'H“hh- THE DIYISION OF HEALTH OF MISSOURI 59_00*?5 Ol?

 Welfare STANDARD CERTIFICATE OF DEATH STATE Fu_gzma 016 -
Public i Q
Service ﬂLED MAR I 0 mmgistruﬁon District No. oo een-Primary Registration Disrri:$&~ Registrar’s o
=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bgire
300 a, COUNTY a. STATE Mis souril b. COUNTY Wﬂm
257 b. CIOTY {If vutside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY Inside Limifs

R
-y, TOWN St. louls YesLE No [ towv 3t. Louls Yes[J No[X]
iC,' <. ]l-zingL-l NAM!(E)F?F (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lecation) Reside on Farm
SPITAL ADDRES: 1

‘ o sTiuTion St,.Louls Children's) 2dayd V560 Riverview Blvd YeO te[]

3. FI_AME OF DECEASED First Middle Last 4. DATE Manth Day Year

ype or print) OF
Baby Girl OBST DEATH 2 - 20~ 59

5 SEX 6. COLOR GR RACE] 7. MARRIED[ ] NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In yaars JIF UNDER ¥ YEAR} IF UNDER 24 HRS.
: last birthdoy) [ Months | D Hours Min.
, P ’ W winowen[ | ¢ Divorcen[] 2*18—59 1 l
E 10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND DOF BUSINESS OR 11. BIRTHPLACE {City apd state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, even if retired) INDUSTRY
3 none none St. Louls o) U. S. A.
é 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Lawrence 0Obst Amelia Browder none
)L 15. WhS DECEASED EVER IN U. 5. ARMED FORCES? 15. S0CIAL SECURITY NO.| 17. INFORMANT Address
E, (Yes, na or unknown)l (IF yas, gl\l‘n-wal or dates of service) none He len Ne ag le in_500 S . Kingshighway
: 18. CAUSE OF DEATH (Enter only one couse per line for (a), {k), ond {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) [;g y%Y) fm gg‘% - 1077 ?m}.

above cause (a},
staring the under-

Conditions, if any, } DUE TO (b}

which gave rise to
DUE TO {c) 7 7 é X

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

i
E g lying cause last,
; < - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the termingl dizeasa condition given in PARY | (a) 19. WAS AUTOPSYi
- h PERFORMED?
i - i YES[] NOESF—"
; - | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= I
8 v O g J
3 3
! : U 20c. TIME OF Hour Month, Day, Year
e 0 INJURY  am.
‘;‘. 3 p.m.
" E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor aboyt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, _: wHILE AT[:-] NOT WHILE D farm, factory, street, office bldg., etc.)
D? WORK AT WORK
E 21. | attended the deceased from 2“18-69 , to _2_20_59 and last sq‘){ﬁelivn on 2""20-59
5 Death occurred at £ 3 55 A. m on the date stated above; and 10 the best of my knowledge, from the causes stated.
" h {Degroe ot title) & | 226 ADDRESS 22¢. QATE SIGNED
5 . .
2 /2.0 $60 5+ Kings bgliay 2-20-59
23a. 23c. NAME OF CEMETERY OR CREMATORY 23d MOCATIONTCiry, 10wn, grgfunty) (State)

Anatomical Bourd St. Lowis, Mo,

{Licensed Embalmer’s Statement on Reverse Side)

24. FUNERAL DIRECTOR ADBRESS 25. DATE RECD, BY LOCAL REG. 26. RE RAR'SAIGNATYRE
LB 26 B3 D,
-3 .




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@, OF DY Lottt ee et eveeesen e e e aea s s re s ra b e ara s aenans .» Student Embalmer No. ...................

working under my personal supervision.

Student .o ST L« O P PPN
Signature of Student Embalmer

Licensed Embalmer No.......cocvvvrvvvnnnns

P. O, Address.......ccocovivvmvnveneennnnnnnn

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.




