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All diseoses in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH
F"_ED OCT 3 lgﬁi”""i?" District No.. éf:lg rir :"t jistati

Primary Registration District No.

STATE FILE %m
Reglslmr [ 9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residenc efore
a. COUNTY a. STATE b. COUNTY admi gpffan)
cuprl
b. CIOTRY (If outside carparate limits, give TOWNSHIP only) Inside Limits c. A Inside Limits
R
TOWN Yes [ ] Mo [] TOMN S . T,outa Yos[] Ne[J
Egls-[lﬁ-i NA{:“%OF (I NOT in hespital, give location) | Length of stay in Ib d. STRERE'gs (If ovtside, give location) Reside on Farm
TAL OR ADDRE
2 & INsTITUTION Bl A 4564 Claranca Ava,) Y0 M0
3. NAME OF DECEASED First Middle ""C‘Lnst 4. DATE Month Day Year
(Type or print} OoF
Pata Little Sr. PEATH Sept. 17 1958
5. SEX o &. COLOR OR RACE MARRIED%"EVER marrien[ ] 8. DATE OF BIRTH 9, APE' E_,. ,.,,; :::‘P‘JI?‘ER;LEAR I::::DER 2;:115.
ox ay! .
White wooveo 3 2 ovorceol]|  Mapeh220,1687T |
10a. USUAL DCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atare or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} INDUSTRY &
| Bottlar Gallway Ireland 5.2,

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13k, MOTHER'S MAIDEN NAME

| Ann Darcey

14. NAME OF HUSBAND OR WIFE

Mapry Little ( deceased)

16. SOCIAL SECURITY NO.| 17. leD_EM_ANI

(Yes, no“nf unkm-m)l(l! yss, give war or dotes of service)
0

2

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |.

V8. CAUSE OF DEATH (Enter vnly one cause per line for {a), {b), and (c}.}

Peter Little, 4564 Clarence Ave.

Address

INTERVAL BETWEEN
. ONSET AND DEATH

Condltiona, if any, DUE TO (b)
which gova rlse ta M
abe:- ':uU|: ':u] } « J bl -
stating the under-
g lylng causse lost. _DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condltion given In PART 1 (a} 19. WAS AUTOPSY
X l. , PERFORMED?
T 57 YES[ ] NO
% | 200. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; (I d ]
Y| 2c. TIME OF ,Hour Month, Day, Year
a INJURY  am.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Im form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased me %&& / ?E 56 lusl Saw him c||v. on
Death cceurred at "~ m on¥he dufu state ubove, and to the best of my knowledg¥, from lha causes stated.
5. BN

/&c

2'2b A DRESS , ! :

9/18/58

230. BURIAL, CREMATION,{ 23b. DATE

REMOVYAL (Specify)

4. FUNERAL DIRECTOR ADDRESS

23c.

{ (stare) 7

NAME OF CEMETERY OR CREMATORY 1 234. LOCATION (CU{ towm, or county)
tary St. Louis
25 DATE RECD. BY LOCAL REG. 26 GIS R'5S SIGNATYRE
a * -

{Licensnd Embalmac's Stotement an Rever »
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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

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

BY ME, OF DY .evrirreireiiiiietiiiiiin i tibe e s s

working under my personal supervision.

SEUAENL  ceeniiriueieiarririrsrnrrransesssrsrsrnsinsssanssnrsans
Signature of Student Embalmer
_ P. O, Address. R s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
, to comply with the above-constitutes grounds for revocation of license). e e - A i

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. ] . |




