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|FILED APR 21 195

ﬁgistmﬁon District Ne.

THE DIVISION-OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 5/ 6 2

7

STATE FILE NUM

Ruglsﬂm' s No. No..

S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [Finstitution: Residence before
300 o. COUNTY [ all avay . a. STATE Illino is b. COUNTBt 01 BG.T'““’" y
| .57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits < CBTY g}‘z Inside Limit
rom Cleveland Twp: Yes [ N (R ow B, Bt.Louis ﬁ Yes (R Ne
‘-}"e c. ﬁlolls.él{:h\lf:\%glz (If NOT in hastli.hél, give location} | Length of stay in 1b 4. iTD?)%EEES (If outside, give location) Reside on Fgrm
{ A
‘ 2 WsriTuTion Hiway nil 312 8. 20th Bt. Yes (] Nogl
3. :lTAME QF DE{.'EASED First Middle Last 4. DATE Month Doy Ysar
ype or print OF
Minnie Reed Bmith DEATH ApT. 12,1958
5. SEX i & COLOR OR RACE T'MARRIEDDNEVER mARRIED] 8. DATE OF BIRTH 9. AGE’ (bllr:t:;:;; ;:‘P;I‘I‘Z)-Ei [l;;r:AR l:x:a.osn 2:":125.
emale Negoe wooweo® 2 ovoreeo(]| Sept., 3,1896 | 51 I

10a. USUAL OCCUPATION (Give kind of work dene | 10b. K

IND OF BUSINESS OR

]
]
]

durin st of working life, even if retired) DU R
‘Housewife at homie
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME
Rev, John Niehelson

Yirginis Daniel

el el i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswoses in Part | must be causally related.

11. BIRTHPLACE {City and state or country} /

12. CITIZEN OF WHAT COUNTRY?

14. NAME OF H'U§BAND OR WIFE

16. SOCIAL SECURITY NO.| 17. IKFORMANT

ungnown

Address

Leslle Lampley East 8t. Louis I11.

INTERVAL BETWEEN
ONSET AND DEATH

inet

Canditions, if any, DUE TO (b)

which gove rise to
above couse (a),
stating the wnder-

}

lying couse last. DUE TO ()
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlssase condition given in PART I (a) 19. WAS AUTOPSY 2
PERFORMED,
YES[] NO

200. ACCIDENT SUICIDE HOMICIDE

205 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

One truek aceident struck pole wire fell on

O . O
TIME OF  Hour

Yot iE/5e

2.

MEDICAL CERTIFICATION

truek wgs electrocuted when thromn

20d. INJURY OCCURRED 20e. PLACE OF

WHILE AT NOT WHILE

INJURY (e.g., in or sbout home,

, ete.)

20f. CITY, TOWN, OR LOCATION

to g%ung ]
LIl &b

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? . N -
{Yes, no, or uﬁ.n) I yas, give wor or dates of service) nk
18. CAUSE OF DEATH ([Enter only one cause per line for {a), {b), and {g}.)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) Eleetrecution

fa flce bld
MLE AT NOTWLE Ry | Wy 4O e T RO clity Cleveland Twp Callaway( /4 Mo
21. ! attended the deceased from fc and last saw 2::‘ alive on '
Death occurred ot 9 hd 3 C I . B * mon the d_ula stoted abeve; and to the bast of my knowledge, from the couses stoted.
. SIGAATURE (Degree or title) 22b. ADDRESS ATE SIGNED
( d Coroner «2 Fulton Missouri ; 16/58
230, BURIAL, CB‘ﬁATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
(Snqcify)
WEFLA™ | 4 /2058 Sunset garden Memorial Stookey Twp., 1Illinols
24. FUN, IRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S 51 URE
Upongimeral Fulton Mo |t s9- /958 )

(Licensed Embalmer’ |L§mtmnl on Reverss Side)

/S



Tt oubnd Laf gond wslinand elilnaed 0N s

coal . _JS HAY & 155& wedtennasaall

STATEMENT BY LICENSED EMBALMER

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

oy ‘
By MG, OF DY i i st ria ittt s et e e s e rae i bt e s v e naer .» Student Embalmer No..........ccoccevene
CLT - = - - 4 - v oo I:
.Aworking indefmy peisonal supervision.s &° - SR
= el <\ | Q——
T I B - -, ' s LR OF B L LR . . >
S ey "S.. B -::I' - - o ok - O z \) gg -
T Student’ “ivoenn.... 4 srararsnrereresssnrerarannerrnarensaranes SOPN (748 -2 A

Signature of Student Embalmer

Licensed Embaw \3'5"‘(

P. 0. AddressW

LR rere ooy T 2 SR L S

- +V7 Note: The above MUST BE SIG1NED BY THE L[CENSED'EM\_YBAL_MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

. a, + 8 - rif embalmed by,a’ SFUDENT; he.also shall signzin his*OWN, handwriting.. L3 AL
If this body is not embalmed, fact should be so stated above.
T Zrd i A A

~



