i, THE DIVISION OF HEALTH OF MISSOURI <57 Y 58-007479

I
weiwe  FILED MAR 5 - 1958 STAN DAmécinélncm OF DEATH STATE FiLE NG
1003 5H
k arvice I Registration District No. Primory Registration District Nowh Ml M/ er o . Reqlﬂrﬂf s Nol'w/ A7 g-§ ------
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residance before
300 a. COUNTY a. STATEMY gsouri b, COUNTY adm}ulon)
-57 ‘ b. cgv (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits c. chY Inside Limits
R
Tows §t, Louis Yes [J Ne [ TOWN 8t. Louis Yes[J Ne [
c. FngL.I_l:A{M(E)OF {If NOT in hospital, give location) | Length of stay in 1b DEEEES (1f outside, give lacation) Reside on Farm
HOSPITA
O/ N&imion1109 N, Channing ! 2/ 1109 N, Chenning Yes [J No [
3 :{TAME OF DE)CEASED First Middla v Lost 4. DATE Month Day Yoor
ypo o print op
Alice Fay Lay DEATH 2 18 58
5. SEX 3 6. COLOR OR RACE[ 7., coien(Inever malfhicoX]| 8 DATEOFBIRTH .~ g AGE (in yoors F UNDER ; YEAR| IF UNDER 24 HR.
irthda -
Female Colored iDowED[ ] bIvORCED] ] 10=29=57 on Mo S I
105, USUAL OCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £]12. CITIZEN OF WHAT COUNTRY?
w during most of wr‘kting lifa, avan if retirad) INDUSTRY Infant Mi ssouri St .IDuiB USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF I{UéBANQ QR WIFE
l"\ Asron Ley Vatra Tanner None
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, “HS unhnqum)l(ll yas, giva wor ar dotes of service) Nonse Vatra Lay 1109 .N. C}mnnj_ng Avenue

NO symplo

| EIFEEO IBLE

18. CAUSE OF DEATH (Enter only one couse per line §#f (o), fb), and (c), INTERYAL BETWEEN
PART |, DEATH WAS CAUSED BY: N - DNSET AND DEATH
PMC LT
IMMEDIATE CAUSE (a) ;

.

-

which gave rise to
abova causs {a),
stating the under

Canditions, I§ any, } DUE TO (b)

4R

Uoctor, coroner, efc. must use only standard nomanclaoture In 1tem

Z lylng cousa lost. DUE TO {c)

5 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given In PART | (0} 19. WAS AUFOPSY
3 xhx ERFQRMED?
] £S25X No ()
- % =1 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)

R | G O

g YR4
S <835| 2c. TIMEOF .Hour Month, Day, Year
£ =gs INJURY  a.m.

‘;7 L" X N p-m.

E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, straet, office bldg., etc.) -

g 3 WORK AT WORK
E 21. | attended the deceased from ﬁ and last saw t::‘ alive on
: Death occurred at ?00 m on the date stated above; ond to the bast of my knowledge, From the cavses stated.
E 7 (egphof mlg FED ADDRESS @ 22¢. DATE SIGNED
-]
Z .&q Oteteel| /T a.-d,é . 20 &
235. BURIAL, CREMATION, | 23b. TRE ” 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or esunty) {State)
REMOV AL {Specify) . .
_Removal 2=21-58 Greenwood 5t. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
¥
Ellis Funeral Home, Inc. 2820 Stoddar FER 20758

{Licensed Embatmer's 5 on R Side)




..........................................................................................

working under my personal supervision.

Student v e e e s asa s e raa s
Signature of Student Embalmer

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 also shall sign in his OWN handwriting- -
If this body is not embalmed, fact should be so stated above.

= by

.




