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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUM

| W Iv i S i

N n\[ 1 N 1 feystration District Mo e q_j _____ Primary Registration District No1 903 _________ - Ragistrar's No.i@&?_@ _____

13a. FATHER s NAME

Rev, ALLEN LINDSEY Sr

13b. MOTHER"S MAIDEN NAME

MARY ANN FRARENCE

15. WAS DECEASED EYER IN U, §, ARMED FORCES? 16.

(Yos, neNcbun‘lm-m)l(H "NB ar or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence fc...
o, COUNIY 0. STATE b. COUNTY o .;;A;
MISSOURI
. CITY (If sutside corporate limits, give TOWNSHIP only) lnside Limits e. CITY inside Limits
OR Y Ne (] ar Y
Towv ST, LOUIS - Tom ST LOUIS “® NeJ
<. FgLII;I NA&"%‘?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give locotion) Reside on Form
HOSPITA DDRESS ~
O/ wsntution 2817, A DAYTON,St, ‘._z/d“ 2817, A, DAYTONe Ste | ver 0 Mofgl
3. NAME OF DECEASED First Middle LGir 4. DATE Month Day Ywor
{Type or print) . or
LULEA BEQYUBTT oeatTH 10 = I6 - I958
5. SEX 6. COLOR OR RACE 7.““'50@,{““ MARRIED ] 8. DATE OF BIRTH 9. Al(;g' s_..r::.,; :our:l::en;vem |::::10£R z;:ns.
&3 " ' nths a¥ e { ] .
FEMALE COL. winoweo["} oivorceo{ }| IQ = 25 = I ’ aT l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12 CITIZEH EF WHAT COUNTRY?
during moxt oi wo'kmn life, wven if raticed) INDU .i' t
HOUSE™ & 1cTs CANNON,MADISON CO, MISS. | UsSed

14. NAME OF HUSBAND OR WIFE

JAMES BE®RUEBIT

SGCIAL SECURITY NO.

1L, INFORMANT 5 :r

Addrass

2817, A, DAYTON.St.

Conditions, if any, DUE TO (b}
which gave rlse to }

above cawvie {a),
stating the under

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), cnd (c) )
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) JAO

INFERVAL BETWEEN
Z \/ 5; ; ,obT AND DEATH
I 7\

g

420.0 ,

g lying cause lost, DUE TO (c) v
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
T YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.) R
o .
J | (I O
Q 20¢. TIMEOQOF Hour  Month, Day, Year
3 NJURY  a.m.
N p.m.
2204d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, stroet, office bldg., etc.)
WORK AT WORK

21, | attended the decedsed from

, o

Death occurred ot

ond last uwt

/0 w A m on the dote stoted abovae; ond to the best of my knowledge, from the couses stoted.

alive on

‘

NAME OF CEMETERY OR CREMATORY

WASHINGTON PARK CEMBTERY| ST. LOUIS

22b. ADDRESS

pa 1y

22c. DATE SIGNED

2.y 7~JF

Y

23d. LOCATION (City, town, ar county}

{Stata)

& &  MISSOURI

ADDRESS

, 2812, THOMAS,St.

25 DATEﬁEf 2 ldqs,gec

@EG]STRAR'S SIGNATUR

{Licensed Embalmer’s Starement on Raverse Sids}
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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
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working under my personal supervision.

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

Signature of Student Embalmer

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

A

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

Licensed Embalmer Noy?.lf{

P. 0. Address .&3/&:72,0&&5.@:

oooooo

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

i \

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 handwntmg

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

-




