| : )
THE DIVISION OF HEALTH OF MISSOURI ¢4 4/

'5 95
V.S, Mo.300
.5 .30 . STANDARD CERTIFICATE OF DEATH 28030688
Blmp. AUG 28 ]958 REG. DIST. NO. é;;; E; PRIMARY REG. DIST, m1m3:. Kegistsar's No,
' 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If inatitutlon: residongt before
a. COUNTY a. STATE HISSOURI b. COUNTY - - inbmion).
O b, CITY (I outalde corpurate Hmits, writa RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL aud give township} (
oM ST. LOUIS e Y RECTZY  own ST, LOVIS
i ‘ d. FULLPv_I{\AbII_EO%F {It aot in hoapital or institction, ive street sddrom or Location) d.ASTREE!' (i rural, give location)
BOMER G, PHILLIFS HOSPIT 2904, THOMAS STRIET
| L EACNE‘ES %IE 8. (First) b. (Middle) ] ¢, (Last) 1 Dé;g (Meonth)  (Day) (Yean)
. (Typeor Print)  MICEAREL K LINDSEY - DEATH 8 =- 10 - 1958
| B, SEX 6. COLOR OR RACE [ 7. MARIHED NEVER MAR‘EIE‘?‘ 8. DATE OF BIRTH 9.1:\.65 u".).,. ¥ woe | Youn ¥ bom u an.
it [OuUra .
| MALE 2|  COL. WRLR BRI ED° | 6-- I8 -- 1958 T R
" I ST oy | o KD OF BUSINESS g g | T BIRTHALACE (ke o e Gy | PSR 9T AT
| . Infant D |__ST. LOUIS,  MISSQURI UeSoehs
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| CLAULE B, LINDSEY | RDDIE  GREBN _ ddaida s
E{. WAS DE&EASE,D E\(IER IN‘I.I;!‘.S.ARM:‘ED l:’ORCES‘E 16. SOCIAL SECUREB( 17. INFORMANT'S S{GNATURE OR NAME * ADDRESS
-8, Do, o DO ye, WAT O tog . PL _
WO e ? M "3304, THOMAS

18. CAUSE OF DEATH MEDICAL CERVIFICATION ’,._..-—-—--'_"' INTERVAL BETWEEN
. Enter anly onscaase per L DISEASE OR CONDITION NSET
line toc (), (b, sad (@ | DVRECTLY LEADING TO DEATH® () y I

Tl door oot mueen | ANTECEDENT cavses 2 j; / £ o
the mode of dying, such | Mordid conditions, if any ﬂw DUE TO (b)

s heart fatlure, asthenia, g:: to the above cauu ta)

underlying cause logt
de, It maeans the dia-
ease, fufury, or complieg- DUE TO (&) 7 792/
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bul not
related to the disease o7 g death
19a. DATE OF 0P1£_{-“C)A"- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1o,
. . o vis [] wo 4
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE botig, farm, tastory, sireet, offios bidy., ete.)
HOMICIDE
21d. TIME (Moetr) (Day) (Year) (Heun | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lN.?lfR'l mm.:.\r NOT WHILE
= AT WORK . -
2. I hereby certify that I attendcd the deceased from . _ | 197_, 18_ , that I last saw the deceased
alive on , 18 and that death opcurred ol m m., from the causes and on the dale sialed above.
\57'.6NATURE (Dﬁk or\gle) 23b. ADDRESS W l 9}/6 /.
p .
S Ao, M } Falioy s Ao d
s BURIAL, CREMA. | 24b. DATE 24: NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, wwn.oremty)f 7 (Btate)

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

™| 8/ 18/ 58 | WASHINGTON PARK CEMBETERY| ST. LOUIS. "  MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 _RUNERAL DIREC ’ SIGMATURE ADDRESS

12 2616, Yo, Garrison




STATEMENT BY LICENSED EMBALMER

3 5 ‘ he rE:rse side of this cepfificate was embalmed by me, OF by
# WA ¥ Student Embalmer %o. , -
working under my personal supervision. i M

S5tudent cuveseneiisansanas Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address Z&/é%,%fam

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for mon of License.) 1

lfthnbodyunotembdmed.faﬁshouldbelomdabon-

oo L4 . . ‘t:._ \\ ,‘; . r .




