THE DIVISION OF HEALTH OF MISSOURI

58-038456

£ Watore | STANDARD CERTIFICATE OF DEATH STATE FiLE NOMBER
,::::::. LED OCT 2 7 Iggggm.e:ion_ District No. 3./ ,7 Primary Registration District No. 3 4? Registrar's No. R [0_98_:__-
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befors
;. 300 o CONTY gt Tonis o STATEpes agourd ™ T mi 8 8101
~57 b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limirs

_All dissases in Part | must be causally related. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o]
TON YWebster Groves

Yoag No []

5’720

OR
o Webster Grove

ch@ No D

€. FgLPL NAME OF (M NOT in hospital, give location} | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
msTituTion. 64,3 Clark Ave YRS 643 Clark Ave YesXJ No[J
3. :JTA.ME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print oP
Herman H. Lott peatH  Oet. 19,1958
5. SEX 6. COLOR OR RACE} 7. wARRIED[ I NEVER MARRIED]T] 8. DATE OF BIRTH 9. AGE (in years BF UNDER i YEAR] IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min.
Male of White | weowil] 3 owosceoD|Jan,3,1876 l |
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 1. BIRTHPL'ACE {Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
elor Repair & Speec. | Florisssnt, Mo, O lUI,S,.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UgaAND OR WIFE
H.H. Iott Unknown largaret Elizabeth Iott
15. WAS DECEASED EVER N U. 5, ARMED FORCES? 16. SDCIAL SECURITY NO.] 17. INFORMANT Address
Y . or unl " f
{ Ca.ﬂo ll-nqwﬂ)|(lf yau, ﬂivo war of dates of service) ﬁ(?o 3&_73’7 V"alter A.I.ott 611.3 Clark Ave erb.Gro.VQ

18. CAUSE OF DEATHJ
PART I. DEAT

IMMEDIATE CAUSE (a)

EnIer only one couse per line for (a), (b}, and {c}.)
WAS CAUSED BY:

nalonal (Cawaro

INTERVAL BETWEEN
ONSET AND DEATH

Caonditions, if any, DUE TO (b)

which gave rise to

above couse (a),

stating the under 5
lying cowse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseoss condition givan in PART 1 {a)

19- WAS AUTOPSY

Deoth oceurred at

m on ﬂu date stated above; end to the best of my knowledge, from the causes stated.

(fl:cnud Embolmer’s Stotement on Reverse Side)

22a. SIGHATURE M K%WW 27b. ADDRESS 2zc. PATE SIGNED
Herbert omke , cal R glstrar 651 S, Brentwood, Clayton, Mo.|/p_ 2257

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srote)

REMOVAL (Seecify)

Removal 10-22=58 Calvary Cemetery St. Ionis
24. FUNERAL DIRECTOR F ADDRESS 25 DATE RECD. BY LOCAL REG. 2. REGISTRAR'S ﬁGNATURE

5250258 guperal fjome o= 2/ 5P| Westioa? (2 M}ﬁg
L J

z
]
=
< PERFORMED?
E YES[] NO JE :
| 206. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ”
]
8 o o O
8| 20c. TIMEOF .Hour Month, Day, Yeor
9 INJURY  a.m.
e p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, lactory, street, office bldg., etc.) -
WORK AT WORK -
21. | attended the deceased from . te ond last saw t" alive on

-



STATEMENT BY LICENSED EMBALMER -

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

by me, or by .r Student Embalmer No. ......... S

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Emba:ﬁ
) P. O. Address ;
"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.




