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All diseases in Part | must be causally related.

USE ONLY BLACK [NK OR ﬁIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALT

STANDARD CERTIFICATE OF DEATH

H OF MISSOURI

38387

STATE FILE NUMBER

Fl LED 0 CT 2 O 195:8?5?;-3@:11 District No. 3 /? Primary Registration District No.. ... = AR Registror's No._____&é_é_g
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dececsbed lived. [f institution: Resldnnce before
"COUNTY o, STATE COUNTY 9 '“‘“'°
= e T s Missouri St. L3ULE
b. CgRY (If outside carparatdlithits; Hrea TONNSHIP enly) Inside Limits . CgRY |nslde Lidies
TOWN Clayton Yes R N I O HNormandy 4/%/o | v wC
¢. FULL NAME OF (If NOT in hn;piml, give location) | Length of stay in b d. STREET (If'outside, give location) Reside an Form
HOSPITAL OR ADDRESS
INSTITUTION Coq_;v'r\lf HospiTAl | 23 DAYS "R H 300 WALKER LAne| YesTl Ne[X
3. ?TAME OF DE?EASED First Middle Last 4. DATE Month Bay Year
ype or print . 0
/‘7/5 2r Za Adele Da v+ K1 DEATH /0 /5 5‘/

5. SEX 6. COLOR OR RACE| 7.

F. ¥ W

MARRIED [FJ NEVER MARRIED[ ]
 Wipowen[] s oivorcen[]

8. DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR

IF UNCER 24 HRS.

Months I Doys Hours l Min.

ll__ 3-191 3 hl-ug hirthduvl

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND QF BUSl’NVESS CR

11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?

during 1 of working Fifa, exon if retirad) DUSTRY .
"Housework omemaxer St. Louis, Mo. o U,.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H’U;SBANI? OR WIFE
John Landzettel Agnes Duesdher Lee Davis
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yel,anoor unkmwn)|(|f yes, give wor or dates of service) None Lee DaVIL s 14’3 06 V‘Ialker Lane
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.) N INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: :2 ’ . ONSET AND DEATH
IMMEDIATE CAUSE (o) - [ T
?/J. A /‘—af/
Conditions, if any, DUE TO (b)
which gave riza to } g/ /
gbove cause (a), é’ / _/__
. ating the under. /.
z rtng covre. laxt. 3 _DUE TO () /e/15/5
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted te the terminal disease condition given in PART | (a) 19. geaFAUTSé’S;
< h
E YES NO ]
Y| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
u
; O Jd O
Ul 2c. TIME OF ,Hour .Month, Day, Year
iS INJURY  a.m.
=3 p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT %’HILE farm, factery, street, office bidg., etc.)
WORK
21. | attended the deceosed from 9 ‘J_J - 5? o _LO =/ é é Z and last &u{n him aliveon /O -~ /5 ..‘5_/

Death occurred at /,J ' d 5— /? m on the date stated above; and to the bast of my knowledge, from the couses stated.
22a. SIGNAT, e or title) 22b. ADDRESS 22c. PATE SIGNED
ot (2. ;é;,«;?ﬂb €0/ Sa, Br e Zevoor)| /0155
2%. BURIAL, CREMATION, | 23b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tats}
EMO ity)
riaf™™ 10-17-58 St. Peter's Normandy, Mo.

24- FUNERAL DIRECTOR ADDRESS

Cullen & Kelly—7267 Nat'l. Bdgej

25. DATE RECD. BY LOCAL REG.

/0 Jb-5F

26- REGISTRAR'S SIGNATURE

{Li d Embal

on Reveras Sides)

Q Agr'rrl/;u }«;7,0.
A



STATEMENT BY LICENSED EMBALMER ___

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

Student Embalmer No. .....c.ccvnveenenn

by me, 0f BY i e s e .

working under my personal supervision.

Student ..ooiveiiiiii et e aaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (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. _ : ‘

R



