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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnid.n;._b.!_u.]
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o COUNTY - ° Missouri
130506 . b, C(l)“l';‘f {!f outside corporote-limits, give TOWNSHIP only) | Inside Limits c. CITY -+~ om T ) - . Inside Limirs
- OR
town ST. LOUIS, MO. Yesu NeU Il » gown St,.Louls YesO NoO
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b U\ :
OSPITAL OR D A NSTREET {if eutside, give location) Reside on Farm
JNSTITUTION BARNES HOSPITAL 9 4 “DADDRESS 1439 N.Union YesO NemO

3 ::21‘1‘ 2! First Middle Lost 4. DATE Aonth Year
£0 OF
CType of print) LESSIE NMN WHITMORE o . JAN, 18, 1957
5. SEX j 6. COLOR OR RACE 7. marrigp [ Never marmien [J] & DATE OF BIRTH 9. ?G'Fgl?hgcar)l IF UNDER | YEAR F UNDER 24 HRS.
avf hirthday) [ifonths | Do um.lm-..

F('/)?d/c. p. ooé'E/ owvorces Y (Do /7 /?/ﬁ‘ e 28 : J
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4 durfng most of working life, eoen if retired) /
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Mﬂfa ,Z'— 7. /ﬁt‘ 272
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s of service) .
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w IMMEDIATE CAUSE {a) = ' - - L YRG
> Wilno METASTASILO
[
z Conditiens, if any, ‘
[a] whick gere rise fo DUE TO ,(b) !
2 above cause ;e). - . . . _ ) - |
— seting the under- , . .
4 = lying cause lastl. DUE TO {¢)
o =3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{n) T87Was aUTOPSY ‘
o '3. [=] = PERFORME& L
52 ¥ pul / 7 P28 vesf ] wo |
E . ; "E 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier naofure of injury in Part I or Fart 1 of item 18.) .
-3 ff o o o} -
£ 8 o |l %c Tme oF Hour  Menth, Day,.Year
Sug @ S| uury et Ah B ’
2 : E p.m. .
".; 3 ‘-g X | 204. INJURY OCCURRED, 2e. PLACE OF INJURY (¢. ¢, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
e o | WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.) |
EZ o .« LWORK - = AT WORK- <=
s E 2 ~
hod
5 - 21. 7 attended the d’ocuud from._o_1933 ., to JAN. lo’ 1957 and last saw ":"7_:‘ alive on Jan. 18 i
.i‘ E Death occurred at 0L P.M, . 0n the date stated d556ve; and to the beat of my knowlsdge. ffom the causes arazed.
go. 22a. SIGN . gree or':umv U220, aporess 22c. DATE SIGNED
2 .
5= - en 74 Y M.D. BARNES HOSPHAL 11/18/57
5 ] 23a. BURIAL, CREMATION, |23, DATE ) 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicn. or county) (State)
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STATEMENT BY LICENSED EMBALMER . .-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err
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BY INE, OF DY .o ittt iaie e cciiteaccatesemenarsraansernnannnmsteensiiieeenioo.. 0057 Student Embalmer No...... L.

working under my personal supervision,.

SEUAENE - oo rome oo ee e eee e | ‘Signed #W(.}/M&A—r’u

Signature of Student Embalmer

Licensed Embalmer No#g
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation: of hcense) . -

- \’_ .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng .
If, thns body is not embalmed, fact should be 80 stated above - TS
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