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STANDARD CERTIFICATE OF DEATH

TH OF MISSOUR|

- 897041429

resievariane. SO0 .

MLEU APR 1 0 1gsggisrrarion District Now oo e Primary Ragisnu:ion Dimi:ﬁ:,____.,____________“v =

+ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, [F institution: Residencyrbefore
300 I a. COUNIY . STATE b. COUNTY odm)’(-ﬁ)
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
3 I Ry ST, lOoUES ,Mo, Yos [J No (J rone  ST.LOULS,MO, Yes[ G No[]
7% c. FULL NAM%OF {If NOT in hospital, give location) { Length of stay in 1b d. ST%%ET (If ou’;[ldEelS“ location) Reside on Farm
) ¢ herilviow ST.LOULS CITY HOSP} #1, APDRESS 4j039 _GARF ve (] Ne(J
} 3 :lTAMeEQOrFr?nE';::EASED First Middle Last 4. DS;E Menth Day Yeor

fpeore BABY GIRL ( ALMA) STITH peasn MARCH 17, 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [ FLUNDER | YEAR| IF UNDER 24 HRS.
L3 wARRIEDL JuEVER "‘“‘"'E"ga s bovsbor) [Hanthe ] Baye | Fiowrs :
, FRMALE NEGRD wooweo[] _oworeeoli| 3/17/59 | | ¥
E 100. USUAL QOCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E duri f working life, T rutired INDUSTRY
g uring most of working life, even il retired) none R ST .mUIS mTI HOSP. #1. W,S,.a
E 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
3
: LLOYD ERVIN STITH ALMA IOGAN | NONWE
oy
; 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
E = (Yas, no, or wol (IF yos, d § servi UIS
E- g {Yas, no, o uﬁ‘U n}l( yos ﬁowu or dotes of servics) NONE ST. m CITI HOSP. #l.
F o 18. CAUSE QOF DEATH (Enter only one couse per line for (a), (b}, and (c) H INTERVAL BETWEEN
b w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
[ u IMMEDIATE CAUSE (a) -
3 4
S .
v Conditians, if any, DUE TO (b}
E b which gave rise to
F - above e:uu {a), {
z toting der-
glz lying causs last. } _DUE TO (c) qé[ .
. opF PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disedsa condition given in PART ! {q} 19. WAS AUTOPSY
'3 o b PERFORMED?
N YES[] NOX] 2
- :'z‘ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
— = i ]
9 ] -
¢ O 0 [ o it — b thia oAt o
¢ <HG| 20c. TIMEOF Hour Month, Doy, Year ‘ 4 ~
2 =a INJURY  am.
'u__u; : X p.m.
__E cz;. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoreboyt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
s 8 WORK AT WORK
E 21. 1 attended the deceased from 3l l Z l 52 , 1o 3/17/59 and last saw t,’;, alive on 3/17/59
% Death ocecurred ot H 0 A.H m on the Jate stated above; and to the bast of my knowledgs, from the couses stated.
A 22a. @ATURE  (Dogreshr title) 22b. ADDRESS 22c. GATE SIGNED
-
z ~ /N NP 1515 LaFAYETTE AVE 3/18/59
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
REMOVAL ily) N .
forit | 33 4 Anatomical Board St. Louis, Mo.
24, EUNERAL DIRECTOR < ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S
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STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY ettt st s e e e st e s s e s , Student Embalmer No. ........c.ooeeeeeee

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.........cccovvennnes

P. O, Address........ccceeevnrierinininnnnans

*  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.




