Health, THE DIYISION OF HEALTH OF MISSOURI s :034?80_____

& Welfore - . (S } STANDARD (ERTIFI(ATE OI" DEATH o m—-SfATiE FILE NUM
Ligas -3t 9172
h Service egistration District No. ... 3 18"ramary Registration District No. No... 1003 -------------- Registrar’s Me. e
A DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence-before
.00 0. COUNTY a. STATE ¥o b. COUNTY adm'/sﬂon)
.

b. CIDTRY {If outside corparate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR
) ToWNSE. Louis: Yes [ ] Mo (] Town ST.LOULS ,HO Yes[] No[]
. c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . STREET 2613“5“?*!5 stsﬂ'“’“) Reside on Farm
g d 3

~HOSPITAL Q

NSTITUTIONS Louig, City Hosp, LB B0 gges (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ) oF
v Girl Vance DEATH 12, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH \/ 9. AGE ¢t |F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_| NEVER MARRIED : n years
irth, Months | H Hin.
FEMALE / WHITE wipowep[ ], 3 DIVORCEDS 9/10/58 fast birthdar) | Months “é e l -
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond s¥ate or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} IND
no ﬁb“e ST.LOUIS,HO. (6} U.S‘A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CLARENCE ESTHER KIGER
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ., Address
(Bb no, ar unknqwn)l(ll yes, give wcrﬂdur-: of service} none ST .LOUIS ‘CITY HOSP #l.
18. CAgS%_?lI: DEEI?I-SEVF'GS’COM&SOHQ Eﬂuse per line for {a), (b), and {c).) INTERVAL BETWEEN
A . AS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) NEONATAL DEATH _

et ' MMATURI TV,

DUE TO (q) | 7 7;’{

Conditions, if any,
which gave rise to }

above couse (a),
stating the undesr.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Z) lying c¢ouse lost.
= = PART il OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal dissass condition given in FART I (a) 19. WAS AUTOPSY
8 S : PERFORMED? X
- z YES[] O 5;
- =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g v () a O
] P
© U e, TIMEOF Hour Month, Day, Year
S g INJURY  am,
'g kS p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.}
3 WORK AT WORK
E 21. | attended the deceased from %]‘&Eﬁ , to 9-_-2-5& and last 'sr.w«.h;'1 alive on 931255& {"
5 Death occurred at 6.‘2 Sﬂ _'D m on the dote stoted above; and to the best of my knowledge, from the causes stated.
= 220, SIGNATU (Degrpeor title) o | 22b- ADDRESS 22c. DATE SIGNED
gy K 15 Laf ‘ 9/17/58
< 1515 Lafapetbe Ave, /11/
230, BURIAL, CREMATION, | 23h. DATE E OF CEMETERY OR CREMATDRY 23d. LOCATION {City, town, ar county) {State) -

REMOVAL (Speciy) ?._3‘, dj’ Anatomical Board St. Tonis, Mo,

UNERAL DIF!ECTOR ADDR% z |25 DATE RECD BiLi:AééEG

{Licensed Embalmer’'s S1etemant on Reversa Side)

oa e e




- m .
STATEMENT BY LICENSED EMBALMER

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

'

by me, or by .» Student Embalmer No. _..................

working under my personal supervision.

Student
Signature of Student Embalmer

- 5

P. O. Address

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).

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.




