.5, No.3M00 Ty
e | eEDVS JUL3 01659 STANDARD CERTIFICATE OF DEATH I L A datrtmaedl
0 5 BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. Registrar's &».68*%._..
! 9? 2 i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deomased lived, If institation: noe before
0 a. COUNTY MiSSOU.I‘i a. STATE MiSSOUI‘i b. COUNTY adnbmion).
b. CITY (M cutsids corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I ouwkdes sorporats limits, writs RURAL aod give townahip)
townahip)| STAY (ln this place’ OR - LO
TOWN St, Louils TOWN St. uis
Fr%l' NM{EOOF (If pot in hospital or Institution, give strest ..m— or location) d. 5T ADDRESS (1! vursl, give location)
¢ INSTITUTION Booth Memorial Hospital 3338 Ohio
3 N AME o a. (Fint) b. (Mlddle) ¢ (Lm: = 4 DATE  (Month)  (Dey)  (Yea) *»
( Twpe or Print } Infant De pvies DEATH 7 U 59
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4, | 8. DATE DF BiRTH 9. AGE (Ia years| f GoOR | TIAR | & toman @ w23,
;7)1 ‘Ul ‘ wm | " WIDOWED. DIVORCED (Spscity” T { / y. 14 ﬁ st bisthdag) umn., Dass | Hours
e o uly 1 7, 2]
10a. USUAL OCEUPATION (Ghvekind of work | 10b. KIND OF BUSI OR_IN- | 11. BIRTHPLACE (State or tdrelen countes) 12, CITIZEN OF WHAT -
dona during most of working lits, even if retired) DUSTRY ﬂ COUNTRY?
», Lowi, Purapyrn glUSA.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
Eenneth DePriest Sylvia Norman 7 /
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknows) | {If you, wive war or dates of service) NO. ﬁ/ g D
23 T . 2 ﬁ) W
- 1B. CAUSE OF DEATH MEDICAL CERTIF[CATIQN %‘Tﬂﬁ;ﬂm
- onecauss ). DISEASE OR CONDITION
- Eater only onecauseper | 14, robrms VR BING TO DEATH® ) Con > ~et ‘&GL Aé’ej\!’ [ {-a 53 [ e
> o

THE DIVISION OF HEALTH OF MISSOURI-

59026550

line far (a), (b), and (¢)

This docs mot mean | ANTECEDENT CAUSES

the mode of dring, such

Morbid conditions, if eny, glving DUE TO (b}
rige {0 the above canse (a) staling

beart faid {a,
as heart failure, asthenta the underlping cause last.

ete. It means the diy-
ease, Injury, or complica-

DUETO(c)MMb&DJ /«% oz .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tign which caused death,

762

19a. DATE OF OP'FIF(!JAPi 15b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? L

o . ves [ wo [
2is, ACCIDENT (Bpacily) 21b. PLACEOF INJURY ta.g.. foorabout | 21c. (CITY, TOWN, CR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homas, tarm, fastory, strest, offics bldg. ata.)
HOMICIDE
214. TIME {Moath} (Day) (Year) (Hour) 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHRLE
INJURY = | “work AT WORK

2. I hereby certify -that I attended the deceased from
, 18 , and thal dealh occurred ot

zﬁ%ﬁ
]
Al m.

to

, 18

, that I last saw the deceased
, from the causes and on the dale stated above.

WRITE PLAINLY—'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Degres or title)
a

ﬂﬂo

23b. ADDRESS

3

OF CEMETERY OR CREMATORY
natomical

Board

St. Louss, Mo

(Oity, town, or county)

75. EUNERAL DIRECTON 8 5} GNATURE ADDRESS

ott Reverse Side)

H



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 oeeeecee

working under tmy personal supervision, Student Embalmer NOv.veaweuaas bemstasmsna veene
Signed
SIgned.. .ot rsvrnnesarrnaacrrerrsnsrsaranns :
student Embalmer ‘ Licensed Embalmer No
P. O. Address

p

Note: The above MUST BE SIGNED BY THE L'IC_ENSED EMBALMER in his O*N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embafmed, fact should be 5o stated above.

e




