THE DIVISION OF HEALTH OF MISSOURI 58—034366

Health,

8, Wellare ’ STANDARD %q' CATE OF DEATH STATE FILE NUMBE 7 %__
Public ’ 1 1003 'g
s.n(“ IHi } S E P 2 2 1gmisrmtion_ District No._ rimary Registration Dlslflﬂ o, e e o e Reginrnr's No. _ 22 ¥ ? ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution:‘Ru:i'ggn b)cfou
. ) igdion
. 300 a. COUNTY a. STATE MISSOURI b. COUNTY Q
1-57 b. C:)TRY (If outside corporate Fimits, givea TOWNSHIP only) lnside Limits c. chY Inside Limits
TOW ST, TOUTS, MISSOURT Yos B Mo [J tom ST. LOUIS, YosOl Mo (J
. FULL NAME v Iocunon) Length of stay in 1b d. STREET {If ourside, give location} Reside on Farm
OSPITAL OMﬂﬁtg WH ADDRESS -
L 24AnsTiTuTion Nyl 115 pavs [l22 4= 11A N. 6TH STREET Yos (] No ]
3. &me OF DECEASED First Middle Tasr/ 4. DATE Month Day Year
{Type or print) d O
SIDNEY L. TRVING DEATH SEPTEMBER L4, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[] 8. DATE OF BIRTH 9. AFE. i.‘,:'m:;; ;:J:'l':)‘ER ll)::m l{::d’osn 2;:!&8.
L1l -
MALE WHITE wooweo[T] _3 bivorceoff)] 1898 0 |
10a. USUAL OCCUPATION {Give kind of work done | 105, KIiND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired) INDUSTRY ) ’
kniown TLI,INOTS ' U.S.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 )
P L Unknowm Unknown , Unknown
‘g  [f 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= g (Yeos, ne,lz unkmum)l(lf yeos, glve wer or dotes of service) unknm Barnes Hospi tal RBCOrdS
3 0. 18. CAUSE OF DEATHAEMer only one cause per line for {a), (b), and (c).} INTERVAL BETWEEN
U PART |. DEATH WAS CAUSED BY: DONSET AND DEATH
w IMMEDIATE CAUSE (oEPTDERMOTD CARCINOMA OF FLOOR OF MOUTH, METASTATIC|. 1 YEAR
g TO NECK
ry Conditlons, if any, . DUE TO (b) :
}->: w:‘:ch gave ris.( |)u }
above <colse al,
z tating the under-
gl ) overo 143X
. TEF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase candltion given in PART | (o) 19. WAS AUTOPSY
T o« Py PERFORMED?
Y B YES[] NO[R] 42
= ¥ E1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = i
N o o o
S N3 20c. TIMEOF .Hour Month, Day, Year
2 o a INJURY a.m.
E : = p.m.
E 3 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T oW WHILE ATD NO]' vmu_E 0 iarm, factory, street, office bldg., etc.) .
E £ WORK :
] E 21. | attended the deceased from W’ 12 1956 ., to SEFT. l"‘) 1958 end last saw :::;‘ alive on SEPT. h", 1958
§ Death occurred at__ 6 1 l; PM m on the dote stated cbove; and to the bast of my knowledge, from the causes stated.
. & Degres or mie)é/ 22b. ADDPﬁ i 22c. QATE SIGNED
5 0 -BARNES HOSPI
: U2 W WA TAL 9/8/58
o BUHIAL, CREMATION, | 23%. DATE 23e. Nﬁ OF METERY %EMATO& 23d. LOCATION [City, town, or county) {Stats)
REMOVAL f ~ " 4
€ (Sewcify) —'_50 1 ? nmica St. LW’LS' MO. .

UNERAL

IRECTOR "[/y; ! i @ * RFPD'{ 1'58 ‘ M %_‘QJ

1E xr o’ S on Reverse Sida) V 'w;'é .




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 BY covvviieiiiiisieieeieeeeiee s eeeeenmaaaseeessesme et sasssessannesonnnsnssernessansneans ., Student Embalmer No. ........cveeeveennn

working under my personal supervision.
-

Student ..coeeiniiiiri e e e Signed ........civiiiiiiiii i e s e
Signature of Student Embalmer -

Llcensed Embalmer No........cocvevrvrenes

e BT P. O. Address......_ ............... eerrennenas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f.this body is not embalmed, fact should be so stated above.




