| IﬁYtﬁl?gl ﬁf ﬁ% STANDARD CERTIFICATE OF DEATH

\,Regutrnmq PHI”" No. ~Fracm——-———

- Primary Registration District No.

E i L

. 59-027706

STATE FILE NUMBER

#e

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ra:id/erﬁ:a before
a. COUNTY a. STATE b. COUNTY $dmission) -
ST Ln M, ssouril |
b. CI‘IY (If outs%e' corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY L - Inside Limits
OR
TowN Gardenville . oww  St, Louls Yos 1 No [
c. Z%QP?!I?QTEO(QF (1f NOT in hospital, give location) side Limits d. ASI‘;%EREETSS {If curside, give Ioca:icn) Reside on Farm
INSTITUTION 8003 GraVOlS esf Ne 340’4'3. N 1uth S Yes [J No f&
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
(Type or print) OF
M ry A Livingston,| "™  Jul 8 1959
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J |B. DATE OF BIRTH | 9. AGE {last birthday) { IF UNDER | YEAR _IF UNDER 24 HR
Female White widowed [ Diverced [ 8‘_5_1 8?1 ] . 8? Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of werk done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cll‘i and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) S ¥ rta l
usewife at home . pa 11. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Dole Balley Marie U K J_seph
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
(Y?Ido, or unknown)l {If yes, gwflvgr or dates of service) oy LiVln.gS ton

DOCUMENT

BY AFFIDAVIT OF

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise ta
sbove cause (a),
stating the under-

lying cause last. DUE TO (<)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b,

LMM

ONSET AN

S pom

INTERVAL BETWEEN

P A

muﬂcﬂw-’

= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related te the terminal PART Itl. If deceased was femasle was
g isease conditign givengin PART | {a) there a pregnancy in last 90 days.
é O'QQ U'd N I O Yes ] p\No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 10.}

[+ PERFORMED? [m] m] a

v YES O NO

- .

I | 20c.TIME OF  Howl Month, Day, Year

=1 {NJURY a.m.

] pam.

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (J

20e, PLACE OF INJURY (2.9,
tarm, factory, street, office bldg., ete.}

in or sbour home, | 20, CITY, TOWN, O

R LOCATION COUNTY

STATE

lS (154

| attended the deceased fro
W ')

2.

Deaath occurred at.

[N
] K 1969

on the A!u!n stated above,

and lasr sow :::, alive o

33T
[ 7

and to the best »f my

wledge, from the causes stated.

s ot o

ar title)

GG Topra Aoy 1

VD? NED

23b. DATE

7=11-59

23a. BURIAL{REMA'HON

buﬂf{lfé (Specify)

/23: NAME OF CEMETERY OR CREMATORY
Friedens

23d, LOCATION (City, thwn, or county)

S. Y Louis Colmty’ MO.

{State)

f

24, FUNEEAL DIRECT
gou grn Funeral Heme

Grand

ADDRESS

7_

25. DATE RECD. BY LOCAL REG.

. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s. Sfanamem on Roérse Side)




Dr, H,C.Crowedl,
Frisco Hosp.
4960 Lgclede Ave,
130PM-3PM

' ' STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
y firign v I

Student Signed

Signature of Student Embalmer
Licensed Embalmer No._ﬁ&_
ST S

P. O. Address [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



