THE DIVISION OF HEALTH OF MISSOURI 59“'019688

1aalth, s
Welfare . STAN DARD CER"HCA“ OF DEATH STATE FILE NUMBER .
Publie .
k-rvic- F”-EU JUN 4 195&,;,,,,,50,! District No. Primory Registration DiswrictNo. Ragls s N Oag -------
\. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where doceased lived. if institution: Residence foru
a. COUNTY o STM’& b. COUNTY odmi s sidn}
- ]
~57 b. CgRY {If cutside corperate limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits
N L)
3 ? TOWN St. Louis Yas [] No[] TOWN St . Loui g Yeas [t Ne []
c. Egls_é_l_?Atd%gF (If NOT in hospital, give location) | Length of stay in 1% d. SB%EEET {If outside, give location) Reside on Farm
Al Al
23 3 wstitution P.0.A., Homer P, Hosp_ 561_7& Cole Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
(Type or print) orP
Jerome - Little DEATH 5 23 59
5. SEX 6. COLOR OR RACEY 7. MaRRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE, E.:.:;:;.; ;nl.:‘r:ﬂERI;LEAR IEOE:DER 2;:!15.
Male Necro o woowen[) pIvorRceD[ ] =057 o l |
109. USUAL OCCUPATION {Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12 CITIZEN OF WHAT COUNTRY?
duting most of working life, even il retired) INDUSTI
None St. Louis, Mo, G U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUW WHE
Jimmy Little Dorig Futrell none
N,
L 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NC. 17 NFORMANT Address ?
b (Yas, no, or unknawn)| (If yes, give war or datas of sarvice) % ﬁ Cﬂ'—‘&/
" | icel none (n—t_c‘/ o’\/ Q_k
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}.} INTERV

AL BETWEEN
PART |. DEATH wAS CAUSED BY: T AMD DEAT
IMMEDIATE CAUSE {a) -

.Doath occurred at m on £ dnl- smfad ohove; and to the best of my knowltdgcﬁom the causes stated.
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lﬂ‘." Conditians, if any, DUE TO (b)
")- which gave rizs to }
above cavsa (o),
z ing the undar- -"h)
2lz Iying caree lamr. }  DUE TO (¢) ] A
. o s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disgase condltion given in PART | {c} 19. WAS AUTOPSY 2
T oafs PERFORMED?,
s 6= YES{ ] NO
- % £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
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i o < NG| Mc. TIMEOF .Hour Month, Day, Yeor
, B o ‘a |NJURY‘ a.m. A o
' = B= m. > Y
3 2 -
: € % 204.° INJURY OCCURRED * *| 20e. PLACE OF)QUL@Y(: g-. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE O farm, factory, ‘street, office bldg., etc.)
g .93 \J2HORK AT WORK __/
E A [*21.11 attended the deceased from %’ , to ﬂ’M . ’; and last sow hlm alive on M‘y 7 j ""'/;S)
$ a r-
5 N
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R el Ty =EIEAIW Iy WD

2397 8YRIAL, CREMATION, 2 b. DATE 23e. NME OF CEMETERY OR CREﬁATORY 23d. LOCATION {City, town, or county} fn-)
EMOV AL (Specify)
urial 5=27-59 Washington Park St. louis Co.,Mo.

{Licensed Embalmec’p/Statement on Reverse Side)

‘2'4. FUNERAL DlREC'ﬂER , 25, DATE RECD, BY LOCAL REG. | 28, ISTRR'S 8 AT‘UR
.

o e




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it i iiiie e ee v teea e e e asneennaeeness s sraesara b raresrnnns .. Student Embalmer No. .,,...........u.ee.

working under my personal supervision.

Student .o e s e e e ra e e Signed

Signature of Student Embalmer AR .. ) .
" Licensed Embalmer No\;ij'?
P. 0. Address ?6’7%

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

“to comply with the above constitutes prounds 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.




