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Doctor, coronor, otc. must use only standord nomenclotura in item 18. No symptoms' will be listed. All
disoasns in Part | must be cosually related. Coroner cannot certify 1o o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F Fn JU N 2 7 1958 Registration District No. ...

3R

58-023858

-Primery Registration Districs 71003

TSTATE FiLE Naaen
e Rogis r%ﬂ.«.m_u——--

1. PLACE OF DEAT
a. COUNTY

H

2. USUAL RESIDENCE (Where decoased lived.

I institution: Roudcnca before

/ﬂdml ssion)

OR
TOWH

b. CITY (If cutside corporate limits, give TOWNSHIP only)

St.Louis,Mo

Inside Limits c.

YesU NoD

o STATE iooomi b. COUNTY
oTY
oR
town St ,Louis

inside Limits

YesO NeoO

e. FULL NAME OF (1f NOT in hospital, givelocation)

Length of stay in 1b

Reside on Farm

HOSPITAL OR d. (Hf outside, give locsotion)
iNsTITuTIon 5718 Page Ave s CLS"C;ADDRESS 5718 Page Ave YosT NeD
3. NAME OF Firat Middle Lau 4. DATE Afonth Day Year
OECEASED OF
(Tupe or print) Virginia Wateps DEATH 6§ 11 1958
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER ) YEAR |iF unDER 24 HRs.
marriee [J never marrieo O ‘ lost birthday) [afomtha | Daze | flowrs | Min.
Female Negro 3 winoweo (B =2, oworcen [ September 15, 19 1 |

10a. USUAL OCCUPATION

(‘G'IM tind of wotk done
during most of working life, eoen If retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)*

Domestic Private Family c Mo © jU.S.4
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
Lee Duffy Louella Warren
15. WAS DECEASEC EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ea, ma, or unknown) | (I yea. give wor or daies of servies)
no none Unk. Avh
18. CAUSE OF DEATH [Enter only one cause per INTERVAL BETWEEN

ONSET AND DEATH

%;) ®. and 1 wﬂmﬂ:

Conditions, if any, DUE T
which gove Firg fo uE To {6) B
abote cquye (8) /
stating the under- , jéoz
z lging cause last. DUE TO (¢} 0’/ 1/
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 13. :\E;SFA M‘g#{’g" -
3 /
3 vis ¥ no 0
E 20a. ACCIDENT SUICIDE HOMICIDE [ 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part 11 of item 18.)
§ O O O
o[ 20c. TIME OF  Hour  Month, Day, Year
J INJURY a, m. . .
E p.om. .
E | 20d. IMJURY OCCURRED e, PLACE OF INJURY (e. g., in or abotf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHiLe O farm, foctory, streel, office bidg., efe.)
WORK AT WORK

Deat

2l. I attended the deceased from

1th poourzad at

her
and last saw him alive on

Jm 14511 on the date stated above; and to the hest of my knowledge. from the causes stated.

232 BURIAL,
iy REM . mjv!

235, DATE

6/14/58

w

F CEMETERY Ot CREMATORY ~

:Lngton Park Cemetébry

DRESS

3 /Jaa

Lt

22¢, DATE SIGNED

&/ F-vF

23d. LOCATION (Cify, touwrn. or county)

(State)

St.Louis County,Mjssouri

24, FUNERAL DIRECTOR

ADDRESS

C.W.Roberts UndiCo 1416 N,Taylor Ave

Licensed Embalmer’s Stat.

25. DATE RECD, BY LOCAL REG. 26. BEG AR'S SIGNATURE 4
JIN 1358
ameant on Ravarse Si LRt




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L LT« 5 e PR , Student Embalmer No..........

working under my personal supervision..

Student....c.comimiiiii i itz s siiaseeraanan
Signeture of Studeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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 '?ot embalmed, fact should be so stated above.




