THE DIVISION OF HEALTH OF MISSOURI — - -
Jolh, | 58-042535
Wellare ? ,a\ S\ v - (. { STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
*ublic }
Service rn alAY O 4 o fcaistation District No. 3.4 7 Primory Registration District No. ;1_/ L Registror's No-wa,g;i,?bi-
] | }-Iu =
. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before’
300 o COUNTY ] a. STATE 343 s b. COUNTY sion /
1 St. Louis Migsouri St. Lod
=57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;I'RY 7/)33 lnside l{mits
R
D TOWN Glavton Yos E No [ ] _TOWN Kirkmﬂ.d " Yu& Mo []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d- STREET (If outside, give location) Reside on Farm
HOSPITAL OR . 5 ADDRESS
wsTiTuTion St. Louis Co, Eosp,. /2 HRS 212 Attucks Yes [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typa or print} A OF /
ABY oy RAuwresree | eam [/ R /P25
5. SEX 5. COLOR OR RagE] 7. marries[] NEVE‘MARRIEDQ 8. DATE OF BIRTH 9. AGE (I years IFUNDER 1 YEAR] IF UKDER 24 HRS.
tast birthday) [ Menths | Days Howra Min,
; male -2 negro wivowen[] (3 bivorcen[]| 11-2-58 L 12
E 10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of working lifa, aven if retired) INDUSTRY O
: none none Clayton, Mo., U.S.A. LLS A
: 19a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: !
rd lLawrence Yvonne West none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.[ 17. INFORMANT Addrass
{Yes, no, ar unknawn)] (If yn,]:ir;- war or dates of service) none St . _Louig County Hospita.],.

PART ).
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and ().}
DEATH WAS CAUSED BY:

Irema wh \lv

INTERVAL BETWEEN
ONSET AND DEATH

ﬂ@w@

,gule, Rgrp:rmlﬂ-y [(Aﬂcluw

Conditions, if any, OUE TO (b)
which gave rise 1o
bov (al,

mgmm&} 2625
é lying couse last. PUE TO {c)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl disease condition glven in PART I {a) 19. WAS AUTOPSY
b ' , PERFORMED?, A
& ves[ 3 NODd
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of itam 18.}
w . )
; O (] O
Ut 20c. TIME OF ,Hour Month, Day, Year
S INJURY a.m.
k] p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot
r. 4

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT -{vgnn_g farm, factory, srrni “otfice bldp., etc.)

WOR , - . )
21. | attended the d d from //' 2'/9 S-g , e //—a‘,?f!cndlastkamulivaon //"' 2—/?58’

2 a7 p_, m on the date stated above; ond 1o the bast of my knowledge, from the cauvses stated.
. el

All diseases in Part | must be cousolly related.

22, su;unuy%

| W
~(Degree o titla)

Ltitaoro |

22b. ADDRESS

. M0, ¢

bot S. Brewrwood Rlvd.

22¢. PATE SIGNED

/-5~ 59

23a. BURIAL, CREMATION, ] 23b. DATE
EMOVAL {Specify)
remation //—/7—6_5}

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{Stare}

s Krieie, DN,

24. FUNERAL DIRECTOR

ADDRESS

Sr Lirwrs @u.r{‘rv Nas;:. @LAYTM/MJ

25. DATE RECO™8Y_J OCAL REG.

/=197 -5 |

26 REGISTRAR'S SIGNATURE

(Llc-nnd Embalmer’s Statemant on Reverse Side)

WNesliout (¥ w




adsur . . .
' " t e T - P 4T,

s . . 3 [

STATEMENT BY LICENSED EMBALMER~

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

3 =T 2 - U PO POV OPP PRSP PP RTT SOPPRRPES , Student Embalmer No. ...................

working under my personal supervision.

SLUAETIL cernrerrrirreetiieesranerinsrsrnsremrusossensecnsssans SIENE ..ooreiieiurevreeenerriarerreem e ia s erere i r e e bas st
% %y . Signature of Student Embalmer. - , . \ o .
s T . Licensed Embalmer No.......c.ciiaininae
. T S S U . P. 0. Address.........cooiiniiinniniinnn
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.




