Health, THEl DIVISION OF HEALTH OF MISSOURI %0 .5 58_019805
'ﬂ;ll.fnn _ STANDARD CERTIFICATE OF DEATH 4 ] T T PR RGREER
Z:rv;:o FI I_ED M AY 2 3 1958~gis1ra1ion_ District No. 318 ........ Primary Regisfru!ion Di'"i‘1ﬁ1-003---—--~------w-'-~~-- Reginral%ﬂ.ﬁg_mm__________{_’ |

V. PLACE OF DEATH — 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before |
| 300 o COUNTY o STATE M4 ggouri b COUNTY dmi s3ion) |
1-57 b, CgRY {1t outside corperate limits, give TOWNSHIP only) Inside Limits L €. CIOTRY tnside Limivs

TOWN 5t. Leuls Yos [ Mo [ ] rom Ste. Louls Yes[ ] No[]
c. FgL'g_l NAM%OF {1f NOT in hospital, give location) | Length of stay in Ib d. S%EET (If outside, give Iocation) Reside on Farm
HOSPITAL OR ADDRESS
h wmsTitution . Lutheran Hospital ,;ﬂ-g 4 3014 Lemp Yes (] No[J
L 2
3. NAME OF DECEASED First Middle Laéj 4. DATE Maonth Day Y ear
(Type or print) OF
LORA HOUSE ean 5 13 1958
5. SEX ) & COLOR OR RACE| 7. MAkRIED[ JNEVER mnmen 8. DATE OF BIRTH vl AIGEv (b[,.'::.,; l::.lr'{:ER;YEAR t: UNDER Z;AHRS.
a8 o -] nthe ays lours n.
Female White wipowen[ ] Uolvonceafj July 7,1957 y |
19a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
durin st gf working Jile, even il ratired) INDUSTRY
Infant St. Louis, Missourl U.S.A.
: 13e. FATHER'S NAME 135. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Richard House Venetta Cole
'E':. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
> (Y--N'bor unknawn}| (il y#s, give war or datss of service) None Ri chard House ’ 301‘.’ Lemp
2 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY:

. ONSEJ AND DEATH
IMMEDIATE CAUSE (a} B‘TO'\\Q‘\\ a | P/He(&"ﬂoﬂf‘l ! J?«.-

Y
-

DUE 70 () ‘7“? /A

which gove rize to
above cauvse {a),
stating the under-

Conditiens, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from I'! % 5 t l i 53 , to “ H {% l Lii;s and last 'suwh' * alive °"_an_ﬂﬂ- 13 5?
Death eccurred at P m on thé date stated above; and to the best of my knowledge, fr:’n the cousas stated.

Tc. PATE SIGNED

22a0. SIGNATURE E’ fmu or title) D 2252?)5Ej?d ‘& 4'.-0' 5 ’5/5?

a. BURIAL, EEEMA“ON, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t;vm, or county) " (Slev'-)

Removal” [ 5-16-1958 | Laurel Hill Cemetery St. Louis County, Mo.

24.- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATHRE
McLAUGHLIN'S, 2301 Lafayette MAY 15 58 g fmé j‘m 5D
7

{Licensad Embaimer's Stotement &n Revarse Side) :{’p

z lying couse last.
=]

: - PART 1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related to the termingl disease conditien given in PART | {g) 19. WAS AUTOPSY

3 2 . PERFORMED?

-3 prd YES[] NO

- 2| 20a. ACCIDENT SUICIDE HOMICIBE 2b. DEACRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 19.)

= w

3 © ] 0O O

: QY2

: Y| 20c. TIMEOF How Month, Day, Yeor

o a INJURY o.m.

‘;‘ E g.m,
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! - WHILE ATB NOT WHILE 1 farm, .ctory, street, oifice bldg., etc.)
L WORK AT WORK

£

:

8

w

2

<

Doctor, coraner, etc. mus? use only standard nomenclature in item 8.




'
-
-

STATEMENT BY LICENSED EMBALMER

F
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
* BN o R I

by me, of By s , Student Embalmer No ...................

working under my personal supervision.

Student oot st
Signature of Student Embalmer

.
Y

. . C : Licensed Embalm
S ] “ P. 0. Address :

v Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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,shouid be so stated above, - . -

+ .

P Sa




