5. No.300

THE DIVISION OF HEALTH OF MISSOURI

TOWN 3t.Louls

townahip)

STAY (ln this place)

OR
TOWN Normandy

7’/31

. STANDARD GERTIFICATE OF DEATH 28-023125
o o un 16 195 10032 5637
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. —_— —u Regisisar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived, If lnsti id o/ before
& COUNTY 2 STATE My ggourt /" "'8t.Lduis 7 .
‘“.o b. CITY (If outride corpurats Limits, write RURAL and give c. LENGTH OF ¢. CITY -

ab
a dl)' trlﬂww‘ h'n'f

FULL NAME OF (If not in bospital or Instivation. give strect nddrem or Ineation)

\ NSHTOTION DePaul Hospt.

(I runl, ghvs locatlon)

’TDDRm 861€ Geiger

3. NAME OF

a. (First)

b. (Mladle)

c. (Last)

18, CAUSE OF DEATH
. Enter only ongcause per
lipe for (a), (b), and (2}

*This does not meen
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSB

J&.@mﬂ

Morbid conditiona, if any, gising DUE TO (b}

4. DATE {Maonth) (Day) (Y'var)
(Tvpeor o) DeOrah Lynn Biring oA 5-3C-58
5. SEX 6, COLOR OR RACE | 7. mﬁ)RORHI'EB gﬂiggchégﬂgﬁ’ 8. DATE OF BIRTH o Slffm.}u. ;u::. 1D'-m,: ;:::ﬂ uuu:
Female |/ White |Never Married 12-27-57 | |
102, :ngﬂ; Sﬁﬂﬂtﬂ (Givakiad of work 10b. KIND OF BUSINESS OR g«l‘; W BIRTHPLACE (000 i Seate o Toreign Coustry) | 12 . CITIZEN OF WHAT
None $iti Ittt R R R Elizabethtown,Ky. /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard Biring Albverta Caswell i NCNB 7
g._wns DEE&E.:S'EP mgn IN U.S.ARMED FORCES? | 16. SOCIAL sl-:cuva 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Ro FinTEe sl | None Richard Biring 8618 Geiger
MEDICAL CERTIFICATION . . | INTERVAL HETWEEN

ONSET AE DEATH

rise {0 the above cause (a) siating

the underiying cavse lost

DUE TO (o)

493 s

tion which caused deatd,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related {0 the disease or condition causing death.

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION zn AUTOPSY?
TION
_ ves ) wo E
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY te.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, inrm, factory. streat, ofics bldg..et0.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify Vthat I atiended the deceased from

,ﬁ., and that death occurrg at’?_._O_Qa,

, 1958 , to

30 195K, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD-

alive on , 19 ., Jrom the cguses on the date sialed above.
2. SIGNATURE U (Degro o tlg) | Z3b. ADDRESS i Zic. DATE SIGNED
. . 0)} w_bm__@_%ﬂﬂ
RIAL. CREMA- | 24b, PATE 24c. NAME OF CEMETERY OR CREMATORY \J| 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL (Epecity) . \
R amAaval 5-31-58 kElizavethtown Cemeterny Elizabethtown,Ky.
DATE RECD B L | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR"S SIGNATURE ADDRESS
Y 31 %ﬁu §, M .W.Clark F.H.1125 Bodiamont Ave.



»

STATEMENT BY LICENSED EMBALMER —

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo g o ¢ L T g , Student Embalmer No,..............]

working under my personal supervision,.

Student.....ocoiimeiiiiiiiiii i iiriiiniica e rara igned~ L/ e X e N LR e
Signetore of Stedent Enhalaer
Licensed Embalmer No... 4’ .! ?

P. O. Address 1V ... .2 57

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T-this body is not embalmed, fact should be so stated above.



