- THE DIVISION OF HEALTH OF MISSOUR) — 09
Nt STANDARD Tén(m OF DEATH S E%§TE F(.L)é%ﬁg """""""""

Public
Corvice f”_Eﬂ JU N 1 1 ]gsa:fmhon Distriet No. oo Primary Registration District N°l-0(—13 —- Rogistrar’s N°'~-55‘26 ------
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence bef
500 a. COUNTY a. STATE b. COUNTY admission,
Missonri
157 b. CITY {If outside corporats limits, give TOWNSHIP only} | inside Limits c. cgﬂv Inside Limits
Y N Y
Tom Ste Tionis es[ I No] TOWN S+ . Louils es(] Ne[]
. FULL NAME OF {If NOT in haspital, give |DC¢1I*1) Length of stay in 1b STREET {1 cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 2y 94 5887 Cahanne Ave, | YOl N[l

. MAME OF DECEASED First Middla 4 Last 4. DATE Month Doy Year
(Type or print} OF
La Vern Ma Q'Brien DEATH way 26 1958
6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR! IF UNDER 24 HRS,
l e last birthday) | Months | Days Hours l Min,
5 ale White wooweo[] 3 oivorcen[B17))1y=24 1912 45
2 . USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 7 ] 11. BIRTHPLACE (City and state or countgy} 12. CITIZEN OF WHAT COUNTRY?
. during mos1 of working life, svan if retired) INDUSTRY (5 [/ 3 ﬁ
; lveter - McDonnell AirerafbSt. Lonis, Mp. ’ T
= . FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. LpHilmer Anderson Sylvia Saunier
3 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address - .
4 = B (Yes, no, or unknown)| (If yes, give war or dates of service)
" 2 N | 488-28=2534 Sylvis bndemnann 26258 Hebert -Ste
z o 18. CAUSE OF DEATH (Enter only one cause per li r (a), {b), pnd (c), INTERVAL BETWEEN
G w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (o) «(‘-&‘—0 -'""a-'ef‘[
= f C M&M
= & .‘“A«— M
: w Conditions, if ony, \ DUE TO (b) At Ry )
4 = ..::h gave riss to }
2 abava cawse {a), @
= r4 tatl th der-
E 8 é I’yingngcuu.um;u:. DUE TO (c) M
E-. D EF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
3 3 o g . O 0 2 PERFORMED? ’
it o= vesk] No[]
§ - % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = = w
23 5lS b o _d
55 Z<W3[ 20c. TIMEOF How Month, Doy, Year
¢c3 @mfls INJURY  a.m.
; 3 = p-m.
2 E % 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor cbouthome,| 20L. CITY, TOWN, OR LOCATION COUNTY STATE
g = w WHILE ATD NOI W'H|[_E U farm, factory, street, office bldg., etc.)
s 5 2B WORK
o =2
E E 21. | ottended the deceased from and last Iow: alive on
E H Dgul urred at /0 %‘A m on the dote stated above; and to the bast of my knowledge, from the causes stated.
3
53 IGNAT E 2 or titlplf7 22b, ADDRESS 22¢. DATE SIGNED
E oo Clarif S-ZESF |
Z3a. BURIAK, CEMATION, | 23b. DATE /2e. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State)
REMOV M (Specify) /
181 8-20.198 Calvapy C ‘hﬂ'r'})r St. nia , Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 20 RFGI R'S SIGNAFURE .

11inane Bros.3320 N.Kingshighwdy WAy 2868

{Licensed Embatmer's Statement on Reverse Sids} yzﬂ
-




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i e e s aa s e s s s , Student Embalmer No. ...................

working under my personal supervision.

Stt;dent ........................................................ Signed,,ﬁ@gvmb. .- y .... ; ...

Signature of Student Embalmer

Licensed Embalmer Nof°77
~
P. O. Address, .77, ..

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 a STUDENT, he also shall sign in his OWN handwriting. ..  _

If this body is not embalmed, fact should be so stated above,




