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PART |. DEATH

IMMEDIATE CAUSE (a)

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

WAS CAUSED BY:

! L S/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
a. COUNTY a. STATE b, COUNTY ﬂd‘""yf‘)
Cg‘l’ (Ff outside corporate limits, give TOWNSHIP only) Inside Limits €. CBTY Inside Limits
o ST . LOULS ,MD, Yes (] Ne [ TOE’N ST.LOULS, 10 Yes{("] No[]
FULL NAME f spi ngth of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL ong‘il %tﬂfﬁ &W lﬁ—dgﬁ FI I DDRESS
! INSTITUTION {2/ 3310 LAWTON Yes [J No[]
3. NAME OF DE::EASED First Middle LGh 4. DATE Month Day Yeor
(Type or print OF -
BABY GIRL EREWER oeaTH JULY 3, 1958
5. SEX &. COLOR OR RACE ?'MARRIEDE]NEVER MAREFE 8. DATE OF BIRTH " | 9. AGE (In years JF UNDER | YEAR} IF UNDER 24 HRS.
Last birthd Maonth Days H Min,
FEMALE __,3 NE(ED \'!'IDOWEDD DIVORCE% 6/16/58 31 birthday) | Manths f? lours l n
[0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stata or country} 12. ClTlZEN‘OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY
nons nona s3T.LOULIS MO, US.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
722 WEON TA
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Y s, no, or unknqwn}| {If yes, give wor o us of servica) .
| W NO ST. LOUIS CITY HOSP. #1, Alec

INTERVAL BETWEEN
ONSET AND DEATH

C'on?em:4a_( Heart disecase.,

}

ﬁMAYO

Conditions, if any, DUE TO (b)
which gove rise to }
above causs f{a),
tating th: des- \5‘- ’
z lying cavee last. 7 DUE TO (c) / % 5
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissoss condition given in PART | {a) 19. WAS AUTOPSY
by PERFORMED?
0 / _vespA No[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
it
© O O g
K_‘j 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, streat, office bldg,, etc.)
WORK AT WORK —yt
21. 1 attended the d d from 6/16/58 .10 ?/3/58 and last saw: alive on 7/3/56
Death occurred at 10: 1; &.}_’ m on the date stated above; and to the best of my knowledge, from the causes stated.
mREJ {Degree er title) 7" d 0 22b. ADDRESS 22c. PATE SIGNED
LAFAYETTE
o1 1515 YETTE ARE 7/1/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEHETERY 4] 23d. LOCATION {City, town, or county) {Staote)

4 Embal:

on Reverse $lde)

= Rt 3

REMOY AL (Spacify) -3/ dy Ammlm Mw Mo.
24. FUNERAL PDIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
_déuz,w Mu 1238 Vs
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STATEMENT BY LICENSED EMBALMER

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

T DY M, OF DY i e ety » Student Embalmer No. ......ocvvnnnnns,
working under my personal supervision.
<., R TAT
> 4
%
Student .o SIENEM L....ooviiiiriiri s e e e
) Signature of Student Embalmer
'::‘_.‘i ‘\ "‘i'u..l? “-."‘.
' . e Licensed Embalmer No........oovvvereen...
.. .. P, O. Address........ccccoeuviiviiiiiane,
1, Il . i Y J_ ,.a.,

SLNT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of license). .. o

If embalmed by a STUDENT, he af5so- shall" s1gn in His OWN handwriting, - EATNI

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




