© THE DIVISION OF HEALTH OF MISSOURI -

43065
-1 : STANDARDﬂC_ERIlFICATE OF DEATH = - TR e -
'S EB JAN 1 5 19@ d 8 1003 Raegistrar's NJ‘.Z,./j.]

q é g’ _S-, b—L Rogistration Distriet No. ...l .m0t Primary Registration District No®e 2 %0 s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY o« STATE Ny p., b. COUNTY admission)
b. Cg;\’ {If outsida corporate limits, give TOWNSHIP only} | Inside Limits <. C{lJ':;Y : ’ Inside Limits
ton ST. LOUIS, MISSOURI |Yesu Nogf] ?jJOWN ST, LOUIS, MO, YesD NoO
c. FULL NAME OF (If NOT inhospital, givelocation)|{Length of stay in 1b M i ive | . Resi
HOSPITAL OR d. STREET {It sutside, give location} eside on Farm
INSTITUTION ST. LOUIS CI TI ]'{OSP ITAL ﬂll. ADDRES%QBQ I“TC PHERSON YesO HNoDO
3. ::g':'a ::'n First Middle Last A 06\;: Month Day Year .
(Type or print) BABY N{ALE . GEORGE DEATH DECE}JBEH 51 [ 195
5. . 7. 8. DATE OF BIRTH 9. AGE {1 IF_UNDER 1 YEAR BF UNDER 24 HAS.
SEX €T 6. COLOR OR RACE marrieo [ never MarGdEC)) | to firetany M,_,,,I Dim ,,,m] o
MALE WHITE winoweo [ ovoreen [} 12/30/56 .
10a. USUAL OCCUPATION (Gioe kind of work go% 105, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and state or vountry} 0 12. CITIZEN OF WHAT COUNTRY?
during meat of wnttmﬂ:ﬁ,ﬁg if retire none Bt . LO U.i a , MO . U. S . A .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JUSTIS GL.ENDA DAUNE
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Address
{Ye3, no, or uninown) {If yes, give war or dales of service)
- NONE - | ST. LOUIS CITY HOSPITAL#L.

18 '¢AUSE OF DEATH [Enter onlp one cause line for (a), (D). and (c).] INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ' ﬁ: ¢$ . . ONSET AND DEATH
IMMEDIATE CAUSE (g} _ " - :
. 4 c . .
Conditions, if any, DUE TO (8) o - -

:;Lich gave ris ;o a -
ve canse (9), . .
stating the under- DUE TO () * 773. 5

lying cause lasl.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally releted. Coroner cannot certify to o death due to natural causes.

= @

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY i(a) 19. ;:»g Sg;%lés,v

= o

- -

o s ves [ no[3¢

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part for Fart 11 of item 18.)

& O O a
= =)
5 ;:J 20c, TIME OF Hour Month, Day, Year

hi INJURY & m.
- X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> WHILE AT O NOT WHILE ] Jfarm, foctory, streel, office bldg., ete.) .
£ WORK AT WORK .
U
S 21, I attended the deceased !rom_lz_Lao_Lﬁ_s__ . ta _1.2,131,&5.6__-31111 last saw ;‘;; alive on 1 2/31 156
s Death occurred at _M_m_,____m on the date stated above; and to the best of my knowledge, from the causes atated.
[l T B
c 2¢. MGNATURE . Ll Degree or title} 0 225. ADDRESS 22¢, DATE SIGNED
= b
2 A) @w,u\ 7;7@ 1515 LAFAYETTE AVE. - |1/2/57
-] 23a. BURIAL, CREMATION, |23, DATE 23 /MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrna. or counfy) (State)
= REMOYAL { Specify) h - . -
3 /S =TT Anatomical -Board St. Louis, Mo.
o1

24. EYNERAL DIRECTOR }ﬁanzss 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURI / L//
tﬁ"‘" Lol - 7/0 __JANS 185 %Q"QJ 2ol I
(Liconsed Embalmer’s Statement on Reverse Side) # W&

.




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By ME, OT By Lo ittt et i aiaaas , Student Embalmer No........

working under my personal supervision..

Student ... s Bigned . e
Signature of Student Ecbalmer

Licensed Embalmer No...... .

e . . P. O. Address ... _. ... ........

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

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

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




