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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragistration District Ne.

09—-006'768

30 58

STATE FILE NUMBER

e e Rogistror's Moo . \9 —8..._“

1. PLACE OF DEATI‘L 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY 3t. Charles o STATE T]]inios b COUNIV, .. . odmu}ekf(
b. CITY (If ouiside corporate limits, give TOWNSHIP only) Inside Limirs e CITY Fi2 ¢ Inside Limits
roRe St. Charles Yes [ Mo (] rom  fast 3t. Louis’ 4 | va& nO
€. Eg;’ﬂ#ﬁ%gF {If EOT in hospital, give location) Lengllh of stay in 1b 4. i'II:')RD%EEES - {If OU."idl, give locuﬁ?\le Reside on Farm
HOSITALO®  3t. Joseph & months 189 E. St. Louls | va[JN(d
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ysor
(Type erprin Juanita H. Little oA Feb. 9, 1959
5. SEX 6. COLOR OR RACE{ 7. B. DATE OF BIRTH 6, AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
temale || white meemever el Thay 51,1916 | e i S
t0a. USI'JAL OCCUPATIPN (Fiiu kind.of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) l 12. CITIZEN OF WHAT COUNTRY?
Yagpector - |01{R*Mhtheison | Gelatla, I11. U.5.4.
13a. FATHER’S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joha Melvin Flora Gregory Otls little
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yot mggyumkomen] (1 yes, give worar deros aisarvics) |34 8_ 1 6_5663] ip. Ctis Little, East 5t. Louls, Ill

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

F/27 /SF
"N

Condltions, if eny, DUE TO (k)
which gova rise to
abave cause (o), }
ing the under-
z lying covse lase. | DUE TO {c) 76 2
E PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TQ TH but not relgied to the terminal disegse cond] given in PART I () 19. \gAS AUTOPSY
. g? P ) 44,£. £ ERF ED?
T bM M %v- J W f yesM no()
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. 'ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
[¥]
# O = . 2378
Ul 2e. TIME OF Hour Month, Doy, Year
5 INJURY  am.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, stroet, oﬂnca bldg., etc.)
WORK AT WORK .
21. | attended the deceosed from . ?/ 5. 7 and last saw E":‘ alive on [/.'% Q’ 9” ’

m on tha date stuted abovs; and to the best of my knowledge, from the couses stated.

22a. SIGN {Degree or title) 22b. ADDRESS 22c. QATE SIGNED
/c;’/‘ﬁ/ %M&w P2 Z bl (5T Chnlon Foew) 2/ 8

23e. BURIAL, CREMATION, I 23b. DATE 23c. NAME OF CEMETERY OR C&EMATCgY 2. LOCATION {City, town, or county) {State)

—REMOVAL (Spacify) - ; _

HEROVET™ | Feb. 13,19%9 Rose Lawn Koderia Eethlato, Illinios
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG- ” GISTRAR'S SIGNATURE

harks Lortuarv, o003 River, 111} /Pﬁd 0 -5% Mﬂ—h

{L& d Embolmer's 5 on Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y T T PP

working under my personal supervision.

SHUAENE ot e e e e e ea i
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.




