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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

egistration District No.

Primary Registration District No. ... ...

STATE FILE NUMBER

. regien i@ 2095

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNIY o. STATE Mo b. COUNTY admi s3i
-

. CgRY (If outside corporate limits, give TOWNSHIP only} laside Limirs e CIOTRY Inside Limits
TOWN St. Louis Yes ] No [] toun  St. Louis Yesig) No[]

. ;lélls_PLl?:E%OF {ti NOT in hospital, give location} | Length of stay in 1b d. i‘l[’)%%EEES (I outside, give location) Resida on Farm
weTituTionchronic Hosp. 2yr Lmo 4373 W, Pine Yes ] Nof]

3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Yaar
{(Type or print) . . . . - OF

Minnie NMIN Livingstén peatH  Feb, 25, 1959

5. SEX 6. COLOR OR RACE| 7.\, cmiep[ NEVER MARRIECT Y]
female /| white wiooweo[} G owvorcen[ ]

8. DATE OF BIRTH

1872

9. AGE (tn years

FUNDER | YEAR

{F UNDER 24 HRS.

437 last birthday)

Months I Days

Hours I Min.

We. USUAL DCCUPATION {Give kind of werk dene [ 10b. KIND OF BUSINESS OR
during most of working life, even il retirad) INDUSTRY

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

None unk, 7 1 Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Livingston Unknown none
15. WAS DECEASED EVER N U, 5§, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yes, unknawn %, give s of service
(Yer. ey vokramni] 1F yes, aive pprypylgres of sorvice) none Hospital Records 5600 Arsenal St.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.)
PART I. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a)

’

INTERVAL BETWEEN
ONSET AND DEATH

7

21. | ottended the deceused from

5:50 .4,

Death occurred at

Condirions, If any, DUE TO (b)
which geve rise o
obove couvss {a), }
tating th dure
% l'yiungﬂqceu.uw;a::. DUE TO (c) ;M___
= PART W, OTHMER SIGNIFICANT COND FaTH but not related 1o the terminal digsase condition given in PART I (a) WAS AUTOPSY
< PERFORMED?
o
b ! 0 YES[] NO @/
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
I
u O O 0O
S[ 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Cl farm, .ctory, street, office bldg., erc.)
WORK AT WORK N
Ct' 251 1950 . to Feb' 25) 195‘9|u“iﬂ\~:;‘¢livcm beb' zb, 1959

w on the date stated above; ond 1o the best of my knowledge, from the couses stated.

22g. SIGHATURE {Degree or titla)

0
).

22b. ADDRESS

S0

BURIAL, CREMATION,

"BatiET”

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

HMarch 3, 19%9 Bellefontaine Cem,

20c. QATE SIGNED.

2/s5/sg

23d. LOCATION (City, town, or county)

{Srare)

St. Louis, Missgouri

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons 6175 Delmar Blvd.

25. DATE RECD. BY LOCAL REG.

FEB 27 55

{Licenssd Embalmar’s Statement on Reverse Side}

I

) Leaalh [T 2
Ry ’




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y M, OF DY Lttt er v s er et rr e e e st a e e e s ar e a e rnne , Student Embalmer No. ..........ovvvunne

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No@.%éﬂ
P. 0. Address..... &, . S TLiie

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.

e




