N _ THE DIVISION OF HEALTH OF MISSOURI

MNp. 300 . . y
% | FILED MAR 11955  STANDARD CERTIFICATE OF DEATH PR+ 1. §
. BIRTH MO, REG. DIST. NO. _&& PRIMARY REG. DIST. MO, ,Lﬂ_ Registrar's No. 3 I-J 3
1. PLAGE OF DEATH : . 7. USUAL RESIDENGE (Where daceased lived. If lostitatlon; residsmcs Eefore
. COUNTY Loy, a. STATE ~b. COUNTY admialon)
* St Louis { 4% / Missonuri - 8t. Louis
b. %TY (I:Inuhld.wrnunhl.lmiu wﬂukvmnmddn}‘ cSrAl?ErimetpEF) c. Cgl;( FEET %68 S d.l.g:mmmwé's )
TN Kirkwded o liSyna. ﬂmmﬁ% o  CEYTRET
d. FULL NAME OF (If £ in bospital or instivation, give strest address or loemtion) o STREET {f at siva location)
HOSPITAL OR G e o : ADDRESS
INSTITUTION. PR ton St. 6968 W, W
3. NAME OF NAME OF a.=m(i‘lm)' o ’ngj__n%. Tlaals) e (Last) - (D7) (Y

(Typear Print)  Vivien i A, "Elbri

5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

WIDOWED, DIVORCED (Specify] . o
Female Wihite Divorced é X & ilxFT :;s»."

10a. USUAL OCCUPATION (@tve kind of wock | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE “=1 THZ.CITIZEN A
bike? DUSTRY ‘Z’i};}?‘ "COUNTRY ?FWH T

9. 7955
9. AGE (n yuin A
last birthday)

lem
Months . Days

(Cicy and State or Foreigs Co

Q
:
E
~ done during most of working [ifs, sven If retired) % \%
& None Nowe. Fordvce » Arkansas s’
P 13a. FATHER'S NAME : 130, MOTHER'S MAIDEN NAME
__Albert Acruman Mollie S Lochrddge | ,
2 IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTY | 17. INFORMANT" S SIGNATURE OR NAME ~  ADDRESS
o8, Do, or " you, WaAr or ton .
3 | Yo ' - None Mary A. Goarnar,521 W. Polo Drive
‘hlﬂ 18 CAUSE OF DEATH . .\ o % e MEDICAL CERTIFICAT IOTERVAL BETWEEN
A ke m“mw _ , &1 Cherin. Lyl
" . .
M +This docs mot mean | ANTECEDENT CAUSES
E the mods of éying, ruch | Mord condiions, I any, leag DUE TO (9 _hn-é P
asthen .3 £ aboPe COUre (G g
Bl e Tt mooms the e, | fhe underiping eouse fos . Y .
© ease, Infury, or complica- DUE TO (c)
|l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- . . " | Comditions contributing fo the death but not %“- . .. -
a related to the dizease or condition cauzing death.
|| 192, DATE OF GPERA. | 180 MAJOR FINDINGS OF (QPERATION . | 20. AUTOPSY?
£l oM Hadd| w o
S 21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY tas..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g a%lg}g]EDE homie, fatn, fastory, strest, office bldg., st0}
Z |20 TIME  foat) Dap (Yeaor GHoun | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' | INJURY oA wmu.:r Ng_r:ggk: )
.- " - WOR
] S . Pl -
E 22, I hereby certify ¢ ended the deceased from. _L% 19 M—— 19471, that 1 last saw the deceased
= " alive on " , 19_§ 3T and that-death occuréd at6.2. 404 m. fmm the causes and on the date staled above.
2 | 2. SIGN%W (Degres or ttle) | 23b. ADDRESS 9 o ) L“M Zi. DATE SIGNED
N . IR
& : : o 0 W =0 ~¢ f‘
E 24a. BURTAL, CREMA- | 24b. DATE 7" | 24. KAME OF CEMETERY OR CREMATORY (Oity, town, or comnty)  » (Btale)

TION, REMO!]AL (Bpedty)

Fah, 11 -.‘-'x'-'a

emeteny Eﬂl’:lﬂmodg Mn.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

12 ’%/) |
Student.............. o eeenran eiceascesamcaesses Signed./,,—_-;{,l_/z_/_e-f; 7 /ﬂ ,/Z(LC/

Signature of Student Embalmer

Licensed Embalmer No...... 318

¢ P. O. Addreas_St...Louis, ..
%Y .
Note: Thq,:ab%i’f‘iﬁ:MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutea grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. .




