PART | {a) 19. WAS AUTOPSY

s 5 PERFORMED? -
k: g e 25 vES[] no{¥

- | 206, ACCIDENT SUICIDE " HOMICIDE 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= w '

g v O 0 ] S s

3 22 : S

L O 20c. TIME OF .Hour  Month, Day, Year

A S INJURY  am.

E B p.m.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

; WHILE ATD NOT WHILE D farm, factory, street, ofiice bldg., efc.} . . . -

g WORK AT WORK

E 2_'|- | attended the deceased fom A 2 - 1 L, to - A 2 - and last law:: alive on Agg . 2 E - 1252

H Death occurred ot : . @ m on the date stated cbove; ond to the bast of my knowledge, from the causes stated.

' ; 220. SIG URE {Dogree or title) T| 226 DRESS zzgns SIGNED

o .

z - m-D b b o 2057

fown, or counrh

» Louis, Mo.

EGISTRAR'S SIGNATﬁ 4

230. VBURIA.L, CREMATION, | 23b. DATE 23: HAME OF CEMETERY OR dREMATORT (State)

REKOVAL et | 5 _3 o~ | Anatomical Board

UNERAL DIRECTOR ADDRES! A . 25. DATE RECD, %LDC?V REG.
2% ~ SEP 1

{Licensed Embcimer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

-

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

by me, or by . , Student Embalmer No.

working under my personal supervision.

Student

e T S " +Licensed Embalmer No

P. 0. Address

. Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.




