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FILED FEB 6 1958

Registration District No. v

STANDARD CERTIFICATE OF DEATH HL37-

THE DIVISION OF HEALTH OF MISSOURI

? Primary anlstrahon Dlstrlcf No. 1%3_ _________

S'TATE.F!LF: NUMibGS

Registror's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors
a. COUNTY a. STATE b. COUNTY o mu}ﬂn)
r
b. C(I:;I'Y {If cutside corporate limits, give TOWNSHIP enly} Inside Limits c. CgRY Inside Limits
R
TOWN STIDUIS,I‘D. Yas [] No[J TOWN ST.LOUIS,!D. Y"D Ne [}
c. FgL'L_ NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b :I. REET (If cutside, give location) Reside on Farm
HOSPITAL OR ESS
5 wsTiTuzion ST, IOULS CITY HOSP,| #1, 4 B 3006 LAWION Yes [ No[]
3. NAME OF DE;:EASED First Middle Lusl 4, DATE Month Year
{Type or print,
BABY BOY TIMES S AN, 11, 1958
5. SEX } 6. COLOR OR RACE} 7. wARRIED[ JNEVER MAQIE 8. DATE OF BIRTH | 9. AGE (In years |F UNDER i YEAR| IF UNDER 24 HRS.
HALE NEGm last birthdaoy) | Months i Days HIB l Min.
winowep[") DIVORCE JAN,10, 1958
100, USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mast of working lile, even if retired) INDUSTRY
SE, LOULIS,MO UeBele
13a. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
272 IRENE TIMES
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqum)l(ll yes, give war m:-: of service) No ST ‘qu& cITI HOSP # 1.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE QF DEATH (Enter only one cause per line for (o}, {b), and {c).}

Lt

INTERVAL BETWEEN
ONSET AND DEATH

%Mﬁm

22a. SIGNATURE
I g

Conditions, if any, DUE TO (b}
which gove rlss to
obova cause {a), }
statlng the undar-
% lying couse last. DUE TO {c}
I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART [ {a} 19. WAS AUTOPSY
x / PERFORMED?
T ol Leillaw v 7625 YESE] NO[]
2| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
e}
o O (W B
ME™ TIME OF Hour  Honth, ey, Yoor
a INJURY a.m.
¥ g
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., etc.)
WORK AT WORK
21. | attended the decensed &w_s‘m_e_‘ .1l / ] ]:fSH and last hawt alive on
Deafh occurred at gﬂ M . m en the date stated above; ond to the best of my knowledge, from the couses stated.
{Dograe or title) ko) 2. ADDRESS 22¢. DATE SIGNED

“oal 2

4515 (LAFAYETTE AVE.

1/13/58

230, BURIAL, CREMATION, | 23b. DATE

REMOVAL (Spwcify) 3
-3/~ I5F

NAME OF CEMETERY OR CREMATORY

Anatomical Board

23d. LOCATION {City, town, or county}

{State)

St Louis, Mo.

24. JUNERAL DIRECTOR :

V/ﬂ’s/

ADDRPYS

2% DATE RECD. BY LOCAL REG.

" UN29°58 ¢

L]

s on Reverse Side)

EGISTRAR'S SIGNATU




ry
-

« o casd -

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ooiviriiiecriviiriirrinriossrerrrtrrasasssessrmrensnsssrssnsensssssssserssasanssaasssare .» Student Embalmer No. ..........coovveeee

working under my personal supervision.

SHUAENE iverieinreiiiniiiriirerisierersrrirrnsnncaraenransnas SIENEA ...ivvviiiiieecinsrreenenenssrtra s errrreesseeanasseriasa b patnansvas
Signature of Student Embalmer

st - Licensed Embalmer No........cccovvrareenss
P. 0. AdAIeSs........oovvvierveearieeceinens

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 embalmed by a STUDENT, he alsé shall sign in his OWN handwriting. 1

If this body is not embalmed, fact should be so stated above. |




