. Health,
& Welfare

. Public

h Service

-57 I

18. No symptoms will ba listed.

7, COTONer,

oic. must use only standard nomenclature in item

All diseases in Part | must be cavsally related.

- 2%

E ONLY BLACK/INK OR RIBBON TYPEWRITE IF POSSIBLE

it 1‘1 n PT 9 ".{ 1q58utrnhon District No..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD ngl

CATE OF DEATH

Prlmnry Reglsrranon District Ne.

28-038216

'STATE FI

1003

LE NUMB%
Registrar's No. QN %

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reildence before
o. COUNTY a. STATE Pﬂo. b. COUNTY [ mns}ﬁﬂ
b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
tomw St. Louis Yes [] Ne (] roun St. Louis Yes(J Mo []
c. FULL MAME OF (If MOT in hospital, give lacation) | Length of stay in 1b d. STREET, utside, give location) Reside on Farm
OSPITAL OR ADDRESYQ9 N. E‘vi :
wnsyTuTiok City Hosp. & ,2/?3 Yos [ 1 Ne[]]
3. FIJ_\ME OF DE;:EASED First Middle Last — 4. DATE Month Day Year
ype or print . . oP
Leonsa . Shumpdrt peatH Oct. 6 1958
5. SEX 6. COLOR OR RACE| 7. ; 1 a DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED {In yuars
Lirthday) [Months | Da Ho Min,
fema]_e 32 Negro wiowen[] ¢Y pivorcen[ ] /7,;,58 3 5’ irihday) | Montha i e l "

100. USUAL CCCUPATION (Give kind of work done
ing most of working lifg even if retired)

10b. KIND OF BUSINESS OR
DUSTRY C.-

1. Blg'l % {City nnd state er_sountry)

12. %F WKOUNTRV?

|3¢£A55R'::E /%/2 2

QM

13b. MOTHER'S MAIDEN NAM

E@M/ZZ?/

14, NAME OF H,USBAND OR Wl

IFE

15. WAS$ QAE/CEASED EYER IN U. 5. A«ED FORCES?

16. SOCIAL SECURITY NO.

RMANT / f‘ 3 Ad:lress

Reliaple Funeral Sys.1389 N.Union

25. DATE RECD. BY LOGSQEG.

{Licansed Embolmer’s Stotement on Revarse Side)

(Y-men} (If yos, n%hs of service} y e) é
18. CAUSE QOF DEATH (Enter only one cause paf Tine Tyr (a), (b), and (¢).} INTERVAL BETWEEN %
PART |. DEATH WAS CAUSED BY: ( Z ONSET AND DEATH  °
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO {b)
which gave rise to }
absve cause {4}, 46 /
tati th der-
é l‘y;’n;ng:uu.uw;u::. DUE TO (<) 5'7\ y,
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not reloted to the terminal diswass condition given in PART | {a) 19. WAS AYTOPSY
= PERFPRMED? J
T YES nNo []
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
(1Y)
o ] a (d
G| 20c. TIMEOF .Hewr Month, Day, Year
' INJURY  om.
E p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., e1c.) K
WORK AT WORK
"21. | attended the deceased from and lost saw an olive on
Death occurred ot 74@ I m on the date stated cbove; and ta the bast of my knowledge, from the causes stated.
22a. Sl egree or b - . ADDRESS 22¢. DATE SIGNED
f /Fo0 /0 -5
23a. BURIAL, ATION, | 23b. DATE 23’:- N CEMETERY OR CREMATORY 23d. LOCATION {(City, Iom,‘ol eounty) {S1ate)
REMDY acify) . L =
ren 1l Oct. 1958 Washinston Park St. “ouis Cop Mo.
24. FUNERAL DIRECTOR ADDRESS 25. AR’S SIGHATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
BY M@, OF DY ouvvieireiiiiereeieectrecssiessve e beasseresanssnnnaessnssesssassaassrnasssneseseranenes «» Student Embalmer No. ......... aenerenes

working under my personal supervision.

R 1 - < | S U
Signature of Student Embalmer *

Licensed Embalmer NO.H... S
p. O, Addres%.ag. LAY )

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.



