THE DIVISION OF HEALTH OF MIssOURI | 35 75 - & ¢ 58 _____ 0 16Q7i"___

nlfh
Welfare F”_ED MAY 1 1958 STANDARD CERTIFICATE OF DEATH B STATE FILE NUMBE&
*ublic
Service Registration District No. ..-_-_--_...A-_.3.1..8.__P:imory Rn_gis_t_rmion Qil'fi[:% ____________ Reqnstrcr 's No. No.. __;__{&ﬂ@__"
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
300 a. COUNTY a. STATE 5. COUNTY odm'?en)
-57 0 b. CgRY (If outside corparate limits, give TOWNSHIF anly) Inside Limits [ C(I'_;rRY Inside Limirs
9 town  ST,.LOUIS,HD, Yes [] Ne[] rown  ST.LOULS,MO, Yes[] No [
r) c. FULL NAM%OF {If NOT in hospital, givs location) | Length of stay in 1b d. E%EET {If outside, give locatian) Reside on Farm
SPITAL OR
L A S instiution  ST.LOUIS CITY HOSP.#1, 0 %323 RANDOLFH Yes (3 Mo [J
D 3. NAME OF DECEASED First Middle U Last 4. DATE Month Year
[Type or print) QF
BABY GIHL LEACH JOF . MARCH 19, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH v 0. AGE a F UNDER | YEAR] IF UNDER 24 HRS.
3’ NEGRD MARRIED[_ ] HEVER MARRIEI% ) 8 v oy Pitomts | Days | Fours |~ im.
3 winoweo[] O DIVORCED /19/5 11 AROUT _
4 100, USUAL OCCUPATION (Give kind of wack done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, evan if retired) INDUSTRY !
: NO ST.LOUIS,M _ U.S.A
3 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND, OR WiFE

15

(Yes, ne, or unlmqvm)l (I yos, give wqifbdulu of service)

SAVILIA BEGKWITH

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

none

3T.LOULS CITY HOSP. #l.

T Ay lipffiee ™7
I

MEDICAL CERTIFICATION

W AT MU ity SN AT TR A TR R R BT AR e
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, and {<}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ‘m/é ONSET AND DEATH
IMMEDIATE CAUSE (a) P . .
Conditions, if any, DUE TO (b)
which gave rise 1o
bes v {a}.
:fuli:g :::.:ml.)r- } 7 74 K
lying couss last, DUE TO (¢) > L1
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disease condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED? 4
YES NO [
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Hl of item 1B.)
d O O
Mc. TIME OF .Hour Monih, Day, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK
21. | gttended the deceased from j/ -Ly/ >0 , to 3/ 9/58 and lost sow t:;i alive en 3/ 19/58
Death oceurred at 8 sP.M m on the dote stated above; and to the best of my knowledge, from the causes stated.

All diseases in Port | must be cousally related.

Ml Ty TRV,

REMOVAL (Specify}

434-57

22a. SIGNATURE (Degron or title) 22b. ADDRESS 22c. DATE SIGNED
c;.'?“_z,%,: - aﬂ 1515 LAFAYETTE AVE. 3/20/58
230. BURIAL, CREMk‘fﬁ)N, 23b. DATE 23c. NAME OF CEMETER‘I’ QR CREMATQORY 23d. LOCATION {City, town, or county) {Stots)

Anatomical Board St. Louis, Mo

ADDRESS 25 DATE RECD. BY L.OCAL REG, EGISTRAR'S SIGNATUR -
IR t/Mﬁ:r APR 24 '58

(i

4 Embal

on Reverse Side} / %M‘; Y]




e - - - -

R

STATEMENT BY LICENSED EMBALMER

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

DY M, 0T BY oo e e oot e et ar e eaneien , Student Embalmer No....................
working under my personal supervision.
Student oo e e SIENEA ... everieniiii v e e e et et e ean
Signature of Student Embalmer .
cane L NSNS > - Licensed Embalmer No............ocoo...
. P. 0. Address..........cceeeveeveeeereneann,
S UONE Note: The above MUST BE- SlGNED 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.

tel




