heath THE DIVISION OF HEALTH OF MISSOURI 58—-046186
8, Walfore , STANDARD CERTIFICATE OF DEATH 10Q3 STATE FILE NUMBER )

Pubtic ; 1 E
Service Misrmﬁoq Disaricr No. -3 kS S—— -Primary Registration Di Registmr's]g2011 ______

1. PLACE OF DEATH 2. USUAL RESIDENC (Whnre deceased lived. If institution: Resclld?e bffore

a. COUNTY a. STATE b. COUNTY admigsion

b. CITY (M outside corporate limits, give TOWNSHIP only} Inside Limits e CBTY |ns%kimi1;
Town ST ,LOULS, MO, Yes L] No[] TOWN »é‘ YesWf No[]
c. FULL NAME OF (If NOT in hospnuf ive lacgtion) ngth of stay in 1b d. STREET (}f outside, giyenlocation) Reside on Farm
& HOSPITAL ORT 10 CIY ST . A /G TFORESS  1f o 2 }; ﬂ Yes [ wo[J

iNSTITUTIO
3. NAME OF DECEASED First Middle Last 4. DATE

D Month Day Yeaar
{Type or print) LULA RANEY DEOAEI’H DEC, 12, 1958

5. SEX 4. COLOR OR RACE| 7- MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR] IF UNDER 24 HRS.

/:F MME‘ W}f‘ T B w:oowsolz/l pIvORCERL ] o7 27 /a’d’j ?jﬁd‘d“) Months | Ders | Hours I e

100 USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
#}nng m,’& [an if ratired} INDUSTRY ST ’(a‘/ id Il?d [4] 2 J A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/f’;cnw-fm SAIJ VA AN ow N WA LTS R
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL, SECURITY NO.| 17. INFORMANT Address /& ¥/ fbm
Mo L 1 LMD L2 >L Y Ny

18. CAUSE OF DEATH (Enter only one cause per line For (a), {(b), andeic).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

{Yos, no sy nawn)] {If yes, give war ar dates of service)
4750

Condltions, If any,
which gave rise to }

DUE TO (b)

above couse (a),
stoting the under-

bLov.o
lying couse last, DUE TO (c)

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to tha tarmital dissass condition given In PART | (a) 19. WAS AUTOPSY
, PERFORMED?

vES S nO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.) i

] 3 O

20c. TIME OF Howr Manth, Day, Year
INJURY a.m.

p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY

WHI[_E ATG NO]"""ngLE 0l farm, factory, streer, office bldg., erc.)
AT R

21. | attended the decsased from ;I‘l/2h/5b , to ond last tuw? alive an 12/12 /58

Death occurred ot 9: P M m on the date stated above; and to the best of my knowledge, from the couses stoted.

22c. s:cnnun% (Qegrge or title) 2%b. ADDRESS 22¢. DATE SIGNED
M . ° 1515 LAFAYEITE AVE 12/13/58

230. BURIAL, CREMATIOV 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, ar county) {Stte}

BYREEL | 0RC 1 13 gt HELLE FONT/HI A Sz hoetd Mo

2¢. EUNERAL DIRECT) apoRessS #C o B ELPI/LR. DATE RECD. BY LOCAL REG. | 26. PEGISTRAR'S YGNATYRE
il Campp ELi MoT0dfif 1o~y 35y | B bnid M}?/\/)
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disenses in Part | must be cousally related.

{Licensed Embolfec’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY MG, OF BY coeiitiririreraeiie ittt re b e e eece s s a et e st , Student Embalmer No.........ooee

working under my personal supervision.

LT Lo 1) APPSR
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




