THE DIViSION OF HEALTH OF MISSOUR]
wwas, FILED ' -5R=027396
& Welfare - AUG 1 1958 STANDARD CERTIFICATE OF DEATH ~ g;ﬂ NUMBgzad“
Public -
y s:n,i" ﬂ//, 6 - CSR_j:istrmion_ District Nou e _3_1..8.Primery Regisiration District NO-..l.o_O.B-_-_-.._..M Registrar's Now e
1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived. If institution: Residence b fore
5. 300 a. COUNTY o. STATE b. COUNTY adm-ssy?
157 b. cgv (If outside corporate limifs, give TOWNSHIP only) | Inside Limits c cgg Insida Limits
R
0 Town ST JLOULS MO Yes [ Mo [] tomn ST,1OULS, MO, Yes[T] No[]
. EULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b 4. STREEWW &
HOSPITAL OR DRE
LZ-S‘ insTiTuTion 9T« JOULS CITY HOSP. #1le 4l 2 7 C;D , - s Yos [ No
3. ?Tme OF oz)cnssn First Middle v Last 4. DATE Month Day Yeor
ype or print ) OF
BABY GIRL ROSHELL pearw JULY 11, 1958
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER i YEAR} I/F UNDER 24 HRS.

5 | "NEcRO

MARRIED[ ] NEVER MARRIED[X)
wiooweo[] ¥ oivorcen[]

1/5/58

9. AGE {In ysars
tast birthday)

Months

Dg- ﬂﬁ- I Min.

100. USUAL OCCUPATIOK (Give kind of work done
during mast of working life, even il retired)

nona

10b. KIND OF BUSINESS OR
INDUSTRY

none

11. BIRTHPLACE (City and stats or country}

ST.LOVIS MO0, O

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHERS NAME

CLARENCE Rsspe/ L

GLADYS MONK

13b. MOTHER'S MAIDEN NAME

14. NAME OF H_UéBA.ND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ywa, no, or unknawn)|{If yas, give war or dates of servics)

14 SOCIAN&CURITY NO.

17. INFORMANT

1515 LAFAYETTE AVE

18. CAUSE OF DEATH {Enter onl
PART I.

IMMEDIATE CAUSE (o}

DEATH WAS CAUSED 8Y:

se por line for {a), (b}, and {¢).)

Nco nodal dealh

INTERVAL BETWEEN
ONSET AND DEATH

Canditiens, ifany, . DUE TO (b} iwa WAl Luwvy l‘l

which gave rlse e } T -
above causa (a),

tating th dur-

lying couss loat, ] DUE TO (c) 7733

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relzted to the terminal dlasase condition given in PART | {o)

19. WAS AUTOPSY

standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

z
2
3 X PERFORMED?
- z YES[ ] NO
- 2] 200. ACCIDENT SWICIDE HOMICIDE k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) 4
3 w
E v O O O
: 3 3
e u U| 20c. TIME OF How Month, Day, Year
L 3 INJURY  am.
.: g k3 p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T WHILE ATD NOT WHILE D farm, factory, streas, office bldg., etc.)
5 WORK AT WORK ) )
:';‘ E 21. | attended the deceased from 7/5/58 , to 7/ /58 and last suw: alive on T/WSU
§ H Death occurred of h: AN < gy mon the dote siated above; ond t5 the best of my knowledge, from the causes stated.
5‘ g HcmﬁE (Dagregor title) h A 22b. ADDRESS 22c. DATE SIGNED
o
iz Y. c 1515 LAFAYETTE AVE. 1/11/58

23a. BURIAL, CREMATION,
REMOVAL {Specify)

23b. DATE

> -3/~

f 23c. Name OF CEMETERY OR CREMATORY

Anatomical Board St.

23d. LOCATION (City, town, or county}

{Store)

Mo.

ADDRE

(7284

25. DATE :ﬁjclli 321' LO(;géEG

L d Embalmer's

on Reverse Side}

2&%&ST R'S SIGHATURE




> —

[

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, O DY e et et a e rraan s , Student Embalmer No. .........ccc.......

working under my personal supervision.

Student oo e Signed ..o e

" Licensed Embalmer No.........cocvivvnenens

P.O. Address.......ccocceovviiiinianananns

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

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

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




