SSOURT DIVISTON OF HEALTH —STANDARD CERTIFICATE OF DEATH

Registration District No. __

_--_-_3_l_8_____frimurv Registration Districs

1003

——

Regisrar's No. 40 01—

STA

AMENDED PSP r.YLY
Hi g5 U 130} i -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If instfitution; Residence before
[a) a. COUNTY & STATE b. COUNTY admission}
v}
o b. CITY {If outside carporate limit TOWNSHIP onl Ltength of stay in 1b CITY Inside Limit
= pe its, give nly) aength of stay in c n3ide Limits
OR
< oW ST.10UIS,M0 Sy ST.1OUIS,MO Yes O Ne [l
i €. Z%QPNAATEO%F {tf NOT i in hespital, give location) Inside Limits d. (If cuislde give location) Reside on Farm
IT. ADDRESS
A INSTITUTION ST.LOUIS)Q CITY HOSP|lvesO nNeDd 5717 ST.1O Yes [T No [
o
/‘ 3- NAME OF DECEASED First Middla Last 4. DATE Month Day Year
! (Type or print) D?.:TH
. ~ .
BABY GIRL HARDEN MARCH 16, 196
5. SEX 4. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | 9. AGE {fast birthday} | iF [ 1F URDER 1 YEAR IF UNDER 24 HR
Widowed [J Divorced Menthy ¥ rs ,
NEGRO 3-/54 QL Yy
102. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
dori ) . . .
wring mast of waﬁmﬁe, even if retired) nona ST.IDUIS’HO U.S.A‘.
13a, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME QFf HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. 'INFORMANT Address
(Yes, no, or unkrw} {If yes, give war ar dﬁboi service} no ST.I-IOUIS C[TY HOS :;,. #l.
o 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c), INTERVAL BETWEEN
g PART 1. DEATH WAS CAUSED BY _ m ONSET AND DEATH
5 g IMMEDIATE CAUSE (s)
A o
Q
& o Conditions, if any, DUE TO (b}
I which gave rise to /
z above cause (a),
b = stating the under- 7é R'E
lying cause last. DUE TO {c} .
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last %0 days.
§ I O Yes O Unknown
é 19, WAS AUTRPSY 203. ACC‘I:E])ENT SUICIDE HOMEI]CIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERF D? [m|
o YES {9 NC 3
- .
X | T20c. TIME OF  HouF  Month, Day, Year
= INJURY a.m,
o p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., erc.)
NOT WHILE AT WORK (O
0 F Py BTy
(<7 h
é 21. 1 attended the decessed fmml >/ . 'DW61—_and last saw h::, alive o
a De. oceurred  at 2:lop _m on the date stated above, and to the best of my knowledge, fram the causes stated.
-4
8 8 224 ATURE {Degree or tif) 27t. ADDRESS 2%¢c. DATE SIGNED
I - Ty
% L Me. 1515 LAFAYETTE AV 3/16/6)
=y 237 BURIAL, CREMATION, 238/ DATE :gi NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mwn or county) State)
v fy) [ D'iﬂS
O o REMOVAL (Specify g ]
z & Sy 6/ Anatomical Board. St.
= < 24. FUMNERAL DIRECTOR ADDRES' + Ty 95, DATE RECD. BY LOCAL REG. | 26. RE AR‘S FIGNAT
2 5 96 N
2 A A v o MAR 23 1961 2.




-
-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

- . .-
N . Sl el L
= . o Lt el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. » - -y




