Health THE DIVISION OF HEALTH OF MISSOURI 59_018385

. Welfare ' STANDARD CERTIFICATE OF DEATH STATEF
Public -
Service gistration Djstri:t No. Primary Rog_is!miion Distric_tiu_. Regls
1. PLA DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ft‘eséde_n i:fore
. COUNTY . STATE b. COUNTY admi glion
300 ° ¢ Missouri
1-57 k. CITY {lIf cutside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
oR ST . LOULS .MO Yes (] No [} oR Yes[] No[]
TOWN . 3 . TOWN St. Iouis
7 / . FgLL NAM%OF (If NOT in haspital, give location} | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
' HOSPITAL OR . ADDRESS
o o wsnrution  ST.LOULIS CITY HOSP, B4 2645 Armand Place Yes [] Mo [J
I 3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Y oor
(Type or print)
BABY LINDSEY DEATH MAY 16, 1959
5. SEX 6. COLOR OR RACE| 7. waRRIED[ ] NEVER MARRIED[X 8. DATE OF BIRTH 9. A]GE' £|F|':;,,; :':J:J'E)EQ [l):yfAR Ir‘cUNDER Z;i:RS.
ast birthday nthy rs .
i Female s White s WIDOWED[ ] pivorcen[ ] May 16=1959 i
; 100. USUAL QCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
z during most of working life, aven if retired) INDUSTRY
% | None None St. Louis,Mo, ol U.S,A,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
X
. W sey c None
3 5 15. Wa5 DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
: Z 0 (Yes.58, or unknawn)| (If yas, give wor or dates of service) : .
f g L2 ﬁ Qar v na yas, give cr or et OF sorvice, N William Lindsey 26“5 nd P.l_ace
4 a 18. CAUSE '?Fl DE‘ETI:["E-SE\':‘“?EMGS?O au‘;ue per line for (a), {b), and {c).) |%L|§EVAL BETWEEN
. w PART 1. A AS CAUSED BY: - - T AND DEATH
5 w C ! t e
- w IMMEDIATE CAUSE (a) Lo wa dapes .
i —_— .
= £ g 4 -
= w Conditions, if any, DUE TO (b} _QM
; - which gave rise to
: - obave couse f{al, 7é 2 {
5 z stating the wunder- :
5 g % lying caowse last, DUE TO {c)
; - =N PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related 10 the terminal disease condition givan in PART | {q) 19, WAS AUTOPSY
-5 Q< . PERFORMED?
: —: x i YES[ ] NOM)
; - X | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 = ZQu
& o o o
5 5 < B8 0c. TIMEOF Hour #honth, Day, Year
£ INJURY  o.m.
. '.:‘i )_'J E p.m.
2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i _= w WHILE ATD NOT WHILE n farm, factory, sireet, office bldg., etc.) .
8 8 WORK AT WORK
] E 21. 1 ottended the deceased from 16 , 1o /16/5§ and last saw L‘.’;‘ alive on 2/36/59
; 5 Decth occurred at Om 8 m m on the date stated gbove; and to the bast of my knewledge, from the causes stoted.
J
> K] 22n SIGNATURE gree or title) o | 22b- ADDRESS 22¢. DATE SIGHED
2 5
= W 1515 LAFAYETTE AVE 5/18/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
MOV AL, {Specify)
movaJl 5=18-1959 Sunset Burigl Park St, louls Co,,Mo,

{Licensed Embalmer's Statement on Reverss Side}

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGI R"S §1 ; ATU .
Southern Funersl Home 6322 S. Grand| MAY 18 '59 %"f < ;:“'z{’ LMD



s ~ . .

STATEMENT BY LICENSED EMBALMER |

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

by me, or by ﬁ/ﬁTfMﬁﬂx/nfﬁ, Student Embalmer No..............cceeee

53 40 T L= 1T Signed ,

|

|

|

|

working under my personal supervision. ‘
Signeture of Student Embalmer ‘

L

B S .’ Licensed EmbalmegNoZ#X. L7 ...
P. O. Addr% ?/4"

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.




