. Mo.300

W« 10.48

WRITE PLAINLY—USING UNFADING BLACEKE INE—MAKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

FILED MAR 19 1958

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR! ;3¢2 7- s
STANDARD CERTIFICATE OF DEATH s:éﬁsau Na() 12028 -

REG. DIST. NO. 318 - PRIMARY REG. D1ST. uo_m_ Kegirtrar's Na._zsjﬁ.m--.

2. USUAL RESIDEMNCE (Wbere decsssed lived. I lugtitution: residencs before
a. STATE M ' \ b. COUNTY admimion).
1330Ur)

b. CITY (i outside ecorpurate limits, write RURAL and give <.

TOWN St Louis /;?_

LENGTH OF

c. CITY .
STAY (in this placst|| e e o

sownahip)

d. FULL NAME OF (If not in b

2NN SF [ ke e B

TC?‘-‘?‘N St LO“ |.S '7, .$g H "uMDMT
give streot add

daﬁ'g% «. STREET ar rnnl wivs locatlon)
ospital L% 30257 phith 20 Steeat

3. NAME OF a. (First b. (Middle c. (Last,

DECEASED . (Middler (Lash 4 DATE  (Mouth) (Dap) (Yew)

{ Twpe or Print) Latricla Aan M. ller DEATH 3 > S
S. SEX l 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearv| ¥ UNOER 1 TEAR | o DR M NES.

l \ WIDOWED, DIVORCED (Bpecity) |, tast birthday} Mnm.hl Days | Hours | Min,

E&mg e - v 5 29., a5
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KHID OF BUSINESS OR IN- ! 11, BIRTHPLACE " -

dnoe during mest of worklng life, even 1 ratired) | DUSTRY (City sad State or Foreign Coustry) ""cgh“zﬁ'l'f’"““‘”

O d ¢ -

St Lowss /-, /issour)

138, FATHER'S NAME

_@jo oh Mr //er"

13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE

Thevresa [lae Brice

*This doer not mean
the mode of dying, such
o# heart follure, asthenda,
ee. It means the dia-
case, infury, or complica-
tion which cansed deoth.

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

(Yvea, no,orunknown} | (i yes, xive war or dates of service) NO. /7 .// .A
¥ 7Aeresa f]. [Tiller 3oasa fb. 26™sr

18. CAUSE OF DEATH MEDICAL CERT]FICATION INTERVAL BETWEEN

| Enter anly cnecauseper | 1, DISEASE OR CONDITION m ONSET AND PEATH

lae for (), (b), and (c) DIRECTLY LEADING TO DEATH'(” -

ANTECEDENT CAUSES

Aforbld conditions, | , DUE TO (b)
rise to he above ama’e 7’;5 ﬂﬁ
the underlying cause last,

A

72625

DUE TO (¢}
1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the disense or condition causing death,

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT ‘)

YB[] HOE

ify that I atiended 1
aliuonﬁﬂmt'a_, 19

21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (s.x.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fnctory. sireet. office bidg.,ete)
HOMICIDE
21d. TIME {Moath) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT[] NOTWHILE
INJURY = AT WORK
2, I hereby certify t ¢ deceased from %9.5_8_ to ﬂdLGA_L 195{ tha! I last saw the deceased

, and that death occurred at .;L.,_ﬁ

%4; Bgé!uloﬁ\lr.uc - I ? NAME OF CEMETERY OW CREMATORY ,ntwunty) (State)
EF Mo R 3—_3 59 (Coorzr Hicc

., Jrom Lhe causes and on the dale staled above.
) Z'ic DATE SIGNED

Mar §¢€

wiia

'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
— R e mwmm_'m 's-‘g";.u.s AvE.




[T

er T

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e meeraisamsasavemiasssreenresesnearanranainn

working under my personal supervision..

Student.......ooiiimiiii it
Signeture of Student Embelmer

P, O. Address ... ... ceoeeao._.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




