JRI DIVISION OF HEAL TANDARD CERTIF OF DEATH -60—-028609
E“ EQ,MR.,Mnm %o 1_3__;_1__5_____}r|m0w Registration D.mlctlgao_ﬁ_a__-__-___-kaq-srrar’s No. __698.1- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed llved. If institytion; Rasidence befare
a. COUNTY . a. STATE MO. b. COUNTY admission)
b. CcI,LY {if outside corporste limits, give TOWNSHIP anly) Length of stay in 1b c. CCI;EY Inside Limits
owN  5t, Louis Life own  5t, Louls Yos [ No OO
¢. FULL NAME OF {If NOT in hospital, giva location) Inside Limits d, STREET (if cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
wstuioNEnroute to City Hopp, |™& NO 4456 Oakland Yo No B}
3. {E}IAME OF lDEJCEA!ED First Middle Last 4, D&Ts Manth DCay Yeer
ypa of print .
LILLIE L. MATH DEATH 7 10 1960
5. SEX 6. COLOR OR RACE 7. Married (1  Never Married [ (8. DATE OF BIRTH | % AGE {last birthday) ':th:?ER ‘D"EAR ':UNDER 2‘\:_"“‘ ;
Widowed [] Divorced onths ays ours in.
Female White = 8/17/95 6k ‘
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY SIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg most of working life, even if retired)
| Seerefary Bell Telephone St. Louis, Mo. U.S.A.
| 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| William Baird Effie Childers
- 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
es, or unknown}[ {If yes, give war or dates of servics)
| " %o | I111lie Terry, Kansas City, Mo.
= 18. CAUSE OF DEATH [Enter anly one cavse per line for (a), (b), and (c). INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED B CONSET ANDDEATH
g IMMEDIATE CAUSE (a) /
(&)
g /__%td
(=] Conditions, 1f any, DUE TO (b) N
wbhoi:h gove rin‘ ti: ¥ R ﬂ
above cause (a), -
steting the under- 6( ?‘ : /
lying couse last. DUE TO (¢} 7\
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART lI). If decoased was female was
g disease condition given in PART | {a) there » pregnancy in last 90 days.
§ [ O Yes l E/N I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
[ PERFORMED? O m} 0
5] YEs O NO[Z |
& | 20c. TIME OF Hout  Month, Day, Year
a INJURY a.m.
@ p.m.
20d. INJURY QCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 207, CIHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, affice bidg., etc.)
NOT WHILLE AT WORK [J -
. |
hi .
21, | attended the deceased from—gﬁé——%—%. t last saw .H.-:Jh"' o
’ date stated above, and to the best of my knowled the causes stated,
5 22b. ADDRESS 22c. DATE SIGNED
= 4 7= 4
2 TaUlAL, C TO B wn, of county} {State) E
Q REMOVAL {Specify)
z]l Burial 4 St. Matthews Cem. S¢. Louis, Mo,
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. n%ﬂa S JIGNAT
>
5| McLAUGHLIN'S, 2301 Lafayette JUL 12 1960 ad M /7.
{Licansed Embalmer‘s Statement on Reverse Side)
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"STATEMENT BY lléENSED EMBALMER

I 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 persenal supervision, %/ \
Student Signeds. . - MW

Signature of Student Embalmer

v Licensed Embalmer No.
» — s " P.O. Addres .

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING (Failure to <df
with the above constitutes grounds for revocation of Ilcense) \ . -
. If embalmed’ by a STUDENT, he also shall sign in his OQWN handwriting. K .

* ‘1f this body is not embalmed, fact should be so stated above. o




