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Coroner cannot certify to o death due to netural causes.

Doctor, coroner, otc. must use only stondard nomenclgtura in item 18, No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosuelly related.

-} 10a. USUAL OCCUPATION {Give kind of wark done

THE DIVISION OF HE
STANDARD CERTIF

AILED MAY - 8 1957
R b6S)S-E

Registration Distriet No. ..

31 8—anury Registration District Nl m3

ALTH OF MISSOURI
ICATE OF DEATH

20134

STATE FII.E NUMBER

Cer. 3897

1. pLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence befors
o COUNTY ‘ L o STATE Missourl b. COUNTY edmission}
b. ClTY {lf outside corpnrutn limits, give TOWNSHIP only)| lnside Limits e, Cgi";f inside Limirs
TOWN ST. UIS Yes_lJ No D TOWN ST. mUB Yeastd NoO
c. FgIS-II;I"I!:ITEOgF 1§ NOTmhcsﬁ dlve Ioculloné Leng# if.smy in1b TREET 38&3 61’%" give location) Reside on Farm
2~$J NSTITUTION . /g ADDRESS YesO Mol
k) :::‘E!A?{D First Middle / Last 4. DATE Monih Day Year
OF D at) BABY GIRL , PAINE > AFRIL 1957
5. SEX COLOR OR RACE 7. MARRIED KEVER MARRIE] B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
P B ’ O Dt] h / 57 fodd birthday) [Menthe Tu %un ug
EMAL wiooweo [ oivorceo 1

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

11. BIRTHPLACE (City and stato or country)

12, CITIZEN OF WHAT COUNTRY?

{Yea. no. or unknown) {I] wra. give war or daler of service)

Hospital Records

T St ,Louis ,Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Albert Payne Virginia Stover
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address

18. CAUSKE OF DEATH [Enter only one cause per line for (a), (b)), and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

([Ge viegle )

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (B)
tehich gove rise fo
abote cause (8},
slating the under- .
> lying caute last. OUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. was aUTOPSY
: PERFORMED? j_
S 27 b A ves 3 wo R
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
& O O ]
4 20c. TIME OF  Hour  Month, Day, Year
s} INJURY  a. ™.
= p. m.
W
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg., ete.} -t
WORK AT WORK

21. | atrended the deceased from w / b { . to

0/ X857

Death occurred at

hi

and last saw %7 alive on WIST

m

rh- date atated above; and to the best of my knawledge. from the causes stated.

TeNATUR
'Z“”/?/ﬁzuAUW32&ZL

Y

22b. ADDRESS

1515 LAFAYE'I'TE AVE.

22¢, DATE SIGNED

L/12/57

23a. BURIAL, CREMATION, | 235, DATE 23¢c. NAME OF CEMETERY OR C

REMOVAL {Specify) 4 jﬂ,J‘? Amtomml

Fa ¥

REMATORY

Board

23d. LOCATION (Citg, torrn. or county)

X Lovis,

(State)

24, MERAL DIRECTOR /ADDRESS 25. DATE RECD. BY LOCAL REG.
e 1
_ Y o

APR 24 51

7151}14\1:'5 SIGNATU

{L.icensed Embalmer’s Stotement on Raverse Side) 4
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L 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, or by ... ... DU et ,-Student Embalmer No...........
working under my personal supervision.. } . -
Student ... e Signed .. e iireaaa s
Signature of Student Embalmer
Licensed Embalmer No...........
. . -.\ N - - . LD ot . - . . - i
o by . L AL .. b P. O. Address

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {F:
_— ‘to.comply with the above constitutes gruunds for revocation of llcense) .

If embalmed by a STUDENT, he also. shal\l sign in his OWN haudwntmg

If thls bodv is, not embalmed fact should be so-stated above. .




