THE DIYISION OF HEALTH OF MISSOURI
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toxlth, STANDARD CERTIFICATE OF DEATH 20—UG%
Welfare 0 ' _{a 5. l ms i
ublic gistration District No. . ...3 1 8 Primary Registration Distriet w--. Registrar* o ¥ dA
wrvice i . Ed
f- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. b institution: Residen before
a. COUNTY a. STATE b, COUNTY missian)
St, Louis Missour Migsourd
'|30506 b. Cé'IF;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCIJ'LY {nside Limits
TOWN St I.Ouis M 8 i Yesll NoO TOWN St' Louls Yesl MNoO
c. Eglgi!"_l'?:t‘EOSF (If NOT inhespital, givelecation)]L ength of stay in 1b 4 STREET {If cutside, give location} Reside on Farm
< ¥ INsTITUTION 2740 Thomas St, cﬁ;l/ ADDRESS 913 N, Garrison YesO NoD
]
;3 3. MAML OF First Middle La:t 4. DATE Month Day Year
&0 DECEASED oF
v (Typeor prind)  Infant Caroline Rankins DEATH Novemben,é@?lgsa
o 3 5. sEx 3 |6 cotor or RACE |7, Manrien T] never MarrizD [ § OATE OF BIRTH VA E 'AG"E')(.I?AZNF)& IF UNDER 1 YEAR [IF oNDER 24 RS,
g m1e ax dirfhday, Mmf;h Doy Hours | AMin,
= Fe Col wioowen (] owvorcen [ 27 July 1958 z
] : -110a. UsuAL OCCUPATIDNt(Gw;fklnd' of work don;; 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate ar country) 12. CITIZEN OF WHAT COUNTRY?
® 3 during most of working life, ecen if relire
£v 4 [ None St, Lou:l.s)/"o- 41 U, s, A,
et ?-; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> & v
So £ Edward ___ Rankins Jaunita Shelton
e w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
L {¥Yer, no. or unknown) (If yre. give war or dates of service)
= H : Mo No Y - 25 Suklvan
‘f, > 18. CAUSE OF DEATH [Entier onlyt one cause persine for (g), (b). eng (c}.] N INTERVAL BETWEEN
L 2 PART 1. DEATH WAS CANSED BY; é . ONSET AND DEATH
5 &' IMMEDIATE CAUSE (a) : : -J
£ >
3 [
r4 Conditions, if any,
'g g ggch gave ris ﬂ).'o DUE TO (5
ve  cause (8),
g a stating the under- . 5 3— ‘,SHX /
S = =z _lving  cause lost. j DUE 70 () # /
g =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(q) [N ;WOEEY
< = ; !
£ ¥ é Yves i no Ol
- ; = 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of ifem 18.)
= U & a a O
= < [+]
S a2 = [Pc. TIME OF  Hour  Month, Day, Year
» o INJURY a. m,
g : E p.m.
2 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or alou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT (] NOT WHILE Jarm, factory, street, office Ndﬂ. efe.}
» WORK AT WORK
E 2 "
- 21. ] attended the deceased from and lnst saw hi‘:: alive on
'g ath pecurred at m on df o .lurnd above; and to :ha best of my knawledge, from the causes atated.
Qa 2o BG RE W/ - 22b. ADDRESS p/ = .
£
- Yo r; “.,..,../ > | 7200 / \/L/ J f
-1 237 BusiaL. crebATION, 235, DATE i 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (Staze)
4 MOVAL ( Specify) .
= val 12/3/58 Greenwood 8t,. Louis County Missouri

24. FUN

Herman J, Smith

ERAL DIRECTOR ADDRESS

4247 /w Labadie

25. DATE RECD. BY LOCAL REG,

DEE 2 58

{Licensed Embalmer’s Statemont on Reverse Side)




Gl Dy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, oT by c.iveeniennnaiaaan T L

working under my personal supervision..

Student...ooiiioiciiiiciiiiiiisirinersazezarenaa o aaes
Signature of Sctudent Exbalmer

'Licensed Embalmer No":??fé.
P. O. Address _4:-4)75—4 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




