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No sympioms wilt be listed, All

Coroner cannot certify to a death due to notural causes.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No..._..

318mmﬂwmmmmm@ggg ............ Regiinars DO8D

"FILE NUMBER

(¥es, no, or unknownl

No

(1] yes, pive war or dalee of service)

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whuro.d.cealed lived. if institution: Residence _buf_nr-
a. COUNTY a. STATE Missonri b. COUNTY ‘admission}
b. C(|)"IF;Y (1f outside corporate limits, give TOWNSHIP enly) | Inside Limirs <. C(l)':f Inside Limits
TOWN St .LouiB Yol NoO TOWN St olouia Yoes No o
c. FULL NAME OF {lIf NOT inhospital, give location)|L ength of stay in 1b g . ;
HOSPITAL 0 REET (If outside, give location) Raside on Farm
/L inorTuniissourt Baptist Hospital 3"l Iboress 7012 Soutivess YesO NoE
3. NAME OoF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Donna Ann Stovall . ot July 16, 1957
5. SEX 6. COLOR OR RACE 7. Gri{ B. DATE OF BIRTH ¥ | 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 KRS,
_ J Ehite MARRIED [ NEVER marRED X e ambrany T S L s
emale wicowen [ pivorced [ July 15, 1957
10a. USUAL OCCUPATION {Gioe kind of wotk done [104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or counrry) 12, CITIZEN OF WHAT GOUNTRY?
during most of working life, even if retired) G
None St,Louis, Mo, UeSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Donald Stovall Betty Arm Andrews
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Donald Stovall, 7012 Southwest

Conditions, lf:my
which pare ruf

ahove cause (O}
slating the under-
lying cause last.

18. CAUSE OF DEATH [Enter onlp one catge per line jn
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

DUE TO (&)

DUE TO (c)

T (g}, (b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

F- Aentiod

l M

Death occurred at

2:30 am

z v
=] PART if, OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO YHE YERMINAL DISEASE CONDITION GIVEN IN PART I(n) - . WAS AUTOPSY
= PERFORMED? )
3 ves O no lﬁ
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRYRE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.) 1
& a o a Mty é
= | 20¢; TIME OF . Hour  Month, Day, Year \ .
S INJURY * e.m. - o .o .. i
E p.m. -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, ry, atrect, office Wdg., etc.)
, [ woRK AT WORK
“fa. I attended the deceased from . ta and last saw her alive on _4Cc—_
hm._

m on the date stated above; and to the beat of my knowledgoe. from the causes stated.

2a. SIGNAWE t

{ Degree or tifle)

/]

22b. ADDRESS

©

3903 Enflo bl

22c. DATE SIGNED

2(7 2%

23a. BURIAL, CREMATION,

Rniuout iYuijﬂ t

235, DATE

7-17-57

23¢. KAME OF CEMETERY OR CREMATORY

Lake Charles Cemstery

23, LOCATION (City, town. or counly)

St . Louis %.’m

{State)

24. FUNERAL DIRECTOR

ADORESS

Albert H.Hoppe,L700 Washington Blwd.

25. DATE RECD. BY LOCAL REG.

0L 1757

{Licensed Embalmer’s Statement on Reverse Side)

Yy
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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, or by ... ..., Fmeanns e eaaan PO . Student Embalmer No,....... |
working under my personal supervision.. . .-

Student....ooiinne it i Signed. —}j_'a-wu ................
Signature of Student Embalmer 3

Licensed Ernbalmer No.. ™. .¢

. . o . -' P. O. Address%.{....‘.g‘.':

Tms GRs I
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}, .
1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
U this body is;not embalmed, fagt should be so-stated above.  yi..{[-§ Lomons
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