MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LIC HEALTH AND WELFARE g;;s ld_ followed by St.
Registratj Jutrg - e

DEPARTMENT OF PUB

DO NOT WRITE

nmarv Registration District No, -.1 n.n

Louis Children

ﬁ___Rugis:ror'a No. ___ _

Lo g ;-6%—3038303

ON THIS STUB AMENDED 1Oy
1. PLAGE OF-DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution; Residence before
VS 300 a s COUNTY S, Louls o stAEMI s s ouyib coony SE. Louis sdmissien)
Rev. 4/59 % b. Cg;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in b ¢, c&}v Inside Limits
< towh  St. Louls D.O.A. town St. Louis Yes OO No 1
R 1 $ . f‘llg-éP'quAATEOOF {If NOT in hospital, glve location) Inside Limits o, STREET [If cutside, give location) Reside on Farm
-] ADDRES
'217&{%9..12 ST. "HGUPE Children'® Hospital [veno wo 8116 Winton Street Yo [1 No D
a
3. NAME OF DECEASED First Middie Last 4. DATE Mol Day Year
3 (e or e WENCY  DENISE  IRBY o Y 14 62
4 .3 5. SEX 6. COLOR OR RACE 7. Married {J  Never Married XIX[8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 0 Female egro Widowsed [] Diverced [ - Ngn%hs Days Hours Min.
10a. YSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 g NEBRTL e vaking e syen frstied _ ) None---w=w=ee- St. Louis, Missouri U.S.A.
2 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
= -
2 Siater NMN Irby Wiency Atterberry Single
8 / @ (13 WAS Deciasw}ev;le:z IN U.5. ARMED r;o::ces: o 16. SOCIAL SECURITY NO. [17. INFORMANT O = Touis Al:{r}s’- Missourl
€3, NO, Or uNknNown yes, give war or dates or serv (<.}
9 w el mmmme—memmeeem== Non& Ann Pyyo 500 So. Kingshighway
o = 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and (¢). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
——2| z Caevince, RPreest -
G
) - C | e | 35 mouy
= & IS a opgen, TRL REART FECT
= v v
L 5
13 = ‘et ]  DUETO () 3 ’ s
—__“'_g z QOTHER GNIFICANT IONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART 11l. ¥ deceasad was female was
4 g %ﬂé it &n in PART | [a) . there a pregnancy in last 90 days,
/ %’ § - / . I [ Yes I [0 Neo ] [J Unknown
b £ | 79 WAs AUTOPSY | 20s. ACCIDENT  SUIGIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)
g o PERFQRMED? g [} o
2 - 5] YES NO O
< 2| meTmECF W Manth, Day, Year |
z E 2 INJURY arm
x 9 g pm
4 o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK [J farm, factory, sireet, office bidg., e1c.)
5 NOT WHILE AT WORK [
x| |S D.O.A
S 0 g é 21, | sttended the deceased frTb__O_7———.D 0 A . to D d 0 - A. and Jast saw ::er:n alive on byl
= ; o Death occurred at m on the date statad above, and to 1he best of my knowledge, from the causes stated.
1Y) = .
g E 8 5 TGNATURE (Degree or title) 22b. ADDRESS 500 So. K].D shighway 22c. DATE sncNéoz
> | |5 c MB St. Louis 10, MIssouri 9-15-
z 23a. BURIAL N, 23b DATE 23¢c. NAME OF CEMETERY OR CR TORY 23d. LOCATION (Clry, town, or county} (State}
S| || B| Bl bsepta \lashs /
z & ?3///.3/,4 PSept bl L4550 bt Corm |57
= o FUNERAL DIRECTOR 7 ADDRESS 7 25 DATE RECf BY I.OCAI.QREG.
o >
[t
= @ Bros., E257 Kaokel ; SEP 17 196




. STATEMENT BY LICENSED EMBALMER
- : .. . e e e e st

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasdembalmed. by me,

- P

or by Student Embalmer No.

. - L I
working under my personal supervision.

Student Signed %z/ ﬁ éf/uél/Z—,dn«z/

Signature of Student Embalmer
Licensed Embalmer No. < 7(}>/

P, O. Address%@;ﬁﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting,
- if this body is not embaimed, fact should be so stated above.




