! THE DIVISION OF HEALTH OF MISSOURI

S. Np, 300 —t
| STANDARD CERTIFICATE OF DEATH Snmg 027161
v. 10.48 LED AUG 1, 1958 3 ............................... ﬁ:
'BIRTH NO._- . REG. DIST. N03_18_ PREMARY REG. DISY. rlm_. Registrar's No ?36
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbare d 3 lived. If fostitution: residémes before
a. COUNTY a. STATE M b, COUNTY / sdswbmion).
0"
b. CITY (I cateide corpurate limits, writa RURAL and g e. LENGTH OF f ¢ CITY . & Is Reed .
= N comnshin)| STAY fin this place) OR ¢ 5’5{,‘ o oeomraren . of
| TOWN St. Louis ‘ Town  St, Louls Qg Mo
d. Fg&#ﬁ;ﬁl& OF (If oot in bospital or iostitution, give streot addresa or loeation) E'B'Ig(EET (If rursl. give location)
//  IRSTITUTION nFirmin Desloge Hospital A/ j éﬁs 4,168 Warne Ave,
3. NAME OF ~ (First . (digdle) . A AEEE
DECEASED o (Fist) b (higdle) -, (B esv |57 8 DATE  (Month)  (Day)  (Year)
{ Tepe or Print) lee DEATH 7 24 58
5. SEX ' 6. COLOR OR RACE | 7. M'\‘I‘IADROF{‘E’IEEB' ISIE‘YSECESRRJED. 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | (¥ WvDER 2 ous,
. {Bpecify last birthday) |Months| Days § Hours | Min.
Female White . Baby 7-24-58 . | 145
10a. USUAL OCCUPATION (Givekind of work ] 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . iy . e
=d‘nnndu:*ixu_u:::tl.chmrk.ln;I.I!..-:-a';l :;l;r:) DUSTRY (le.y aad State ¢ Foreign Coustry) OI 12, CITI%E:‘(?F WHAT
- None o. Firmin Desloge Hospital U. S. A.
138. FATHER'S NAME 12b, MOTHER'S MatDEN Nike' s HVULE , BG4 yame oF Huseano or nrs -
|__Thelma Pauline Huff .+ 7 : None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR NT* S SIGNATURE OR NAM ADDRESS
{Yes. no, or unknown) (If you, give war or dates of gervios) NO. ‘I’ K/ )
No None X e . (H Aee
18. CAUSE OF DEATH MEDICAL CERTIFJCATION el ld tg;‘;gAAI;'gﬁr'E\\AlEEN
: I. DISEASE OR CONDITION - TH
- pates only onocausper | "DIRECTLY LEADING TO DEATH* 5y

line for (a), (b), and (¢)

+This docs ot mean | ANTECEDENT CAUSES Ol gﬁ 5 p@ 4
the mode of dying, such | Aorbid conditions, if any, gleing PUE TO (b)

e heart fallure, asthenia, | rise to the above cause (e) stating

elc. . It means the diae the underlying cauae last. i : ,\ i
ease, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the death but not -
related Lo the direare or condition cauzing deafh.
19a. DATE OF OPTI:ZE_)AH- I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? '_1}
- 7é ?? YES D NO [3,
21a. ACCIDENT (Bpucify) 215, PLACEOF INJURY (e.x..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, [sctory, sirest, offios bldg. 50} ,
HOMICIDE =~ —— — SsT.AoUtS - Mo,
2id. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT{—] NOT WHILE
INJURY ———— = | “work AT WORK

2. I hereby ce‘rttfy that I ail ég‘!he deceased from 2 JOLY 19 8% 1o SAPE DAYy , that I last saw the deceased
alive on3% JuIY=7 - 19__$Q and thatl death occurred al gA m., from the causes and on the dale stated above.

23a. SIGH Degree or title) | 2Z3b. ADDRESS Z3:. DATE SIGNED
[N/ 3 PR (355 5. Seant |asiilsw

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURI . CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) v (5fte)
TION, REMOVAL (Bpecity) o
BuRi1 A ZulB-1958 lvary Cematery 5 Mo
DA "D BY'LmﬁéL ISTRAR'S SIGNATUR| 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
23858 )ﬂ,_@-xaunen- Kelly 7267 Natural Bridge

Tlicensed Embaloer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALM.ER

he bodv_whose name is recorded on the reverse side of this certificate was embalj

I hereby cegtify that t
by me, or by ...... A L ¢ m% ............................... , Student Embalmer No...c..o...... 1

working under my personal supervision..

Student ... ... i L.
Signature of Student Fmbalmer
| H:Z‘D' .
P. O. .Add]re:ss7 7 ’w%f""‘ .'
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, ih his OWN handwriting.
}¥ this body i3 not embalmed, fact should be so stated above.

-~

I b




