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STANDARD CERTIFICATE OF DEATH
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'BIRTH NO. PRIMARY REG. DIST. KO. S it bt ey
(BIRTH %0, . ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers 3 d lived, If 1 \dpnte befors
a. COUNTY a. STATE b. COUNTY ‘adinimion).
Mo.
b. CITY (If cutside corpurats limita, writa RURAL and give ¢. LENGTH OF || ¢. CITY 4. In Residence wilatn Ltmtts
townabip) [ STAY (In this placs} OR R » cily of. incorporated fownt
Town S5t., Iouis Ebchrs TowN S5t, Louis Rl A =
d. FULL NAA’?.EOORF ({If not In bospltal or lnpticgtion, give streot addrem or location) . ASTDREEESrs (! rural, give location)
24, WStUTIONSt, Louis Chronic Hospital qgéz;f 1310 Palm St.
3. NAME OF . (First . :
DECEASED a ('F l'S). . :J (Middle) c. (Last) 4, Ds}'ﬁ {Month) (Dey) (Yean)
(Typeor Prine) ., Lillie ‘ AMeaus Khrams DEATH June 24, 1958
8, SEX 'ra'. COLOR OR RACE | 7. ‘m%%%g. EWSEC'E'SRR'ED' 8. DATE OF BIR 9. 1:ﬂ:(;t»: (In yaars| F UNDCR | YEAR [ OF URDER 4 WEs,
. A X (Bpecily) t birthday) |Mountha| Days | Hours | Min,
female [7 white separated /| April 17, Lprg | ' |
mu USUAL 3&:“ Q'I;ION u(’(:_»::::;f:m:; 10b. KING, OF BUS[NESSD%gT i{u‘; 1. BIRTHPLACE  (0:,0 4 Seave of Foreign Coustry) 'ztngp}%ER’fr?FWH”
Tenn. / 1 psAh
|3a. FATHER'S NAHE 13b. MOTHER S MAIDEN NAME 14 NAME‘ OF HUSBAND OR WIFE
.
Henry Todd Naney . |
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SQCIAL SECURITY 117, INFORMANT 5 Si URE OR NAME
(Yoa. no, or uoknown) | (If yes, give war or dates of service} pmteep———rp g

Corr, hy Aff, 7/1?,@5

18. CAUSE OF DEATH
. Enter only onacause per
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, ruch
a# heard fatlure, asthenia,
elt. It means the dia-
care, infury, or dica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise {o the above cause (o) stating
the underlying cauar last.

DUE TO (¢}

ONSET AND DEATH

A ADDRESS
MMMM
MEDICAL CERTIFIGATION INTERVAL BETWEEN

tign which coured dmtb

I5. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the diseaee or condition cauring death.

192, DATE OF OPERA-
TION

€ e,

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY! e,

\'D NO

21a. ACCIDENT (Bpecify) 216, PLACEQOF INJURY (e.g.. tnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE horos, farm, fastory, street, ofthos bidyg. sa)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby ¢ deceased from _June & June 2L 1958 | that I last saw the deceased

cejgg éha&l‘ auended 5:&

58_ 1958 10
b ' m., from the causes and on the dale sialed above.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

alive on , and that death occurred ol
23a. SIGNATUR or uu 23b. ADDRESS 2. DATE SI
27 SEOO Arasowat é /o1
24s, BURIAL, CREMA- ? DATE Mvu:' OF cm Y OR CREMATORY TION (Olty, town, or county) (Btate)
N, REMOVAL (Bpecity) 2
. 4 2 Ve 2.
DATE REC'D BY LOCAL ISTRAR'S SIGNAT - 25, _FURERA R'S 81GNATURE ADORESS
Juy ?7_’58= x 747
{Licensed Side

I

‘e _S_utzmrnt on Reverse



R
. " ~ .
: -
P
g
STATEMENT BY LICENSED EMBALMER .
B
2

1
|
|

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

oS T T LA LLLETTI S , Student Embalmer No.., ..........

working under my personal supervision..

Student........ eerrreeeeeate-tamesemsasccacararasense . .
Signature of Student Enbalmer . f
Licensed Embalmer No.e.. g’
L]
: P, O. Addresa'.’ée‘:.@{m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
> 7¢ this body is not embalmed, fact should be so stated above.

LS



