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filkD MAR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STAN DARgiEgTI FICATE OF DEATH

0035870

02473..

E FILE NUMBEH

Registration District No. e Primary Registeation Distriet No. oo Registrars
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rusiden;u befs é)’
. STATE b. NTY admi s3ibn
a. COUNTY i Missouri COUNT /,?
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN Saint Louis Yosil NoD towe Saint Douig Yes X NoO
c. Egls_h_l‘:l:rggF (If NOT inhospital, givelocation)]Length of stey in 1b REET d" outside, g'x lacation) Reside on Farm
2/ INSTITUTION 3846 Cottasze Averme] 25 Yearmﬁ// ﬁgvmﬂs 3846 Cottage YesO No
3. NAME OF First Middle 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) ELIZABETR LAN.DRETH ane'bruary 20th ’ 19568
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER I YEAR liF UNDER 24 HRS.
¥h "'gﬁk al; P%VEaMAHmEDD tast birehday) [dgonths | Daws | Hours | Min.
Pemale lte wlmwzn 1 ovorcen (] Novw. 2nd ’ 1200 -

10z. USUAL OCCUPATION {Gipe kind of work done
d ¢ most of w“'ﬁ"” Iife, even if retired)
Su8ewor!

108, XIND OF BUSINESS OR INDUSTRY

Own Home

11. BIRTHPLACE (City and atate or country)

/

Dover, Tennessee

§2. CITIZEN OF WHAT COUNTRY?

UsSa

13. FATHER'S NAME

Ieg Taylor

14. MOTHER'S MAIDEN NAME

Mattie (Unknown)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yes. give war or dalet of dervice)

16. 50CIAL SECURITY NO.

17. INFORMANT

Address

(Yes. no, or unknaun)
Yo None None Jesae Landreth, 3846 Cottage Averme, 13,
18, CAUSE OF DEATH [Enter only one cause per lipgafor (a), (b). and (c).] - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: oL Z ONSET AND DEATH
IMMEDIATE CAUSE (a) Lt/
e ' o
Conditions, if any, aAv e M
whick gare rise fo DUE TO (8) *
a!boqe cﬂuat :L . " .
stating the under- .
= tying cause laal. DUE TO (¢)
Q FART 11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 13, Was A OPSY
[ ‘/ / ERF MED?
3 RO no [
"'—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 11 of item 18.)
ﬁ d 3 0
:‘J 20c. TIME OF Hour Month, Day, Year
Ix} INJURY a. m. B
E p.-m. .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or ahowut home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, foctory, sireet, office bldg., et}
WORK AT WORK
2i. I attended the deceasad from , ta and last saw ":‘n'; alive on
Dear,cn:qurred at q\ig [‘m on the datﬁtatud above; and to the bast of my knowledge, from the causes stated.
NATURE oy fie) 32h. ADDRESS z/ 22¢. DATE SIGRED
oA % (e L8, , / G o M ) -2/ "J’?
23g. BURIAL MATION, | 23b. DATE 23. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. of coundy) (State}
Rmo Specifin 4
al 2/25/58 ional Cemetery St Iv,qu:.s County, M i

dki.‘b“ﬁt‘ ¥ Fhurz,
FUNERAL HOME, 8%,

DDRESS

£828
ouig,

atural Bridge Bl
Mo,

25. DATE RECD. BY LOCAL REG.

rd., FEB21'58

AR'S SIGNATURE

lLI:cnsed Embalmer’s Statement on Reverse Side) /

oy




m‘
STATEMENT BY LICENSED EMBALMER

-

»

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was en
DY INe, OF By .o ittt eeae et ——————————an » Student Embalmer No......_.

working under my personal supervision..

Signature of Student Embalmer

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

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. .




