THE DIVISION OF HEALTH OF MISSOURI

_46064

. Health, .
& Welfure rileD DEC 19 1957 STANDARD CERTIFICATE OF DEATH STRTE P NONDER
. Public
h Service Ragistration District No. 8Pr|mary Reglsrrutlon Dulnc! No., 1,093 _________ Registrar’s NM_S?S -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution:-Residence before
§. 300 a. COUNTY a. STATE Missouri b. COUNTY Mission
- 1-57 b. Cgl'Y (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R R
TOWN St.louis You b Mo [] . Tomv  St.louis Yesfgl No[]
c. Fgls_]!..I_NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b Ao S'I'REE'!;‘5 {If outside, give location) Reside on Farm
Hi TAL OR . "ADDRE
INSTITUTION ) a '3 _wesks N '.‘3 E v 5152 Maple ves[J No[¥
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
. Eva Lorimer DEATH Dec, 13th, 1957
5. SEX ' 6. COLOR OR RACE| 7. warrIgp(INEVER wARRIED[] 8. DATE OF BIRTH 9. AGE (tn yeurs JF UNDER 1 YEAR] IF UNDER 24 HRS.
t birthday) [ Months ] Days Hours | Min.
- F. We woow(X _ oiverceo[d|  10-19-1875 g8
E 108. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lite, evan If retired) INDUSTRY /
2 houge-wife n ! IL.S.A,
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ ] John McGuire Marceline Shannon Stuart Lorimore (Deceased)
a 2 § 15 WAS DECEASED EVER IN U. . ARMED FORCES? 6. SOCIAL SECURITY ND.| 17. INFORMANT Address
E, = 8 (Yes, ne, or unknown)| (I yes, give war or dates of service)
-2 n no George Lordimore 9121 JopMar
= a 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) : . INTERVAL BETWEEN
o5 L PART |. DEATH WAS CAUSED BY: iy WSE%ND EATH |
€ ’“_-' IMMEDIATE CAUSE (a) /}_/g/b‘ t%{‘-—f ’IA Ié'x’f -
2 * |
= T p
E a Conditians, if any, DUE TO (b) 4‘ % '
5 > which gove rise to - <
B — above causs {a}, e
) z stating the under- /
H 8 g lying couse lost. DUE TO (¢
E"g' g E - PARTH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {0} 19. gga;ogggg;( P
IS | véd?’\ YES[] NO [
s 5 ¥ 5| 20 ACCIDENT SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [or PART Il of item 18.} «
= = I
=2 xf° 1 O .
=5 <20%
5o 3 U1 20c. TIME OF .Howr Month, Day, Year ’ o
s 2 @f3 INJURY  am.
o] g : = ' p-m-
2 E . (z) 20d. INJURY. OCCURRED 20s. PLACE OF INJURY (e.g., inor ghout home,| 206 C|TY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 +* form, factory, strest, office bldg., erc.)
s 3 WORK AT WORK
f 2] |uﬂended the deceased fmm{iw /? J é /2// /-5 7 and fast 3 sowh olive on / 2"/('/ /\> 7
§ ) Danrh occuu-gd at L ’; 2.1[:; A g on{hn d)n._qated obcwe, and to the bast of my knowledg{ from){n cavses stated.
- 3 M ({Degfon br Illle) WDRESS a// 22c. DATE &
-
e AN S2 28 */ayt /7«//6/37
235, BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ ° zu LOCATION (Clty, n%, or county) : Lstare) #
REMOVAL (Specify) . et . .
=buria 12-16-1957. Calvary— Cemetery St.Lcmis . Missouri
24. FUNERAL DIRECTOR ADDRESS + | 25."DATE RECD. BY LOCAL REG. | 26. PEGISIRAR'S SIGNATURE
vd, ' A j
3840, Lindell I DEC 13 57
{L icansed Embatmer’s Stctement on Reverse Side} V4
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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.
DY M, OF DY ieiiiniiiiiiisieieiisteseerrernsensnaranrnnrrrrranrsesteatoncssstnraannsanssnnnnssssss .» Student Embalmer No.................... .

working under my personal supervision.

Student c.coiieiriiiirieeirnes
' Signature of Student Embalmer

HoR

P

- Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (Fallure
. to comply with the above constitutes grounds for revocation of hcense) ;
i 0t If embalmed by a STUDENT, he also SHall sign in hi§'OWN handwriting PL-0f-3L | foimd,

" If this body is not'embalmed, fact should be so stated above. i -
: e i 0dTe '
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