Houtth, THE DIVISION OF HEALTH OF MISSOURI 5 60%0;40 58“"019908

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUM 1:&5
. Public Bg
h Service E”-ED JUN 1 3 ]gsals!ruhon District No. .. 3 1 8 ..... Primary Requirohon Dls!rlr.r N01003 et v Reglsirar s Ne. No. !
PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resédenc )efore
5. 300 COUNTY N a. STATE b. COUNTY admisgion
3 X - Migsouri -
—57'\,? CIOTRY (If outside cerporate limits, give TOWNSHIP only) Inside Limits <. CIDTY Inside Limits
R .
g TowN_St, Louis, Missouri Yes (] Mo ] Towv St, Louis Yes[ ] No[]
' Q 5g|5-Fl;I'PAAL':.I%gF (M NOT in ho;plrul give location) | Length of stay in 1k d. ST%EEEES (I outside, give location) Reside on Farm
| “‘“D INSTITUTION St . Towi g Maternityl 12 s 913 N, Market Yes (5 Ne[]
| -n: 3. NAME QF DECEASED First Middle Werst 4. DATE Month Day Y ear
{Type or print) . OF
R Littrell DEATH  May 2 1958
; 1\ 5. SEX D 6. COLOR OR RACE| 7. MARRIED[ JMEVER MaRRIEDDL] 8. DATE OF BIRTH ) _/ 0. AIGEr Eln'ﬂ:;; ;::;?,ER;::AR I:nU:lsDER 24:‘125.
a5 L4 .
e 1o Wit wiooweo[] () owvorceo[] May 1 1958 I 1 6 l g
i \m"’“ 10a. USUAL OCCUPATION {Give kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il reti d) ~ INDUSTRY . . z
) None o e None St. Louis, Missouri United States
! 130. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
|
. Carl Clinton Littrell Patsy lLorraine Kendle None
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes r:u, or unknown}f (If yes, give war or dates of sarvice) None Ca_rl & Patsy i Litt!rell 913 N . }brket
18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and (c).} P INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET ?D EATH

IMMEDIATE CAUSE (o) xglfm. Menbrane Disease

Conditians, if any, DUE TO (k) h”ok(”fy
which gove rise 1o 2
} DUE TO () 7 73, <

above causa (o),
stoting the under-

etc. must use only stondord nemenclature in item 18. No symptoms will be listed.

USE ONLY BLACK JNK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse loxt.

- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a) 19. gAS AUTSES: =

: F ? - l

1 YE%NO ]

= 1] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.} ”

= w - T

F v J O g

] F :

u V| 0c. TIMEOF Hour Month, Day, Year ﬁﬂ_,

2 a7 NJURY  am. o i

3 E pm.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

:-_' WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.)

& WORK AT WORK
E E 21. 1 attended the deceased from —MB.}L].,_HS_B , to M:&V 2nd and last saw :‘ alive on
E - Death occurred at N 9 : L m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
'3 E 22 ATURE mmu rmle) 22b. ADDRESS 22<. DATE SIGNED
g2 %‘U & D ; ~
8% & c 630-S, Kingshighway J—6- 5

- ad n -
230, BURIAL\ CREMATION, | 23b. DATE 23c. NAM TERY O ATOR 23d. LOCATION (City, tow county) {Stare)
e @&szfz Haaes e s Mo,
May 31-1958 >

24, FUNERAL DI ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE

&
.OW&&-“J ‘gortuary -..104_06 Manch ml 5 '58

{Licensed Embalmet's Stotement on Reverss Side)

= -




b

el
£

STATEMENT BY LICENSED EMBALMER

i
1
1

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

BY ME, OF BY .iivrirneieireneinireaeeinrensenssennsnnnsenns et rtierarenaaraeaara e erssarrenn , Student Embalmer No. ....c...covvveennne

working under my personal supervision.

Student .oveieiin i e s sea SLENEA . iiiuirseeieriereneeera s err e ettt e n st e e ana s
Signature of Student Embalmer

- . _ Licensed Embalmer No......ovovvieinvnnnne.
P. O, Address........coevvviiiiiiiiiiinnnenens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the -abové 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. Lo

_a A}




