THE DIVISION OF HEALTH OF MISSOURI1

3970

walth,
Velfors ° HLE FEB 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NOWBER
ublic
S orvice Registrotion District Ne. \_?/ 2 Primary Registration Districe NO-.“.‘ﬁﬁo .......... - Registrar's No. 2004 n
1. PL.(A:(C)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence b)efe 4
- LINTY . STATE : b. COUN silon
300 ° Ste. Louis ‘ Missouri ™" St, Lowis
\-57 \ b. CITRY (If outside carporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
X Tom __ Brentwood You bef Ne [ row_Brentwood 51 [ | el %O
- <. ggls.Fl;i]fﬂAAl):!%SF (1 NOT in hospital, give location) | Length of stay in 1b d. STREETS:5 (If outside, give location) Reside on Form
ADDRE
insTiTuTion 2808 Brentwood Blvde 1l Yrs, 2808 Brentwood Elvde Yes [g¢ No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yeor
(Type or print) or
IRVIN THOMAS LORTS DEATH  January 19, 1958
5. SEX ©| 6. COLOR OR RACE T'MARRIEDDNEVER margieo[] 8. DATE OF BIRTH g. A|GE. i.l,.':;.,; ;ir'tﬁeag:f.«a I:ol::lDER z:ﬂ:as.
M W wibowen [ Dwoéeng 6«29=1893 6L % ¥ | ;
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 2. ciT1zen oF wHAT countrY?
during most of working life, even if ratired) INDUSTRY
Bar er Bar A= Sta - U-S-A._
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIJSBAND OR WIFE
Thomas W, Lorts Laurdie Cole v or'c.cfA.
g 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Y waggno,_or unkngwn)] (| give wasor cvice)
F Yés |"CibEn"Rebaliyen’ |507-14-3487 Irvin I,prts - as onsfe.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

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

INTERVAL BETWEEN
ONSET AND DEATH
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ICJLJ Conditions, if any, DUE TO (b)
= t u:::ch gave rlsc( t)u }

abave calze a),

4 tating th. d (
: 8k lying -covse fass. /_DUE TO (c} /S0
£ - =y = PART 1, OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tarminal dissass condltion given in PART I (a} 19. WAS AUTOPSY
c? 3 PERFORMED?
52 ShE YES[] N0|B/
5 _: § 2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.}
M G O O O
£3 Yi:
z : j O 20e. TIME OF .Hour Month, Day, Year
= .a & INJURY 9.m.
= ‘;‘ 3 X p.m.
g f_ % 20d. INJURY. OCCURRED 2e. PLACE OF iINJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
s 9 WORK AT WORK
& f 21. | attended the deceased from __“F¥LAY (O, S o w ;ﬂmx i 9 LY 5 and lest hw: alive on 9‘”’ /.5—- f
'§ E Death occurred at ‘/’I 7 /,{5—0 on the date stated above; and 1o the best of my lv.nou!odge, from the couses sfctvd
5 a 220. SIGNATURE egree pr title) O] 22b. ADDRESS 7 4 04 é 22c. DATE SIGNED

5 A A {Q {
8= /hwcﬁxu«@ M MD, | 20/ 1-20-58
23, BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Store)
EMOY AL {Sgecify)
o 1-22-58 St, James Cemetery Oak Grove, Mo,

24. FUNERAL DIRECTOR

ADDRESS

JAY B, SMITH, Maplewood, Mo,

(-22-3§

25 DATE RECD. BY LOCAL REG.

8. AEGISTRAR'S SIGNATURE

{Licensed Emboimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER —~—

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

BY M@, OF DY oottt rer e ae e eratr s et r e ran b tatern e snnrreen , Student Embalmer No. .............vo.e..

working under my personal supetvision.

Signature of Student Embalmer

Licensed Embalmer

P. 0. Address...;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license).

if e;balmed by a STUDENT, he also shall sign in his OWN handwriting. - -

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