URI DIVISION OF HEALTH — STANDARD CER'(I;IFICATE OF DEATH Y =
- SL 22677 T m—b‘z}-—gg%ﬁ% =
:NDED E“_E Xc Z'. ] o;%ﬂ-_--_algjnmary Registration District No. _1.003__-anisfrar‘l No! _-:__.'?_8 - TATE it e

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institutien: Residence before

a. COUNTY a, STATE MSSOURI b. COUNTY admission)
b. CH"{Y {If outside corporate limits, give TOWNSHIP only) Length of stay in Ik [ COILY Inside Limits
TOWN 915 N.Grand.St uie. Mo, 65 days own 8t,. lLouis Yes G No O
c. FULL NAME OF (1f NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
msTNoN VET. ADM, HOSPITAL Y i Mo O 4356 Ellenwood Ye O Mo
3. NAME OF DECEASED First ‘ Middle Last 4. DATE Marnth Day Year
(Type or print} ] OF
DAVID 0. LIVESAY DEATH  AUGUST 7 1960
5. SEX 6. COLOR OR RACE 7. Married @  Never Married [J |8. DATE OF BIRTH | 7- AGE {last birthday) [ IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowaed Di ed Monthy | Days Hours Min.
MAIE WHITE tdowed O veeed O 1 21/12/99 60
10a. USUAL OCCUPATION {Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 1§. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COLINTRY
ri of working life, even if retired)
KOO Application RoofsClo BLUE HILIS, ARKANSAS USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MAGGIE AUBURN EDNA L. LIVESAY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ho.
{Yes, no, or unknown) | {If yes, give war or dates of service) .
YES | Wi=1 497-07-1347 |Edna L. Livesay,4356 Ellenwood,St.Louis,
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). ENTERVAL BETWEEN
5 PART |I. DEATH WAS CAUSED BY: OMNSET AND DEATH
z IMMEDIATE CAUSE (a) 18 MONTHS
ot LIVER HETASTASIS
[S] Conditions, if any, DUE TO [b)
wbrgch Gave riu‘ t)o
abova cause {s),
tating th der- "? 7
peina e e | oue to 40 /5L
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related fo the terminal PART IIl, 1 decessed was female was
g disease condition given in PART | {a) there a pragnancy in last 90 days.
§ rE] Yes I O N I [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART { or PART |l of item 18.)
= PERFORMED? 0 (W] 0O
v YES O NO
S| 20c. TIME OF  Houl  Month, Day, Year |
H INJURY em.
I.IE.I pm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK J
2. /,".,,d,d the deceased from. 6/3/& to. 8/7/& and last saw hiami alive on. 8/7760
Death aceutred at. !} 30 -An 4- m on the date stated above, and to the best of my knowledge, from the causes stated.
6 : //‘/ of mle) 22b. ADDRESS 22¢. DATE SIGNED
- F Z VAH, ST. LOUIS, M. 876D
2 BUR . CRE N, 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ¢ounly) {Srate)
[a) REMOVA'. {Specify) r&i 1
| _Burial Auph 10 1960 New Picker Cemetery | St.Louis, ssour
L 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. %SZ?RS 5 ATU p
>-
*| WACKER-HEIDERLE-363l Gravois Ave.  AUG § 195 7/




"

STATEMENT BY LICENSED EMBALMER

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

g i
or by Student Embalmer No.

~

/ / N .
A
— ) y
Student Signed__ e Bt A &+ AAAAC L

Signature of Student Embalmer /

Licensed Embalmer No. 03 7 |
. 272
v PO Address X FF S RAAAAE

working under my personal supervision.

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITlNG {Failure to d
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f this body is not embalmed, fact should be so stated above. 2 .




