eclth,

Welfare

wblic
arvice

All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

If‘li Fn N ,AN 1 2 1‘9@islrmi?n District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.8Primury Registration District No.

D =045906

STATE FILE NUMBER

Re_g_isrrur's rﬂ_m _____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residence b&fora
admissisn)

a. COUNTY . a. STATE Misso‘\lri\ b. COUNTY
b. C]C;TRY {If curside carporate limits, give TOWNSHIP only) Inside Limits c. C|OTY ) Ingide Limits
N R
TOW St Louis Yes Lo O Tow__ St. Louis Yosf ] No[J
c. sgls.é_l{:lA#%DF (M NOT in hospital, give location) | Length of stay in 1b STREET {ti cutside, give location) Reside on Farm
AL OR ) ADDRESS
3’iJNSTITUTI0N St. Tuke's Hospit 1 day Jc’ﬁ,\ 5603 Delmar Blvd, Yes [] No [y
FI:\ME OF DE;:EASED First Middla Last 4, DATE Month Day Year
ype or print OP
ERNEST . LATTA DEATH Dec, 20, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR! IF UNDER 24 HRS.
. MARRIED[ | NEVER MARRIED[ ] - {In years !
Male o Whlte_ !!'_DOWEEB 2 oworceo[] Jan., 31’ 1886 Jf? birthday) [Monthe | Days | Hours 1 Win.
100, USUAL OCCUPATION (Give kind of Jiri done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COLUNTRY?
during most of working life, even if retired) INDUSTRY .
Retired Accountant Hot Springs, Ark. / LGA

13a. FATHER'S NAME

George G, Latta

13b. MOTHER'S MAIDEN NAME

Famnie Brownlow

14. NAME OF H.I.JéBANE? OR WIFE

Helen Mgy Latta

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, an‘rr nnhnqwn)l(lf yos, giva war or dates of service)
[o]

16, SOCIAL SECURITY NO.

192-01-1079

17.
Mrs. Vivian Greenwood,5l2 Glenrock,los Aneeles

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cau
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

z:lino for {a), !b), and (c}.) " { /

INTERVAL BETWE
NSET AND DEA?

Conditlang, if any,
which gave rive to
above caouse (a},
stating the under

DUE TO (b

i

DUE TO {c)

lying cousa last.

“rr

el e It MAJM

PART II. 6THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related la?l" terminal disease condition given lu PART I (o

200. AC(?NT SUICIDE HOMICIDE

] O

B

20c. TIME OF Hour Month, Day, Yeor

/).ﬂwo p.m. /R IPGP

MEDICAL CERTIFICATION

//@7;1.«.

19. WAS APTOPSY
PERFORMED?

/

/7 i /75{

49162,

20d. INJURY OCCURRED 20e. PLACE OF Y (0.g., inor chouthoms,] 20f. CITY, TOpN, OR LOCATJON 5" . COUNTY T STATES b
WHILE AT NOT WHILE , fec treet, oEfi 9., el
work O atwork | ( & \}w‘w /j /f W?o
21. | attended the deceased from e ond last kal :'“ alive en
Mh occurrad at /'\5- / < pn the date stated above; ond to the best of my knowledge, fram the cavses stoted.
% Wﬂé 22b. ADDRESS E i Z Z 22-. PAJE SIGNED
230, BO(AL, CRéZTION, 215, DATE CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, o county) (sm.) J
uovui() xig!t’
tombme 12/?'«2/5’8 V;ﬂh fayisnt eum St.Iouis Connty, Xo,
. F RAL DIRECTO ADDRESS ym’/ 25. DATE RECD. BY LOCAL REG. —" EGISTRAR'S SIGNATURE -
’ b Q
%%/ Azl IFE 9354 A Vit

(Llum

plmar’s Statement on Reverse Side}

A



— - P - .- - - - - - - - ——— e -

.- STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student oo s e e et e n e
Signature of Student Embalmer

P. 0. 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).
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.




