. Health, THE DIYISION OF HEALTH OF MISSOURI 58_:_0271‘64

, & Wetfare SrFCo.5 & STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER

. Public I R 3 1003
th Service H LI_U U G 1 1 Igsggismnion District Na. 1 8 Primary Reglstrahon Dlstrlct No, e Registrar's No, T 2
fiizo A _ e AGD
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bifore
5. 300 a. COUNTY a. STATE b. COUNTY udmls,s:nn)
1-57 b. chY (t outside corporate limits, give TOWNSHIP only) | inside Limils c cn‘v Inside Limits
rown STJOUWS,MO, Yes [] o ] Tom ST.LOVIS ,MO. Yes{ ] No[]
c. FBLIL-I NA{V\%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITA R DDRESS
2.5 TOPITAL O) o LOULS CITY HOSPL #1e 7 7 8PPFE5291,0 FRANKLIN Yos [ No[]
I3 waneoF DE;:EASED First Middie l&st 4. DATE Manth Day Yeor
(Type or print OF
S GIHL Lendon peath JULY 20, 1958
]% SEX 7\ NE COLOR b@A’CE 7. MARRIEDL | NEVER MARRIEB(E] B. DATE OF BIRTH / 9. A|GE¢ Ll-n.ﬁzar; ;:J::ER;Y:AR la UNDER 24 HRS.
. Gm ast birthday 5 a in.
. EMALE wioowep[_] pvorRCED[ ) 7/19/58 I P |39
‘; 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during m f working life, if ratirad INDUSTRY
-g !rlog ost of woerking life, aven i 1 ) no ST.I.DIIIS,MO. c) U.S‘A.
= §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND QR WIFE
x
71?
E Ruby L on
‘éi o ] 15- WAS OECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address |
> g (Yas, no, or unkm:_wn)'(lf yes, give mer dates of service) m ST.LOUIS CITI HOSP . #1. 3
-]
z o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).) INTERVAL BETWEEN
" w PART 1. DEATH WAS CAUSED BY: . DN} EATH
oW IMMEDIATE CAUSE {a) C ﬁ
LI, ' ~
- =
. & Canditions, if any, DUE TO (b) .
5 t w:‘,ich gave riss 1o } . N :
5 above cause (3), é
=z tating the wndes-
2 )| e et - 776X
3 - =N 4 PART [l OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition givan in PART | (=) 19. WAS AUTOPSY
c o g« PERFORMED?
A ves[ ] voX Y
.. ¥ 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= £fu
Y 2 LJ O
8 YHR4
b j Ul 20¢. TIME OF  Hour Month, Day, Yeer
s afs INJURY  g.m.
‘.;. Z X p.m.
€ g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;s W WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.) |
n‘f g AT WORK " : il Lo Lot 3 1
E 21. | attended the deceased from 7/19‘55 . 1o 7/2 /sr and last saw :::1 alive on 7 eV/ o0 ‘
5 Death occurred ot 3_@ A m on the date stated above; and to the best of my knowledge, from the causes stated. |
k] 220,481 Tugsd egree or title) d 276. ADDRESS 22c. DATE SIGNED |
-] "
: 7%&'&, 27 1515 LAFAYETTE AVE 7/21/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)

REMOVAL (Specify) =3/ Jj Anatomwal Board St. Louis, Mo. P

ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
f&é;, J JUL 3158 2
'/ ﬂ,y . UL 1

{Licensed Embglmaec's Statement on Reverss Sida)

ERAL DIRECTOR
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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

DY M@, OF DY it cie s e e e e s st s en e s e e s rasaEr s , Student Embalmer No. .........ccceeveee

| working under my personal supervision.

Student ...oiiveiieiiiirre e re e ranas SIENEA |, . eeiiiiveeeirnerereiasaerarcisttiresnnreeaensavasaneseranarneas

" Licensed Embalmer No.......cooovvervrvnnes

P.O. Address.......ccccoiveivcvnnminienenn

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fo: revocauon of license).
If embalmed by & {STUDENT, he also‘shal; -in\Big,OWN handwriting. : .
If this body is not embalmed, fact shcmhi'c "So-stated above. .




