THE DIVISION OF HEALTH OF MISSOUR| —
Nafere STANDARD CERTIFICATE OF DEATH gﬁ F.L(E)&lgasgg’ -

;:::::- ‘ ! D JAN 1 2 1959:1«;::9:: District No. -.vun \g /..Z.......-....annry Regnstranon District Mo, __S_g__,_/___-_-__-_ chustrjs_mwmm.-

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: R“clld.n“ b’efc/ry/
. ‘COUNTY . STATE b. COUNTY admi ssion
° St, Louis Migsouri St. Louis
b. C:JTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits . C|OTRY q‘b Inside Limits
tows__ Clayton Yosgel te o0 Kirkwood M N2p | veld O
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . STREET (If outside, give location) Reside on Farm

NenTotion  Mmr St,Louis County Hosp. 3wksl ADDRESS &0hL Nirk Ave Yes (] Na]

. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year /
-

{Type or print) A R oF
Peoe/ e tDSAY | SR Fo /95
- SEX 6 COLOR OR RACE| 7.\, cpien[ JNEVER MARRIEDL]
Female ;| White wiooweo[® g owvorceo[]| Feb, 18, 1866
10a. USUAL OCCUPATION {Glve kind of wark dene | 10b. KIND OF ﬂUSlNIESs OR 11. BIRTHPLACE (City and state ar ceuntry} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, sven if retired) [NDUSTRY
N&VeT" woTked gl St. Louls, Mo, 4 USA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF H’U$BAND OR WIFE

Jacob Lambert Unknovwn Clifford B. Lindsay

8. DATEOF BIRTH 7 9. AGE (In years JF.UNDER 1 YEAR] IF UNDER 24 HRS.
lagt birthday) | Menths | Days Hours L Min.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, Ns\kmwn)l [ y.p, give waor or dates of service)

None Mrs.A.L.Espy, G0N Nirk Awe, Kirleond Mo o
18. CAUSE OF DEATH (Enter only one cause per line for {¢), {b}, ond {¢).} INTERYAL'BETWEEN

PART |. DEATH WAS CAUSED BY: 9 y : /gtj ﬂ. ONSET AND DEATH
IMMEDIATE CAUSE (o) W ﬂ@e -

Conditlons, if ey, DUE TO (&) _&M‘d@:&ﬁeﬁm kst d&o-p—;ﬁq, % ‘Q/ -Z/S'f
} _DUE TO () Ml Ll airttelon gmess. | / 2/30/6' F

above couss (a},
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1‘6 DEATH but not related to the tarfinal diasase condition glven in PART | (o) 19, WAS AUTOPSY

P cenl _Crtorrn _SoPrlecrrrorrcin 3 3’ X YEs (B NO

lylng couss ln:'
20a. ACCIDENT pBUICIDE  HOMICIDE 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.)
O O O :

20c. TIME OF ,Hour Month, Day, Year
INJURY a.m.

WEDICAL CERTIFICATION |

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ND WHILE D farm, foctory, street, UHICG bidg., etc.)
WORK

P, P ya
21. | attended the decoased from , to - el ”cnd last Yol hi * glivaon _foud — ,3 o~/ f Y y
Daath occurred at ria m on the date stated above; and to the best of my knowledge, from the cavses stated.
" 22b.” ADDRESS 22¢. PATE SGNED

220. SIGRATURE (Degree or title)
Usegelo (2 dhro B o1 S B ewzwoas Blvsl 1 /1/c7

23e. BURIAL, CREMATI“ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o1 county) {State)

ecif N
Rémoval 1/3/59 Calvary Cematory St,LOUiS Mo,

24. FUNERAL DIRECTOR, ADDRE 25 DATE RECD. BY LOCAL REG. ISTRAR’S SIGNATU
2& W /-2~5F

{Licenssd Embalmers’s SIu!.m-I“ on Ruus(Sido)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | must be cousally related.




. : . . 4

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ,...............et

%/ S,

DY ME, OF DY 1tuiiivrrenree ittt iia st e bes s s s e s s s an b s e

working under my personal supervision,

L (1T = 1| S PP igned .« .
R Signature of Student Embalmer - .
N . . i T . o PR ({3 7
b Licensed Embalmer No,. /;\
PO - . P. O. Address_..‘..f..ﬁ..M
AR Y R TN L e h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the abgve 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,




