JRT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

f“-ED RYBSufrnhon Dini"ric: No. _---------318_.J’rimary Registration District No. l_O“QB_--__Rngiilrar'a Nal_Qﬁza-__

NOV 1 0 1960

—-60-040286

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence bafore
8. COUNTY o. STATE Missouri b county admission)
b. Ccl)'l;l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I;’ Iraide Limits
rown  Saint Louls town &t, Louls Yes O No O
[N f-lUOLIS.PNATEOOF {if NOT in hospital, give location) Inside Limits d. :[T)EEEETSS (If cutside, give location} Reside on Farm
ITA R R
INSTITUTIONS ardinal Glennon Hospital |Ye:O NeD 5367 A. Cote-Brilliante |Yu0 N D
a. ('#AME OF DE)CEASED First Middle Last 4, Dé\FTE Manth Day Year
ype of print
Yolanda Carlotta Stuckey DEATH 11 3 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Naver Married 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Colored Widowed D gliy Divorced 3 | 1 0w 2250 Manths P Houms | Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or country) § 12, CITIZEN OF WHAT COUNTRY
during most qf warking life, even if retired) .
ﬁa v Baby Mizsouri UsS.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lonnie Stuckey Freddie Qusley Daby
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT . Address
(Yes, no, or unknown} , give war or dates of service) -
| HgBy Baby Lonnie Stickey 5367 Cote=Erilliante
— 18. CAUSE OF DEATH (Enter only one cause per line for fa), (b), and (¢). . INTERVAL BETWEEN
E PART"l. DEATH WAS CAUSED BY: y . QOMNSET AND DEATH
S IMMEDIATE CAUSE (a) a/!/CJ O il tovs A ///?/4569 /
8 v 7 s ¢
a Conditions, if 2ny, DRETO-{b} /KO //’CO’AI#A AI// v
whith gave rise to T 4 e
above cause (s},
stating the under- 3 00
Iying cause last. DUE TO (<)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART I1I. If decansed was female was
g disease condition given in PART | (a) there a pregnency in last 90 days.
§ ID Yes O Ne l O Unknown
::L 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART 11 of item 18.)
o
= PER ED? [m] a O .
Q YES NC O B .
- 2.
& 2. THE OF Mol Month, Day, Year
z INJURY  am. :
g P,
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, offics bidg., etc.)
NOT WHILE AT WORK (O .
21. | attended the decaased fro ‘L b N fo_m%ii&;nd last saw :f,; slive on /VQ (7] 3 ) [9 éo
Dea;h ‘oceurred at Q L L —m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
u 2Za. SIGHATURE egree or title) 72b. ADDRESS 22c. DATE SIGNED
& : - eond
N et f F e |G s St G /5
-4-—2 2732, BRIAL, CREMATION, | 23b. DATE® = /73 ALAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, fown, or county) {Stdre)
[a REMOVAL (Specify)
z| Removal 11-7=60 Greemsood St. Louls County, Missouri
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. %‘RAR‘ SIGNJAURE p
b I ;. -
@] E11is Funeral Home 2820 Stoddard St, NOV 4 1360 a !




I

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. :Z :%
Student Signed / M
Signature of Student Embaimer
et g C
Licensed Embalmer Ng. ? [
P. O. Address A@&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license). |
. If embalmed by a STUDENT, he also shall sign_in his OWN handwrmng - e
If this body is Aot embatmed, fact should be so stated above. - .




