THE DIVISION OF HEALTH OF MISSOURI
; \T-ll_lft'u STANDARD éifgﬂ(ﬂ! OF DEATH 1 0035§§ FEQ 93%133
P"H!‘ - * foyistrotion District No. Primary Registration Distriet N 22 27 = e Rugisrmtﬁiﬁ{mrw“u

sevice N ED OCT 10 19585 >
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence Jfore
. 300 a. COUNTY a. STATE Mi asounr 1 b. COUNTY admissjdn}
1-57 b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEOTY Inside Limits
| | TgﬁN 5t. Louls Yes [B Mo [] TOE‘N 5t. Louls Yes K No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. 8TR 55 1 {If outside, give location) Reside on Farm
HOSPITAL OR L ADDRE
07 S nior Christlan Hosp.| 1 Day 4p75, 5019 Aubert Ave, Yes [J No(J
a, NAME OF DECEASED First Middls Lost 4, DATE Month Doy Year
{Type or print} OF
: Bernice Lucille Radford peatn 10 19 1958
5. SEX 1 6. COLOR OR RACE| 7., crigoKInever marmien[]| 8 DATE OF BIRTH 9. AGE (i yeors ::‘:,‘.?.“&J,E"‘ 1F UNDER 74 HRs.
3 r Y. ur: -
. Femagle / White wiooweb[[} ¢ oivoreeo[] June 14 ’ 1896 6é I I
-E 100. USUAL OCCUF’ATION {Give kind of work dane | 10b. KIND OF BUS[NESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= life, W retired 1 RY
. HOugepree e it | aEHY Flora, Ills. /st U.8.A.
; 130, FATHER'S NAME 13b. MOTHER*S MAFDEN NAME 14. NAME OF HUSBAND DR WIFE
” Lewis Elliott Effie May Slade Joseph A, Radford
. w
Iga 2 [ 15- WAs DECE EVER IN U. 5, FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
: g (Y.NB, o\an nl (I yer, give juor o s of service) None J’osar)h A' Radford 5019 AUbert AVe.
@ 18. OF\PEATH nt one cuuu per line for (o), (b), and (c).) INTERVAL BETWEEN
w RT 1" DEATy WA USED BY . ONS, ND PEATH
w ust (0 FECTE MYl A0y ML Tl »e 770N
@ . ’
=
& & " DUE TO (b)
=
st
z n
8 z causa qu DUE TO {c}
= = o R‘il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissese condition glven in PART I (o} 19. WAS AUTOPSY
T 2 PERFORMED?
L R0/ YES[] NO
~ x5 %u ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
= = 1wt
v xfi° (] (W} d
R
© j 2| 20c. TIME OF Heur Menth, Day, Yeor
3 o3 INJURY  am.
'g' : E p.m. L -
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A WHILE AT NOT WHILE form, foctory, straet, office bldg., eic.) :
& g | workK AT WORK
E 21. | gttended the deceased ﬁm’%&a‘ . WP_LdLLL"—EZ and last 'sawﬂ;;_cliu on - - 5
5 Death occurred at - m on the d.uu stated above; and to the best of my knowledge, from the couses stated.
- 2 220. SIGN (Degroe or fitle) o 22b. ADDRESS 22c. DATE SIGNED
-l
2 s E ot % LD 2oz o-5F
230, BURI[CREJAAT!ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHY, town, or county} {State}
REMOY AL (Specify} :
removar 10/22/58 Memorial Park Cem. . |8t. Louls County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY LOCAI. REG, 24. REGISTRAR'S SIGNJFURE

Drehmann-Harral, 1905 Union Blvd 8CT 2

{Licensed Embalmer’s Stotement on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER

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

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

DY B, OF DY it re et raes i rensre s eenensennnneanrsassnssneerasnrnsrnns

working under my personal supervision.

Student ..ooviiii e s Signed .. {
Signature of Student Embalmer
e

Cele Lo Licensed Embalmerdo. .. 7...570.7.....
N (44( -
. P. 0. Addres “Getio.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBA'I'.I'_MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




