GGG S
| THE DIVISION OF HEALTH OF MISSOURI

58-037588

' Ne. 300 s
0.8 HLED 0 CT 23 1958 STANDARD CERTlFlCATE OF DEATH N
' . | g1RTH KO, REG. DISY, NO, N 4 %F ] 8 PRIMARY REG. DIST. NO. m Registrar's No %952/
4 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers deconsed lived. If lostitutlon: reside befors
a. COUNTY a. STATE b. COUNTY dinbalon).
Mipsourt L
b. CITY (I outside eorpurats limits, write RURAL and rive ¢. LENGTH OF c. CITY 4. I Residence within imits of
OR townahip)| STAY (in this place) OR & eity or_intorporsted {own?
Town 3t. Louls TOWN St, louis il SN
d. FULL NAME OF (If not in hoapital or institution, cive strect address o location) || fra" STREET (If rural, give location)
HOSPITAL OR R . DRESS -
4/ 'WEHGRSY Firman Desloge Hospital 1 6527 5156 Gambleton Pl.
LT d —
33&2:%55%% 8. (First) b. (Middle} c.d'l.mst) 3. DS'F["E {Month) (Dsy) (Year)
(Twpeor Priney  Nellle Battles DEATH 1C 9 58
5. SEX 6. COLOR OR RACE | 7. m&%lég IE[E\‘;’SFR! MSRRIED 8. DATE OF BIRTH 9-&65&1&:0;!- ;II" !rz'm | TEAR | o unDER 1 mms.
. {Bpecify) t ¥, on Days | Hours | Min.
Female | Vhite Married ? August 31,1881l 77 |

1a, USUALOCCUPATION (Givekind of mork | 10b. KIND OF BLISINESS OR IN- | tl. BIRTHPLACE . iz
e during et of orklnzljlo.-:on!;! :n.i::) ; ° DUSTRY (City n-nd State ct Foteifn Countrv} ‘ lngIIJ.H'IZ'ENOF WHAT
ousewife Own Home Belpin, Indirzas | i U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown | _Uwnknown Hallie C Sattles
15. WAS DECEASED EVER U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, mar ubkaown) | (If yeb, give war or dates of service) NO.
Ngne None allie C, Sattles 6154 Gambleton Fl.
MEDI L CERTAFICATION INTERVAL BETWEEN
EASE OR CONDITION ‘?5“!"“9 DEATH

ép ECTLY LEADING TO DEATH* (5

\ ANTECEDENT CALUSES

DUE TO (b) W 6(/!/{14.40 v&—-—\_

7
S

Morbld conditions, if any, giving
rise {o the above ecause (a) stoting
the underlying cause last,

DUE TO {c)

Jd

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the dealh but nol
related to the direase or condition couring death.

2325~

a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? g_
TION
ves L] wo m
2ia, ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, tarm, fagtory, street, office bldg.,. e%0.)
HOMICIDE
i 2id. TIME (Month) (Day) (Year) (Hour} 21le. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT[™} NOT WHILE
INJURY WORK AT WORK

o-F . IB.SZ, lo _.L?_,:_.Z, 193, that I last saw the deceased

alive on

2. I hereby cert? that I altended the deceased from

Zfm., from the causes and on thc date yzted ebove.

Jand that death occurred at

{Degree or title)

M D0

23b. ADDRESS
J/ oo s @ @-/\

23c. DATE SIGNED

24& BURIAL, Cl

N, RETOVT.

MA-

24b. DATE

1¢-13-195€

24c. NAME OF CEMETERY OR CREMATORY

orial P

rg Yemete

h'4

a4

€43 LOCATION (City, tows, o eoumy)

louls Co

(State)

Nisgoursi

WRITE PLAINLY—USING UNF(D})’G BLACK INK;—}IAI{E A PERMANENT RECORD

25, FUNERAL DIRECTOR"S SIGNATURE

ADDRESS

hﬁ'os Wi Clark F.H. H amont Ave

REGEST| 'S SIGNATURE,




, ' STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY .ouimeiiiiiciiinseietcieciasesrestenanassccscnnosasssnrsssanasnsnssns bememnen . Student Embalmer NO.oeereannes

(AL it T Bl

-Licensed Embalmer No.g
& SY
P. O. Address.[/.'g.\. L.

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in lna OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of ltcense) * s

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..

Student......cociiamimrirrerarirr i aeo et aiacaaans
Signature of Student Exmbaloer

’

S :




