THE DIVISION OF HEALTH OF MISSOURI 3 %3 H5-%7 4'?634

FILED JAN 2/0 1858 STANDARD CERTIFICATE OF DEATH STRTE FIUE NiBER
Registration District Na. ... .......____..__3..1_8Pr|mury Registration District No. No.. 1003 Reg_isiru[‘:ki_oaso.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instit idence before
a. COUNTY a. STATE Missouri b. COUNTY Jj@dmumn /’
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY 1Y Inside Limits
TOWN St Iouis Yes [ No [ TowN Affton Y &0 Yes(] Ne[]
| c. FULL NAME OF (If NOT in hospiral, give location) | Length of sray in 1b d. STREET [t outside, give location) Reside on Farm
ST TIoN terhity A 7% 1400 Cayuga Drive | YO %O
3. NAME OF DECEASED First Middle ' " Last 4, DATE Manth Day Year

{Type or print)

Baby Queen . beaTH November 5 1957

. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I rs JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[X] 1 o ‘bi‘:“";:y; e | Baye | Fours l T
Female | White woowen[] ¢) ovorceob2] November & 1957

<

2 106, USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT counmn
2 duri £ working |ife, even if retic NOUSTRY . .

r uring most of we -n-t:: ifa, aven if retired) INDUST __ St Ilolus I'hsso'uri a USA —_—

= 135 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3 >

. L n Thelma Maxine Mc Card =

a al 1S. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address /
§, g {Yes, no, ar unlmqvm]l (¥ yes, glva wor or dotes of service) The] Q‘men ! I : 0 c I

z o 18. CAUSE OF DEATH !{Enter only one couse per line for (a), (b}, and ) ) INTERVAL BETWEEN
o = PART I. DEATH WAS CAUSED BY: ﬁ . OMSET AND DEATH
Toow IMMEDIATE CAUSE (o} N, ‘-u\ "7#‘2 : 2.8 puhS _
H e etz

£ E 5

'E g_" Canditions, if any, DUE TO (k) S w"’

5 > which gave rize 10

H - obave covss {a}

- z stating the undur-

£ g g lying cause last. DUE TO (<)

'5‘1,- =N 1= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART J (a) 19. WAS AUTOPSY
£ g I h 7 PERFORMED

3 : -4 i 7 6 j\ YES[] NO

-E - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) °22
- = gw

=2 slS O o D

E E j § 20c. TIME OF .Hour Month, Day, Year

32 @8 INJURY  aum.

% ‘g : 7 p.m. -

2 E g 20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

g = W WHILE ATG NOT WHILE 0 farm, factory, street, office bldg., etc.)

&3 AT WORK

i 21. 1 cttendsd the decoased from November 5 1957 1o_November 5 1953 lost sewh® alivaon_November § 1957

g H Decth occurred ot : m on the date stoted above; and to the best of my lmowltdge, from the causes stated.

_.5;15 22a. SIGMATURE (Degree or title) 22b. ADDRESS . . T2c. PATE SIGNED

3
&3 -MA.._/& "0 G30ﬁ- ///_{ZU
230, BURIAZACREMATION, | 238, DATE 23c. NAME OF CEHETERY OR CREMATORY 23d4. LOCATION (fty, rewn, or gun'y) (State)
REMOVAL (Specify) l E
Temoval (& .5/ MJ L EL AN St.louis Co,,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/ REGISTRAR'S SIGNATU \
arl Hilleman Overland,Missouri NOV5 57 %

(Licensed Embalmer's Statemant on Reverse Side) ___.74( z




s

P TET T Y e T T R WM

STATEMENT BY LICENSED EMBALMER ,\

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

by me, or by ..o, Fe et E e ettt reeear e rarasreeanatatnanennaranans

working under my personal supervision.

Student oo e ) Signe
Signature of Student Embalmer

. "o - Lic‘ens_ed Embalmer No.." 7., .ouueee. .

—

P. 0. Ad;lress.( £ AL 4w

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 license).

) If.embaliied by & SFUDENT, he also shall sign in his OWN handwriting, PO

- : If this body-is-not embalméd, fapt 'should.be so stated above.

" " T1 . :S‘:;-: ' . [ PR P

1
2]




