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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

§704.2-58

F“_EU DEC 2 2 1mi§!rbtioq District Now e

uuuuuu 318

28-046355

1003

mary Registration District No.

STATE FILE NUMBER

reiuners ) 1668

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY o. STATE 4, s b. COUNTY udm-ssff'
Missouri
b. CITRY {If outside corporote limits, give TOWNSHIP only) Inside Limits <. c‘!'JTRY Inside Limits
TOWN St. Louis Yes [ ] No[] TOWN S+ . Lauis Yes [} Ne[[]
e, 'ﬁgls.é.l_;'lAME OF {If NOT in hospital, give location} | Length of stay in 1b ) STREEE5 {lf vutside, give location) Reside on Form
AL i ADDRE
/é INsTiTUTIoN Mo, Bapt, Hospital 123" 27102 S 13tn St. Yes [J Ne[]
3. (NTAME OF DE;:EASED First Middle Lmd' 4. DATE Month Day Year
ype or print
Staab DEATH No, 23 1958

5. SEX 6. COLOR OR RACE| 7.

Male O |White

wiDowep[ ]

MARRIED[ INEVER MaRRIED]

pIvoRcED[ )

(8. DATE OF BIRTH v

9. AGE (tn years

FUNDER 1 YEAR

|F UNDER 24 HRS.

last birthday) | Momths

Nov. 23, 1958

Doys

Hours I Min,

100, USUAL OCCUPATION (Give kind of work done

during most of working life, aven if retired) INDUSTRY

1¢b. KIND OF BUSINESS CR

. THT;ACEiC'ny and state or country)
d

Higgsonri

12. CITIZEN OF WHAT COUNTRY?

s A

130, FATHER'S NAME

Staah

13b. MOTHER'S MAIDEN NAME

Alma Grace Richandson

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, ne, or unlmqvm)l (If yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT
Hospital Records

Address

18.
PART 1

Conditions, if eny,
which gove rise to
above cowne (o),
stoting the under-

CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond (c).}
. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) . JA:
DUE TO (b) W{

INTERVAL BETWEEN
ONSET AND DEATH

2025

g lying couse last. DUE TO (<)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 1o the terminal disease condition given in PART | (c) 19. WAS AUTOPSY
X PERFORMED?
E YEs[J NODg2,
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART | or PART II of item 18.)
w -
u I O [
3| 20¢. TIME OF .Howr Month, Day, Year
a INJURY aum.
£l p.m.
20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from M- D= g 2 to \\‘a-% -—% gnnd last saw :;:1 alive on \\ — a?.'s— t\g -)2
Death eccurred at 2.5 P'\ m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
22b. ADDRESS 22c. DATE SIGNED
/ /7. /= 2 Y%

Z3s. BURIAL, CREMATION, | 23b. DATE 232, NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, 1awn, of county) {State}
REMOV AL (Specify) . -
: /R_ /d ‘natomwal Board St. LO’u?.S, MO:
ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
P - 4/
%54”}/ DEC & 58 _:1--.-& 2L

{Licenssd Embolmer’s Stotemant on Riwerss Side)

7 ot P



STATEMENT BY LICENSED EMBALMER

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

DY M, O DY i i rvr vt erar s e e berne e raa e s e e st i «» Student Embalmer No. ...................
working under my personal supervision.
Student .oceirr e e Signed ... ...cccciiiierieieii e e e
Signature of Student Embalmer
Licensed Embalmer No.........occevvvinnnes
P. O, Address....cccccveerciieeriincnreninens

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 ia his OWN handwriting.

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

W




