Coroner cannot certify to a death due to natural causes.

Jiseases in Pert | must be :as-qully"ralatod.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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<9 -5‘9‘ -5 Registration District No, .......

STANDARD CERTIFICATE OF DEATH
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PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. 1f institution: Rnid-}g‘-fou

a. STATE MISSOURP COUNTY izsion)

b. CITY {lf curtside corporate limits, give TOWNSHIP only} | Inside Limits

ow ST, LOUIS

TOWN YesD NoD

c. CITY Inside Limits
ghST LOUIS o

e. FULL NAME OF (H NOTin hospnul give location}[Langth of stay in 1b

FEMALE

/ WHITE

winowep ()

DIVORCED DI*UNE 18 3 lg [3

|32 i arST . LUKE ' 5" HOYPITAL a%;‘ FReei5510 CABANNE "] von o
3. NAME OF Firgt Mddle Laat 4, BATE Month Da Yenr

Mitih  DEBORAH ROSE  GEILE Zw JUNE 20,1957
5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRGGA]| 8 DATE OF BIRTH 9. AGE (In peara

IF UNDER | YEAR [if UNDER 24 HRS.
fast birthday)

Months | Daw Hou.r-l Min,

nown) | {If yes, pive war or dates of service)

- 10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 34 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
ST, LOUTS, MO, U.S. A
13. FATHER'S NAME -~ 14. MOTHER'S ‘MAIDEN NAME _ e -
LAWRENCE GEILE ROSE MCLAIN
15Y WAS, ASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresr
{Fes, na.

LAWRENCE GEILE,55 10 CABENNE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one catide per line for (a), (b) and {¢).] Eav WEEN
PART I. DEATH WAS CAUSED BY: % . .‘ ST LO UI rﬁET?MEATH
IMMEDIATE CAUSE (g) _° J""""‘W"L‘?\(
Conditions, if any, 1 oue To (5) %\J‘_fvw 2 COC""‘)P
tohich gare risg (o |- R , - = . d
aboue c:!ue dacl ‘ v '
slating the wnder- .
lying couse lost. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §(a) . »  ..|19. :&i ngggv
'l e
7 é K- ves D noBd
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or*Part 11 of item 18.) -
o.- -0 ]
20¢c. TIME OF Hrmr Month, Day, Year
_-INJURY ‘g m, T ey ",
p. m. * . . .
@Ud_. INJURY OCCURRED 20e. PLACE OF INJURY (e, 2., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [ farm, factory, streel, office bldg., ete.}
WORK AT WORK .
21. I attendsd the d -'lromp G ,/ / f /{ ? , to é / 2-¢ /S' ? and last saw :’r alive on é /2’0 /S—?
Death occurred at } q/{" A~ m on the date atated above; and to the best of my knowladge, fram the causes stated.
2Z2a. smluﬂml: {Degree or titie) 225. ADDRESS 22¢, DATE SIGNED
S bt C. 7»4,(/[5“__& ‘bvp /-0 Natd SfLQLé\M é/u/_(?

22a. BURIAL, CREMATION.

24

23, DATE 23c. NAME OF CEMETERY OR CRE

HE

JUNE 20,1957 €atholic Cem.

MATORY 23d. LOCATION (Cily, town. or cotinty) (State)

ECTOR, ADPRESS

L

25. DATE RECD. BY LOCAL REG.

JiN 2457

SILVER LAKE, MO.

26. AYGISTRAR'S SIGNATURE

{{Teansed Efmbalmer’s Statement on Raverse Side)
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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 e

by me, @Bl ... . it s [T reerens , Student Embalmer No......-

working under my personal supervision,.

Student....covrir i e Signed...............__.|
Signature of Student Embalmer

-* P. O. Addres N AWV

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. II tlns body is not embalmed ‘fact shotild be so stated above. .



