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THE DIVISION OF HEALTH

ALED JAN 151957

$l‘ ANDARD CERTIFICATE OF DEATH

OF MISSOURI

4271 G

State File No... -

1003

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH v . 2, USUAL RESIDENCE (Where decoased lived. If Institution: retidence before
. COUNT . . dinterlon).
a. COUNTY a. STATE Miseouri b. COUNTY St-LO if admbmion)
b. CITY (1 cuteide corpurste llmite, write RURAL and give c. AI."ENGTH OF <. CBIE( . Is Resldence within Lmits of
township) {in 1his # cHy of jncorporated . town?
town St. Louis mo . dagw St. Louis i G
d. FULL NAME OF (1f got in hospitsl or Institution. give strect address or locatlon) P ET (If rura!, give location}
HOSPITAL OR A %
INSTIUTION St, Louis Chronic Hosp, 424 3225 N, Florissant
3 l')\IEACNEnESOEFD a. (First) b, (Mlddle} ¢. (Last) ‘ 4. DATE (Menth)  (Dsy)  (Year)
(Type or Print) Theresa BI& ssingt:on DEATH 12-16-56
5, SEX 6. COLOR OR RACE | 7. M%%R"!’EB gIE‘}foEgchRRIED 8. DATE OF BIRTH 9, AGE (In .n;n l'I;l‘ UNDER | YEAR | W UNODHR 3 ms.
{Hpe - t ¥, onths | Days | Hours | Min.
female | white edlty 71" g-15.1870 | 86 "™ |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . . 2. Cl
doudurin:mwlo!workiul!fo.utln?l:atz:;) iy ,/ DUSTRY (Gity uad State or Foreign Coustry) ! Cgu'rﬂl'jz’%r“f?FWHAT
at home - St. Louis, Mo, I.S.A.
13a. FATHER'S NAME _{, Iap.{uo‘rﬂzn's MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
N
unk, =3 &5 unk, Arthur
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? |16/ SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 10, or unknows) | (If yes, xlve war or dutes of sorvice) .f:' NO.
no no =34 ng 24,00 Lucas=Hunt Road
19. CAUSE OF DEATH N Y : MEDICAL, CERTIFICATION HSERVAAI;CS%EN
 Fnter only onamusoper | 1. DISEASE OR CONBITION: A H f #
lime for {8}, (b), and (c) DIRECTLY LEADING TO DEATH'(n) m ;
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenda, | Tis? to the above canse (o) stating !
de. It means the dis- the underlying couase last.
eare, injury, or pli DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contribiding to the death but ot ;{ £ o
. | _related to the disete or condition cauzing death. o -
19a. DATE OF OP.!E_iF!oﬂN 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ‘| bome,tarm, factory, street, office bldg.,eto)
HOMICIDE -
21d. TIME (Moothy  (Day) (Year) ~(Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify -that I aitended the deceased from 10'25“'56 19

, 1012—16-56 , 19 , that T last saw the deceased

alive on , 19____, and that death occurred altay

m., from the causes and on the date sialed above.

(Degree or m@

23b. ADDRESS

23¢. DATE SIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

$4b. DATE

DATE REC'D BY LOCAL ! 'S SIGHATU - 2. F

DEC 1 7 1956 -

5800 grsenal St /12/7-36
24c. NAME OF CEMETERY OR CREMATORY . N (Olty, town, or county) (Btats)

+

ERAL DIRECTOR'S BIGNATURE ADDRE $3 '

on [everae Side)




- ' .

' STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

DY M, OF By ..ot iiireiimie e ietiiaiciiieaearocssiattntaaaar ettt e

working under my personal supervision..

Student ....oceimmeriomii i
Signature of Student Embalmer

License
; P. O. Addreuf/v

- Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" to comply w1th the above constitutes grounds for revocation of license). s

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

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




