URI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 045679
ELEDVSDEC 211888 | @ owco oo s A A 3D Y e FLE WURE

Registration Dlunct NO, e T e, ——a.

ENDED A
1. PLACE OF DEAYTH 2. USUAL RESIDENCE (Where decesssd lived. |f institution: Residence before
a. COUNTY a. STATE . b. COUNTY admission)
Missouri
b. CéTRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)';'f inside Limits
TOWN TOWN Y N
3 daysa St. Louis wDyNeO
c. FULL NAME OF {If NOT in hospital, give lacatian} Inside Limits d. STREET (If outside, give locstion) Reside on Farm
INSTTUTION. Yo O N ADDRESS Ye D N
Lutheran Hospital =0 %8 5979 Arsenal Street et
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) D?AFTH :
Ottis Logan Livesay Decenber 6, 1959
5. SEX 6. COLOR OR RACE 7. Marriod Naver Married [J [8. DATE OF SBIRTH | % AGE (last birthday) |IF UNhDE" DYEN‘ : UNDER i:‘ HR
Widow Divorced [ Months ' ays ours in,
Male N12/6/1883
| 10a. LISUA CUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY 117 BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
! lfuring most of'forking life, even if retired) . .
|Anheuser-Busch | Centrailja, Illinios
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_ dJackson Livesay EmeLqu:am Jeannette Livesay
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address St IO i
{Yes, no, or unknewn} l(lf yes, give war or dates of service) M uls
Lo ~07..970 ‘;

fer_oniy one causa per line for (a), (b), and fc). ~
WAS CAUSEDE;Y (el ) |

EDIATE CAUSE (a)

, mzaa ns, if any,]  DUE TO (b MMM&‘- 2 Y‘EMS
n St e kT HYnEka Ta KSrort 2 YeArs +
et | ol _ARTeso scecosis AP P Jess +

PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. IL deceased waes {emalg was
disease condition given in PART | (&) thera a pregnancy in last 90 days.
.?dc,:f.n.(‘.. .ézc.‘og CM,,“‘_ :/Eﬂ, Fy vy N A CO“T“&H&S ¥

£ I 0O Yes I 0 Ne I {J Unknown
r iy i B2

I8. CAUSE OF DEAT
RTyN

INT EEN
CONSET AND DEAT

DOCUMENT
{\
_—

MEDICAL CERTIFIWTUN\

19, WAS AUTOPSY | 20a. ACGIDENT  SUICIDE HOMICIDE b. DESCRIBE HOW INJUR OCCURRED (Enter natura of inj urv m PAP.T I or FARBI of item 18.)
PERRORMED? O u] % da N5 T V -~ e ArIA e
YES o0 Oem o= MM(?. 3regan g_,,‘, 4;;:-:::::& Py -
20c. TIME OF Hour Month, Doy, Year
. JNJURY, I,
18 e DEc. 2 #
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e} A
NOT WHILE ATWORK 0™ | s 4y gioste i S oS /ﬂ, SSopl/s
21. | antend deceased from JUL Y r &4 (?5_7 M@_’?d last saw hlm slive on_QLM_“[_LiQ_
Dea urred at 12: 1@—8 ‘-].L m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
w 7 (Degree or fitle) 22b. ADDRESS @VL 22c. DATE SIGNED
2 J,
= {, YLSo/ (
s ) ’ . - OF C TER R CREMATORY "23d. LOCATION (Cityf tow T couaty) (Fate)
a REM i 7 . 'S’E. ‘Louis
& mw% 2600 _St
< 24. FUNERAL DIRECTOR DDRESS LOCAL REGY REGI!
z| Hoffmelater Colonial Mortua.ry 5 DEC 7 1959
i * l'Rh':-nwd Embalmer‘s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision. .
Student. Signedﬂéﬁéﬁm

Signature of Student Embalmer
. Licensed Embalmer Nq.__,éZ%A
' P. O. Address._ &@

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comi
with the above constitutes grounds for revocation of license).
- . If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.
If this bedy is not embalmed, fact should be so stated above. .

* " L




