e - THE DIVISION OF HEALTH OF MISSOURI - 58_034090 )

& Watfore N TR & STANDARD CERTIFICATE OF DEATH STATE FILE NUMgBSS
. Fublig
h Swrvice {LED S E P 2 5 195-3ugnstrauon District N o resn e 3.18.-Pr|mury Raglsfrahnﬂ DIS"IC’ No. 1.0.03 __________ Roglﬂmr 3 No. Mo e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence fere
S. 300 a. COUNTY a. STATE b. COUNTY ndmu; n}
- 1-57 b. C{)TRY {If outside corporate limits, give TOWNSHIP only) tnside Limits c. CgRY Inside Limits
o  ST.LOULS,MO, Yos 0 Mo [ om  ST.LOULS,HMO, Yo Ne[J
. FULL NAME OF (lf NOT in hospital, give location) | Length of atoy in 1b d. §TR (If outside, give location} Reside on Farm
QSPITAL O 4 DDRESS
INSTITUTION #1. 5.2/ 9 1905 CARR Yos [ Ne[]]
1, E'ITAME OF DE)CEASED First Middle Lasl 4. DATE Month Year
ype or print .
BABY GIHL CLARK o UNE 30, , 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {tn years JF UNDER 1 YEAR| {F UNDER 24 HRS.
MARRIED[ ] NEVER MARRIE e . {tn ye
[ birthd. Manth. Da i
’ FEMALE g |NEGRO e ven ekl 6/30/58 o S P oo e |y
-z 10a. USLIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
= duri og lifs, if retired) IN|
S uring me st ﬁmr ile, wven if retir WE ST. mm S’HO. G U.S‘A
5 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE ;
: SELL IRMA DAVIS
2 i -
[ 15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY No.| 17 FO A 55 .
E. g (Yan, no,wnkmm)Itlf ynaiv. war or dates of service) mNE S’F. %ﬁs CITI HOSP . #’1. ‘
g F
2 a 18. CAUSE 01? DEET|;P$EV$I’€E;IﬂS?S EG*FISB per line for (a), (b), and (c).) |%L§E¥AALNBETWEEN b
te PART . A A : D DEATH .
'_'-‘_f IMMEDIATE CAUSE {(a} hlE o NAT A L —bE A T'H’ - .
@
E
E Conditiens, if any, DUE TO (b)
- which gove rise ta
Ld above couse (a), } 7
z ing th der-
8 g I‘;icr:g g:uu.lcml‘a::. DUE TO (C) 75 ! D
. O E= PART . GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I {u} 19. WAS AUTOPSY
E & X PERFDRMED? /
% g I YES NO [
- x 2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART Il of item 18.) ~
= Z8u
: xf* 1 dJ ]
]
: S WYl 2c. TIMEOF .Hour Month, Day, Year
o GO INJURY a.m.
§ : Ed p.m.
f é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
g 8 WORK AT WORK
f 21. | gttended the deceased from 6/30/58 ) 6/30/58 and lost suw{: alive on 6/30/58
H Death occurred at m on the date stated above; end to the best of my knowledge, from the causes stated.
K &WRU {Begres or uls}” ‘) o | 2 ADDRESS 22c. DATE SIGRED
o
2 7 J“"“Q"Y"‘* 1515 AVE, 6/30/58,
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State)

pevovatteetn | 2 39 :fy Anatomical Board . Louzs, Mo.

DIRECTOR ADD 25. DATE RECD, a:‘ LOéﬁ REG. EGISTRAR'S SIGNATU
¥
—Mr/}‘/ﬂ w SEP 1

d Ermbal o0 Revevas Side) / )




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student

........................................................

P. O. Address

to comply with the above. constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also’shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.

Y T

-

, Student Embalmer No. ...................

‘Licensed Embalmer No......................

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure




