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USING UNFADING, BLACK INE—MAKE A PERMANENT RECORD

s

THE DIVISION OF HEALTH OF MISSOURI

FHEB SEP 1 1955 STANDARD CERTIFICATE OF DEATH
o REG. DiIST. NO. 318 P

State File N A IR
100 3 Registrar's -No...- 6682

BIRTH NO. RIMARY REG. DIST NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I i{nstitution: residence before
&. COUNTY - . a STATE b, COUNTY sddininslon!.
- Miesouri
b. CITY (1f outeide corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within limits of
. townsbip) STAY iin this place) QR l{'lgl'y 0 ,[ncorpﬁnhd town?
TOWN St, Louis TOWN Loufs =
d. FIE[](I.J-%P'IQ'#A“?_EOORF (If not in bospits] or institution, gire street address or location) o STL?IEE% (If rursl, give location) }bb’
_institurion St Louls City Hospital 1515 N, 16th Etreet x 0
3. NAME OF . {First b. (Middle c. {Last)
DECERSED 8. (First) ) { 4. DATE (Month)  (Day) (Year)
{ Type or Print) Barbara Young DEATH g8 -1 1955
5, SEX / 6. COLOR QR RACE | 7. \h‘:"iARR[ED' gﬁgﬁé&ééRRlED. I) 8. DATE OF BIRTH 9. hA.GElrf:’:w;n L!: ur::'u 1| TEAR | WF UNDER 35 HRS.
. , {Bpecify}’ | t birthday, o0 Days | Hours | Mia.
Female White P dow , S 7-25-'8% S | |
10a. YSUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHA'
SUAL OCCUPATION (@i nni! ru“k:r!) 0 DUSTRY (City aad State or Forsiga &mn:ry)o UNTRY?F HAT
St. Louis, Miasourt .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND/OR/¥IFE

Frank Lightner Anna

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unkoown) | (If yes, give war or dates of service) |

16. SOCIAL SECURITY
NO,

e

LNK N W

. Enter only onecausc per

18, CAUSE OF DEATH _
I. DISEASE OR CONDITION

line for {8}, (b), snd (c) DIRECTLY LEADING‘ TO DEATH*

() ;

ONSET AND DEATH

*Thit does not meon
the mode of dying, suck
as hearl fafiure, axthenia,
de. Jt means the dis-
tane, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (c) stating
the underlying cause last.

DUE TO (c)

MW&G

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Brregins A %,a/

AN

Conditions contributing to the death but not
rdl?tt:ilto the dizeqze nrgmndmoreaamuaing dmﬂl 2 (9 e K
19a. DATE GF OPERA- | 19b. MAJO INDINGS F QPERAT N W 2. AUTOPSY?
TION
J/ﬁz"'t ves [ no [J
2ta. ACCIDENT (smdm - PLACEOFINJURY {e.g.Jinorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE -  farm, fnctwv sireot, offich bldg..et0.}
HOMICIDE " " T,
214. TIME (Moatb} (Day} (Year} (Hour} Zle.' INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY w. | "work AT WORK
22, T hereby certify that I attended the deceased from J_.IL-ZL__ 19_55_ to August | 19_5_5 “that I'last saw the deceased
alive ondugust 1 _ ,‘19,55, and that death occurred al IQ;ZEA m., from the causes and on the date stated above.
(‘ ATYRE 4 (Degreg or tir.l/:.)J Zib. ADDRESS ' 3. DATE SIGNED
’A Chdad , ; V% D 1515 Lafnyette A-enue 8-1-55
24 LR1AL, CREMA- DATE 2 43 ERY OF 24d. LADATAON g, town, o count gy (State)
TREMOVAL jofdury |7 I ‘ 7" I < ‘ /
.r‘-.: ' f ool e Dl d‘l!'_-4 /I!‘_ _
DATE REC'D BY LOCAL |Re@SPHAR'S SIGNATURE / - % p RECTORYS" §1 RE ADDR gj i
1888° |( 22 4 l (Lol (/)i D D
AUG 2 ’ 4 ptAd™ an T MY YES __.’ 41 #, : (A PR
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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 emb:
by me, OF by oo iiiiiriirirararr e serpeneneas STLTEITOMRPRRPRT PR PO » Student Embalmer NoO.....-...

.

working under my personal supervision..

Student .. ..ot iieiiiciie i eiarnaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED-BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds:for revocation of license), -
If embalmed by a STUDENT he also shall sign ir-his OWN hand:ggtmg.

e thxs body i8 not embalmed, fact“should be so stated above. e,
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