URI DP{LEm 8ETHEA T5|3 STANDARD CERTIFICATE OF DEATH

29500

59-037525

STATE FILE NUMBER

ENDED Registration District No. _____________________Primary Registration District No. ________________Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution; Residence before
a. COUNTY a. STATE M4 sgourd b COUNTY sdmision)
b. C(;TRY {If outside corporate limits, give TOWMNSHIP only} Length of stay in b [N COITY Inside Limits
R
TOWN Stlouis TOWN Stelouis Yes X No [J
€. E{%;PNTAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1 cutside, give lacstion) Reside on Farm
ITA ADDRESS
INSTITUTION. Bethesda Hospipal Yes (§ Mo 14176 Russell Yos O NoXJ
i 3 (!}lmi OF DE)CEASED First Middle Last 4. DéQFTE Month Day Year
E ype or print, B
| aby Day PEATR  October 13, 1
i 5. SEX 6. COLOR OR RACE 7. Married (0  Never Married D [8. DATE OF BIRTH | 9- AGE (last birthday} m"hﬂfﬂ 'DYEAR ::UNDER 24 HR
| s Widowed [] Divorced [] ths ays ours l Mip.
| Male White 10/13/1959 1135
| 10a. USUAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
| during moﬁnf working lifes, even if retired}
| one Stl.louis, Mo, laS..
l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
]
Clinton Day Leatha Johnson None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| (Yes, ng, or unknown) § {If yes, glve war or dates of service)
| S | None _ Clinton Day, 1176 Rugsell
| 18. CAUSE OF DEATH (Entar only ona causs per |ine for (a), (b), and (c). . INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED BY: ONSE5AND DEATH
S X« 4(/ "
§ IMMEDIATE CAUSE (s} & ; /\/ g X/ t / ” n
v
: P 1rea Ykt 0., 70l bl | 2l
[} C:’;’nggﬁom, “I any, DUE TO (k) ‘//g )m w ‘) ‘/ 4
i ave rise to p
:'buvc gI:':uu d[l). / JW d/ r
stating the under- M 5?
lying cause last. DUE TQ (c} &C(_
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JI). If decessed war female was
g disesse condition given in PART I {a) thera a pregnancy in last 90 days.
§ 74/ ( ] O Yes Iﬂo I O Unknown
E 19. WAS AUTOPST | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART { or PART 1| of item 18.)
& PERFORMED? [m] m] O
u YES ] NO
& | Z0c. TIME OF  Hour  Menth, Day, Yoar
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O Z P
o) ) /‘U ,}/I-
7 VAL/AR
on the date ststed abuve and to the best of my knowledge, !rom e Cluses amtd
u 22a. SFGNATURE ee ol tifle, M/LQ 22b ADDRE ~Ep
o
° w7l / J
: 23a. BURI AL, CREMATION, | 23b. DATE . NAME QF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (Srlﬂ
a #MOVAL {Specify}
£ 10-16~59 Bosa Cemetery Boss,No,
< | “21. FUNERAL DIRECTOR ADDRESS 25" DATE RECD. BY LOCAL REG. |26. REG, R'S YONATPRE
- .
% | Abert H.Hoppe,Inc.,l700 Washington Buwd{ 0OCT 1659 /D,

{Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed-by

1
\
4

Student Embalmef 96, ,‘“

or by .

working under my personal supervision. @\
Student Signed

Signature of Student Embalmer km// a}’d‘}v
' Licens€d EmbalmerNo.

P. O. Address

*,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the abovs constitutes grounds for revocation_of li.censp).ﬁ . ] rr
If embalmfed by a STUDENT, he also shall*sign in his OWN handwriting.” 7
If this body is not embalmed, fact should be so_\_s.iated ‘above. .
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