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All dizeases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWR!TE IF POSSIBLE

n‘m DEC 22 1858, omene

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

Primary Registration District No.

STANDARD

58-045903

1003

STATE FILE

oed 1414

. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived. [f institution: Residence. befors
. COUNTY o STATE MY sgouril & COunty '}lhﬂ)
CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits G- CBTRY Ingide Limits
o St. Louls Yes L1 Ne[] tom ot. Louls Yos[ ] No[]
FULL NAME OF (I NOT in hospital, give location) Longt'h of stay in 1b d. STREET (U outside, give location) Reside on Farm
o/ SRS 2649 Eads 22 45 2649 Eads O
3. ?TM;ES':E;EF“ED First Middle Lass~" 4. DATE Mooth Day Yaar
" LUCY J. KIDD vean 11 25 58
5. SEX 6. COLOR OR RACE| 7. ls8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR] IF UNDER 24 HRS.
Pomale White ::::: :gg NEVERD:ADZRclig 10-22-1873 85,:.'.14-,) Borthe | Daye | Hours [ Win.

10c. USUAL OCCUPATION (Give kind of work done

“RBHEERBEpEP

10k, KIND OF BUSINESS OR

INDUSTRY

11- BIRTHPLACE {City and state ar country)

Graniteville, Mo. ¢

12. CITIZEN OF WHAT COUNTRY?

U. S. Ao

134. FATHER'S NAME

135, MOTHER'S MAIDEN NAME

Benjamin-Kidd

Mary(Unknown )

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16 SOCIAL SECURITY NO.

17. INFORMANT

(Y-N'ra or unlmq:m)l{lf yos, give war or dates of service) Mable Arnell 3673 Rus g ell
18. CAUSE OF DEATHAEM« only one cause per li (o) (b), d fe)) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY :2 : Z a ’ “ 4 e ¢.a ONSET AND DEATH
IMMEDIATE CAUSE (o)
Cand s, If any, W
which gove rive } OUETO (b : : 2:
above cavse {a),
stating the under-
g lylng cause last, DUE TO (cI
=4 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 19 the terminal diseare condition glven in PART | [a) 19. WAS AUTOPSY
S Y2 PERFORMEQ?
i : YES(] NO[X..L
& | 200. ACCIDENT SUICIDE HOMICIDE 220b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) v
w
o O O a
31 20c. TIME OF How Month, Day, Year
a {NJURY  a.m.
* p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, ctory, street, office bidg., etc.)
WORK AT WORK yi Fi / ya Lt
21. | attended the deceased from ’ ! J" T to / z‘ - joﬂ m * olive on ”/"" ?/J x
Decth occurred of m on the date stcn‘od e; ond to the bcsf of my hnowl.dgc,‘mm the couses stated.
22a. SIGN, Degres or title) ‘| 22b. ADDRESS ne-l)AT GNED
@' Q. IrA ° | For- 2z ‘A‘R‘
23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY PFLOCATI {City, tawn, or county} {State)
R VAL, fy)
Bur{3Y” | 11-28-58 St. Matthews Cem, St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. % AR'S §1 NATURE - y
1 ! .
McLAUGHLIN'S, 2301 Lafayette NIV 2658 | KEurLoaid 7 s

d Embal; *s Stat

(i

on Reveraa Side)
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STATEMENT BY LICENSED EMBALMER

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

o o g PP PP , Student Embalmer No. .................. N
working under my personal supervision. }//%f
: —_— _ €
StUdent veiiieiiii e e e aas Ceerens S ignedﬁ% ..... LOPTR T W .........
Signature of Student Embalmer
Licensed Embalmer N93 dpj
P. 0. Addre, v e e TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to-comply with the above constituies grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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

-



