THE DIVISION OF HEALTH OF MISSOURI — y
i FILED APR 25 1958 STANDARD CERTIFICATE OF DEATH ™ §§E F.g %ﬁé

sbil
mi:. Registration District No. oo Primory Registration District Nm_@'q_ ______ Rwgistrar's No o
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whors deceased lived. I institution: R.lld.fl:‘ befors
00 a. COUNTY o. STATE Mo b. COUNTY umﬂ)/
-57 0 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Tom  5t, Louils Yes (J %[ toom ©t, Louls Yes[3 N [J
e. FULL NAME OF (lf NOT in hospita), give location) | Length of stay in 1b l. d. STREET {l} outside, give lacation) Resida on Form
3 hosiaar Incarnate Word [Hospltel 4 /ﬁf""’"“"’ 3444 Delor Yes[J Mo []
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Yeor
(Type or print) oF
Lottle C Reed oEATH April 16 1958
5. SEX 8- COLOR OR RACE| 7., amien[ never marmieo[ ]| & DATE OF BIRTH 9. AGE (in ewrs F UNDER | YEAR] IF UNDER 24 HRS.
female \ white . wvipowep [ ‘Z pivorcen[ ] Sept 5 ’ 1876 IB]_" Honths | Cers [—H"' I -
10a. USUAL OCCUPATION [Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City snd stats or coutry) 12. CITIZEN OF WHAT COUNTRY?
dwing mouy, of ing life, even il retir INDAISTRY
~at Hohe e Dellse, Texae [ USA
13a FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Wiley Cotten Lottle Seller decezead
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. IHFOWT Addrass
(Yo, nhauri:mum)l{lf yos, give wor of dutes of service) uga%% 99? R Mort on Re ed 5 25 3 schnllmeye r
18. CAUSE OF DEATH (Enter only ona couss per line for (a), (b}, ond {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND'DEATH
IMMEDIATE CAUSE () W-V\nuto-ﬂoa‘-v—Q \.V-chcmf S _Z,ﬁ'ww- ~
Conditians, 3f any, . DUE TO (5) G/\ﬁ/l)ud Ycﬁ\/\)‘a —

which gove rise b}

sbove covsa (=),
stating the undere

420 |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aten # .1} ! . o 1 last alive on yi
L ::::.xmi*h‘iﬂ—. %&’J—n T e e i...f?,.ff
SIGHA o.gm ml-) N | b, ADDRESS E SIGNED
(Somon)®

g lying cowss last. DUE TO {c}
s =) PART Ii. OTH SIGN]FICANT KDITIO. CONTRIBUTIHG TQ O TH hn ot releted to the t-ln-l lh-a-- condition given In PART | (s} 19. WAS AUTOPSY
3 S @,Qﬁ U?A.\-?A . Q : PERFORMED
3; i / AN YES[J NO
> £} 20a. ACCIDENT SUICIDE HOMICIDE | 20b. oescm‘he HOW INJURY Qg:urmzo (Enm’m..cfmm |rUARTlu PART Il of item 18.)
K 8 O O O
2 3 -
v o e TIMEOF . +Month, Day, Y
2 3 © INJURY t‘:: Oor. Yo
'.;. & P .
E 20d. INJURY OCCURRED 20, PLACE OF INJURY {e. '?.,morqunhua-, 201. CITY, TOWN, OR LOCATION COUNTY STATE
TE WHILE AT wn.e form, foctory, streat, office bldg., etc.)
a8 WORK o "
£
:
3
2
-l
<

e BURIAL, lREIATION . DATE 23¢. MAME OF CEMETERY OR CREMATORY d LOCATION (dﬂ towm, ar cowndy)
REMQV
removal 14/21/1958 Nak Grove Cemetery 5t,
24 FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BVSOCAL REG.
L Zlegenhein & Sons 7027 Gravois APR 21

(Licensed Embalmer’s Statomsnt on Roverse Sida) / ——— %
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STATEMENT BY LICENSED EMBALMER

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

by me, 0T by .o et venrentereeteeaseasanenrarrttiatrstatiarbrennrenneaan .» Student Embalmer No. ...........coce.es

working under my personal supervision.

Student oenni s
Signature of Student Embalmer

Licensed Embalmer No.m7..0.. 0.4 ..
P. O. Address 75&/"%&44}&&

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. 8 STUDENT, he also-shall sign.in his OWN handwriting 7~ ¢ , . . Feo, s
If this body is not embalmed, fact should be so stated above. ) 7 :
: . A TR .- -l 4w




