THE DIVISION OF HEALTH OF MISSOUR| 59.._

—
walth, LY [— e
Waliare STANDARD CERTIFICATE OF DEATH "STATE FILE  NUNBER 'i' """"
ubilig 3
srvice I ol JAN 2 6 1gsggisrmfion District No. “"““q18 ...Primary Regiatratian District No. No. 1.@@3 R-quhor'!‘Nors_....,.......
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rnudtne?psclo"
00 o. COUNIY a. STATE b. COUNTY adm
[I Missouri
=57 b. CBTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits €. CBTRY tnfide Limits
rown  ST.LOULS MO Yes [ No (] TOWN S¢.Louis Yest] No[
}3 UZ c. Egls-PL[‘P:t‘EOgF (If NOT in hespital, give location) | Length of stay in 1b 223{!‘/‘?6%%%25 {!f outside, give location) Reside on Form
mstitution  City H ospital #1 Years & 2150 lafayvette Yesig) No [
0 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
E Laurs Lng DEATH s 59
5. SEX 6. COLOR OR RACE[ 7. nnicor | weven warmeddC]| %, DATE OF BIRTH 5. AGE (in yeurs ::JN’?ER:!;@! IF UNDER 24 HRS.
o1t birthday nths | ays ovrs l in.
, Female || White | wwowsd o oworceoll| 6/16/1689 :
; 1o, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 duringg most of working life, even if reticed) INDUSTRY
s il |_Own Home Ohio / U.S.A,
= 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
N M_rtin Loy SarahaFauckner i None
i o 13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
- {Yes, no; inkngwn}| (1F yos, give war or dates of setvice) -
F 3 N | 497-05-1152 Eva Loy 2050 Lafayette Ave,
3 a 18. CAUSE OF DEATH (Enter only one cause line for {a), (b}, and {c}.) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: B ONSET AND DEATH
] b IMMEDIATE CAUSE (o}
x
= —
i w Conditlons, 1fany, . DUE TO (b) Ca— 7 ¢-trd—y [ Mz . t
E > which gave rise te 0 —_
- above couse {a),
4 stating the under- . —
8 g 1ylng couse laan. DUE TO (c) MZ‘_MM
. S e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ﬁ DEATH but not related to the terminal disaoss condition given in PART | (0} 19. WAS AUTOPSY
S B S0 PERFORMED? f
£ /7 YESL] NO[]
E - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= Z8u
S - o o 0O
P ¢ SHS| 0c TIMEOF How Month, Day, Yeor
4 £ @ a INJURY a.m,
kS : z p.m.
B 5 % 20d. INJURY OCCURRED 2e. PLACE OF {NJURY (e.g., inor chouthome,{ 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
f 5 w WHILE ATD NOT WHILE O farm, .crory, street, office bldg., etc.)
e ) 31278756~
g E 21. | attended the decoased frorb o7 L 2/59 and last saw ﬁl’l’:\ alive on 1/2/59
; H Deoth eccurrad ot P m on the date stated above; ond to the best of my knowledge, from the causes stated.
g § 220" BIGNA {Degree or title) o | 22 ADDRESS 27c. DATE SIGNED
E o .
o -,
iz Lo i JE. 1/3/59
230. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR cREIGXEI X 234. LOCATION {City, tawn, or county) {Stare)
BENR L Ly}
Hemova 1-6-1958 St. Tinity Lutheran §S,.Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. D:]ﬂﬁECD aY LOCAL REG. 28. REGISTRAR'S SIGNATURE
McLAUGHLIN'S, 2301 Lafayette Av P )
[Licensed Embaimer’s Stctemant on Reveras Side) 0
- |




STATEMENT BY LICENSED EMBALMER |

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

By e, OF DY ittt e et et e et eee e s e eann s , Student Embalmer No. ............ceeeees

working under my personal supervision.

STUAEAL <errenniiriieiiii e eiri e ae it e e e e nre et i o\ A ettt e __
.. Signature of Student Embalmer .

[ \-

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,

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




