THE DIVISION OF HEALTH
5. Heolth

& Waare ALED JAN 17 1958 STANDARD CERTIFICAT

OF MISSOWRI  gul/ 9p- & 7 47498

E OF DEATH STATE FILE NUMBER

1003, s 280
hh Service Registration District No. oo ____ 3,1 --—Primary Registration District Nol WANLLD Registrar’s No. A el
N ! o —
1. PLACE OF DEATH 2. USUAL RESIDENLE (Where deceased lived. If institution: Residqnca,‘bé'f-ur.
a. COUNTY a. STATE b. COUNTY admisgion)
V- "57 CIC;I'Y {If outside corporats limits, give TOWNSHIP only). | Inside Limits c. CBTRY Inside Limits
0 TOEN ST. mUIS, M, YU.SD Ne (] _TOWN BT. LOUIS’ MO, Yes[] Ne[J)
FULL NAME OF (If NOT in hospital, give location} | Length ¢f stoy in 1b STREET Délf tside, give location) Reside on Farm
HOSPITAL OR : ADDRESS o BHEREON
L-z HOSPITAL ORST | LOUTS CITY HOSH. #1. )T q Ll Yes (3 N
3. ‘Nf\ME OF DE;:EASED First Middle i Lu:t 4. DATE Month Doy Yoor
ype or print} .
g~ BABY GIRh BOYD pearDEC. 25, 1957
5. SEX 6. COLOR OR RACE| 7. ] 8. DATE OF BIRTH 9. AGE 01 bF UNDER 1 YEAR| IF UNDER 24 HRS.
r\ / M-ARRIEDD NEVER HA‘RIED% ]2 last E:I:t:;:;; Months | Days Hoprs n,
- - FEMALE WHITE winowep [T DIVORCED /25/57 4 3?
-: d 100. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE {City and state or country) 6 12. CITIZEN OF WHAT COUNTRY?
= duri 1 of ki i il ratired) INDUSTRY
5@ pring moxt of workins NONE NONE ST. LOUIS,M, UuS.ohe
= 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂU‘SBAND OR WIFE
H ) !
. 3 UNEKNOWN WATKINS
w
% :'n' 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
E = Nl {(Yes, no, or uninqum)l {If yos, give war ar dates of lcrvl:-]
i ol er JLOUTS CITY HOSP #1,
z ~ o 18. CAUSE OF DEATH (Enter only one cuuu per ligge for (n), (b}, and (c).} INTERVAL BETWEEN
& = PART I. DEATH WAS CAUSED BY ONSET AND DEATH
T w IMMEDIATE CAUSE (a) RN
N
5 Lal w Conditlang, if any, DUE TO {b) - T B
5 ﬁ ‘v;:ch gave rin( !)o .
- ve .
TD, z :'ating :;:l:nd:r- 7 7&&
C g g lying couss lost. DUE TO (<)
-§* Y = PART I1."OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasse conditian given in PART | {a} | 19. WAS AUTOPSY
e = PERFORMED
T = - .. . YES[ ] NO
15' - x B | 20 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW'INJURY OCCURRED. (Enter nature of injury in PART | or PARY Il of item18.) -
- = = w
sl o o o
55 <HNSI 20c. TIMEOF .Hour -Menth, Day, Year
e 2 afs INJURY  a.m,
= ';' = p-m.
2E & 20d. INJURY OCCURRED _ 20e. PLACE QF INJURY {e.g.,/inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
6= W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) T ot N
s 3 WORK AT WORK L e - .
s 21. | ottended the deceofdd fromk2 25/57 12:08 P . 0x2/25/57 wnd lowt 5o B dliveon__12/2G/87 ¢
§ H Death occurred at 2 2 h m on the dats stoted cbove; and 1o the best of my knowledge, from the causes stated.
'l
ﬁ' § - GNATURE et "* (Deg.rne or title) q 22b. ADDRESS 22c. DATE SIGNED
3 ) N
3= P ~ S . e - 3,,_ . 1515 LAFAYETTE AVE. 12/26/57
23e. BURIAL, CRé:lATION 73b. DATE 23c. N.AME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl!y. town, or uumy) . (Stste)

REMOVAL (Specily) / _5 J -~ Jf . Anatomzcal BOCLTd

- St. Louis, Mo.

{Licensed Embclmar's §

24 NERAL DIRECTOR ADDRESS o 2% DATE RECD. BY LOCAL REG. GIATRAR'S SIGNATU .
| .
_ gl 7Y JANB B8 | Yris—
on R Sids) }8
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STATEMENT BY LICENSED EMBAL.MER

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

bg-r me, ot by e ——— ., Student Embalmer No. .........ccccccou.

B T L T T A L LR LR L]

working -under my personal supervision.

Ly T = 1| S SEENEA ,,..ceivveiiririrsenerenarreuesrrrrasarssss s ieresaaiesenanasseanaes
Signature of Smdent Embalmer
- . m . - . om0 - .
TAN T I . oy VL AL IV Ltcensed Embalmer No ......................
- T o - POAddtess ..................................

- :
oiL - 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 lxcense)
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.

- = - - . . . - -




