URI DIVISION OF HEALTH — STANDARDFCERTIFICATE OF DEATH 59-034232
em—eme=Primary Registrstion District No. ... ___Registrars 2---8%3__

IIEHDED .

BLERJS.S

P21 1959

strict No. — oo

STATE FILE NUMSER

— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residesce bDefore

2. COUNTY I o Z oursls @ : -/? o STATE Jr, ) oty 0, b COUNTY /Z:l..lnn:

b. CITY (If outside corporate limits, give TOWNSHIP only} ength of stey in 1b €. CCI)TRY . inside Limits
. Towl S, Lo rsS é days oW D7, Loe,s /5 You  No OO
, <. L%SLP?I'AATEO%’F {If NOT in hospital, give location) Inside Limits dASE')II!)iEETSS (if autside, give locatio Reside on Farm
| / - i -
. INSTITUTION 87~ L CKES 52/ F8¢ | ve no yas) 2 (,Z G‘/?-,e V’% Yes O] No X
_
' 3 ('Nl’mE OF DE)CEASED First Middle ; Last 4. DSFTE Month Day Year
. ype or print — - Ly, -

L EANDER /@cﬁﬂeas,h. DEATH 4 5 5%

DOCUMENT

BY AFFIDAVIT OF

3. SEX | 6. COLOR QR RACE 7. Married J  Never Married [ |B. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
%4/'5 ﬂ/‘l T Widowad [] Divoreed [ 3 _/3 _ 2: 33 Months | Days | Hours | Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Seff=rproyed i sabisdy’ | ZRock De/veR| S Lovis P20 | CNITED STATES
13a. FATHER'S NAME ) 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .

LEE AMIER frchprds Loty Conn S oLy RO CHARDS
15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addﬁ
(G o wmmemal | (€ ves aive war or datms ol seniin) | 1080 Mrs.Shirley Richards, 1024 Garth Avenue

MEDICAL CERTIFICATION

18. CAUSE OFPDEATH {Enter only one cause per line for {a), (b}, and (c).

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditlons, If any,
which gave rise to
above cause (a),
stating the under-
lying <ouse last.

|

Wt

poAaL widh TNTLACELERRAC L9510
P sy p RN ARG (Ace re)

Co 2 (DL 770 as s

INTERVAL BETWEEN

2

ONSET /Ay DEATH
2 yn
7

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal FART Il if deceased was famaie was
ditease condition given in PART | {a) 17L there a pregnency in lsst 90 deys.
_ Do gunereirion 13T | O Yer [ Do | O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUI(IE_"IDE Homr_!.‘cms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m}
YES (B NO 3 ) I /1/-.‘7"0/.?4/
20c. TIME OF  Hour  Meonth, Day, Year 4 4
INJURY 2.m. _
pm.

n

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (] —— farm, factory, sireet, officé bidg., etc.) e
NOT WHILE AT WORK [] —_——
21. |1 attended the decessed from ?-— / - ‘5-9 to. 7'— 5.-5,? and last saw maliw an ?- ‘/'5?
4o -
Death occurred et -3 ,ﬂ 22 ?"' 5 5-,?m on the date steted sbove, and to the best of my knowledge, from the causes stated.
22a. 81 TURE ( titla) 22b. ADDRESS . [22c. DATE SIGNED
Tir D ST L QRES SHOSPITAL > 5
‘ J ’ 55 24
Z3a. BURIAL, CREMATION, [ 23b7DATE el ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} {State)
REMOVAL {Specify) .
Burial Sept 8 1959 Friedens Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Math Hermann & Son,Inc,, 216l E. Fair SEP 859 ‘ 1
{Licensed Embalmer’s Statemsn?! on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embaimer No.

working under my personal supervision.

& %MA
Student Signed/%’h’/ﬂz_ % -

Signature of Student Embalmer 6

Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
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 abc;ve. :




