Health,
Welfare
Fublic

Service

USE ONLY BLACK INK OR RiIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cun;sully related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LEU JUN 4 1gsgnqmmnon District No.

Primary Registration District No. ... .. .. ..

su:rEQIJE‘(ﬂ%Q ?O'

— Regisﬂp No.‘;ngn .......

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residengs before
a. COUNIY o. STATE s ssouri b. COUNTY admdaion}
. CBTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. ctl'_)TRY - Inside Limits
rown St, Louis, Mo. Yes L] No [ rom  Ste Louls Yes[J N[
<. FgL;.l NAM%SF {If NOT in hospitel, give location) | Length of stay in 1b d. SB%EE'QS (I outside, give location) Reside vn Farm
HOSPITAL A E
¢ _wsurution_iIncarnate Word HosSp, 3606 Comnecticut| va w0l
3 :lTAME OF DE)CEASED First Middle Last 4. Ds;E Month Doy Yeor
ype or print
‘ Julius J,. Iivingston peath  May 23,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . F UNDER 1 YEAR| IF UNDER 24 HRS.
“ARR'E@NEVER MARRIEDD Flilnr:'l:d:'y; Months | Days Hours :iin.
male o [white / wooweo[}  ovorcen[J| 2=27-~18873 | l

]Dc USUAL QCCUPATION (Give kind of work done

durmg f"i 1kln&1|loﬁvan€ unli r—.

INDUSTRY

10b. KIND OF BUSINESS OR

1. EIRTHPL.}'CE {City end state or en.unn!)

E., St. Louis I11Y 4

12. CITIZEN OF WHAT COUNTRY?

USA

120. FATHER'S NAME

Charles Livingston

13b. MOTHER'S MAIDEN NAME

U k,

14, NAME OF HUSEAND OR WIFE

George |

Jennle Livingston

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

L4
16. $QCIAL SECURITY NO.

17, INFORMANT Address

Y. r w i
{ u,rrd unkngwn)| (I yes, give war nbu- of setvica} }-['92"'0? 1 SZE;Iénnie L1v1ngstoh 3606 connec tiout
18. CAUSE OF DEATH (Enter only one cause per line fgr {g), {b), ond {c}.} INTERVAL BETWEEN
FART |. DEATH WaS CAUSED BY: ( ‘/\M ONSET AND DEATH
IMMEDIATE CAUSE (a) )u““,ﬁl "—-ﬁ-———f’c&éﬂ o )
Cendirians, if any, DUE TO (b)
which gave rise to
abovs cavss {a),
stotlng the under }
% lying couse loar. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nct ralated to the terminal dissosa condition given in PART I [a) 19. WAS AUTOPSY L
S ‘ HL?_ 2. / PERFORMED?
& YES[] NO[W
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART J or PART 1l of item 18.)
w
b o O O
3| 2c. TIMEOF Hour Month, Doy, Yeor
o INJURY a.m.
x __p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., ete.)
WORK AT WORK
21. ] ottended the deceased from é "/é - &!? , to d_-":!'_; -ﬁfyand last saw h. " alive on SV 4 "ﬁ
Decth eccurred at B,Me m on the date stated ubovc, and to the bcsf of my, knowledge, from the couses nnled
220. SIGNATURE K :(Degr-e W 22b. ADDRESS X E g 2§ M / J'i
2Yo0. BURIAL, CREMATION,{ 23b. DATE 23c. NAME QF CéMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty} (4“-)

bUFLRE-"

Sredy

Calvafy Cemetery

S.t.. LOHiS 9 MO.

M. F ERA ERECTOR Fugerg% Hiuis. n:

25. DATE RECD. BY LOCAL REG.

.

A

My 259

(Lucgn;.d Embalmer”s Stotement on Raverse Side)

7. 5.8




pexé
ﬂfja?od S.ConP

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1ovirriiviiieieiiriiieiie it eeieste st stastosstssessiarensssaassessentsssnmrbesinsinans , Student Embalmer No. ................c..

working under my personal supervision.

Signature of Student Embalmer

' ‘ | Licensed Embalmer No,#{-)—

. P. O. Addressgf.zfé?éé.e.m:z

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 embélmed, fact should be so stated above.
N R R I I A . . . . .

L




