THE DIVISION OF HEALTH

OF MISSOURI

58-011491

valth, -9
Welfare HLED APR 3 ]958 STANDARD CERTI"(AT! OF DEATH 3‘*‘36 STATE FILE RUMBER
1003 5463
Service Registration District No. ______________ Primary thls!rulmn Dulrlti ND ______________ ngillrﬂf'l No., PENATWF
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence péfore
300 a. COUNTY a. STATE b. COUNTY odmi s3dn)
1-57 b. CITY (If outside corporure limits, give TOWNSHIP only) | Inside Limits . CiTY Inside Limits
D TO‘I;N at, Ouls Yes [} No[] OR ST.LOULS HO b Yes[[] No[T]
ULL NAME OF gEOT E hosx Iul Cv‘%ﬁmﬁ% Langth of stggin 1b STREET [If outside, give location) Reside on Farm
HOSPITAL OR 5 1%&11. #‘1 3 ADDRE
L-;—JI:NSTITUTION ! .-2._3 52318 80. 13th ST, Yos [J Ne [}
3. :JTAME OF DE)CEASED First Middle Ln{? 4. DATE Month Day Year
ype or print oP
BABY BOY Conner DEATH 1-3-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| IF UNDER 24 HRS,
o MARRIEDD NEVER MARRIE ) v laxt bir:Jl;:;; #onths | Daoys Haurs in.
; MALE WHITE wipoweo[ ] bivorced 3 | 2g
o -
: 10a. USLAL QCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS CR City and stote ar country) 12, CITIZEN OF WHAT COUNTRY?
; during most of working life, evan if retired) lNDUS'ﬁ&le ST.I—OmS’HO o US H
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF H‘U’SBAND OR WIFE
3
g ER WANDA WATERS
E- 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT (11}
& (Yus, no, or unknawn)| {If yes, give war ﬁ&ﬂﬁl servica) UNKNOWN ST mUIS GITY HOSP .#l.
g

USE ONLY BLACK INK OR RIBBON TYPEWRITE | POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18,

All dinsases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} -

Keati

INTERVAL BETWEEN
ONSET AND DEATH

Conditiana, if any, DUE TO (b} .
which gave rise 1o
bove (),

Shine o unde } 774 +
z lying couse lost. DUE TO {c}
= PART Il. OTHER SIGNIFICANT coHDI'ﬂONs CONTRIBUTING TO DEATH but not related to the tamminal disecse condition given in PART 1 (a) 19. WAS AUTOPSY /
< PERFORMED?
. ,élt vEspd no[)
&= | 200, ACCIDENT SUIC) HOMICIDE 20b. - DEiﬁﬁlBE HOW INJURY OCCU . (Enter nature of injury in PART | or PART H of item 18.)
i
8 0D O O
U) 2c. TIMEOF .How Month, Day, Yeor
e INJURY a.m.
"X _P.m.

20d. INJURY OCCURRED
WHILE AT NOT W‘HILE
work L1 A O

20e. PLACE OF INJURY {0.g., inor about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. ) antended the deceated frem 1-3-58 .10 1

=3=58

Deoth occurred of 10 9’%0&

ond last iawﬁi.;‘
m on the date stated above; and to the best of my knowledge, from the causes stated.

alive on

1-3-58

egree or title
é%GNATURE W/ i )Z"‘ , 0

22b. ADDR
§5 Lafayettes

22c. DATE SIGNED

) ~3-5¥

23b. DATE

3-3/97F

230. BURIAL, CREMATION,
REMOVAL (Specify)

23: NAME OFA-EMETgY QR CEEMATDR‘{
mical Board

23d. LOCATION (City, town, or county)

St. Lowis, 34Q.

{State)

il S ]‘ : |u ST

on Raversa Side)

28, /REGISTRAR'S SIGNATU

SR



. - ,..,4' PR “-"‘r'. .-L,-L“

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oooiiiiiiiviritvinrrrerierrreeeeerasrsestnsivesssnrererssasssansrsssassssassnnensusssnsnns ., Student Embalmer No. ...................

working under my personal supervision.

SEUENE it rr e e e rrennreraseranan SHENE ..o oouiieeeesireisereeransearrnmensreseannrancrensssrersesinsnserens
Signature of Student Embalmer

“Licensed Embalmer No......................
P. 0. AAAIESS ..o

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 embalméd by a STUDENT, he also shall sign in his OWN handwriting.

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




