- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

«THE DLVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. 5 4 0

FILED SEP 10 1957

Registration District No. ...

AL

ST ATE F-'l L Eaugages_ T
2004

.- Registrar's No.

1. PLACE OF DEATH
a. COUNTY st LO jg
[

2. USUAL RESIDENCE (Whare deceased lived.
o, STATE
Mo

If institution: Residence befors

b. COUNTY /""‘"“""’

Inside Limits

Yes# Ne O

b. CITY {lf outside corporate limits, give TOWNSHIP only)

T%F\{m Richmond Heights

c. CITY
OR
Town St, Louks

Inside Limits

Yos % NoOQl

c. FULL NAME OF (If NOT in hospital, givelocation){Length of stay in 1b

Reside oan Farm

HOSPITAL OR TREET (If outside, give location)
23 wsTituTion St, Marys Hospitall 1ldays ZWS\"' poress 5879 Nina P1, Yeso Nio
3 :::':‘or Firat Afiddle Last 4. DATE Month Day Year
sZD oF
(Typeorprin James Abdellsh Watson grp, | oo Aug. 10, 1957
. . B. I 1F UNDER | ; .
G e L s By - e e e e
M W winowep [ oworcen [ March 18, 31588

-1 1D0a. USUAL OCCUPATION (Gize kind of work done

104, KIND OF BUSINESS OR INDUSTRY
workmﬂ ife, eoen if retired)

11, BIRTHPLACE (City nnd stafe or m.,,, 12. CITIZEN OF WHAT COUNTRY?

7

L ¥Yes, no, or unknown)

{If yes, give war or dates of service}

497-03-1063%

No None

most o
sel¥ employ Merchants Egg Co, Falmouth, Ky, Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Garrett Aliece Secrest
|5 WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

¥Mrs, Lola P, Vakson 5879 Nina Fl,

18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c).
PART |. DEATH WAS CAUSED BY: @
IMMEDIATE CAUSE (&)

INTERVAL BETWEEN
ONSET AND DEATH

[

b He-

REMOVAL (Specify}

5F

DIRECTOR ADDRESS

24. FUKER

o+ Sorno

25. DATE RECD. BY LOCAL REG.

Conditions, if any, DUE TO (&)
which pave ris n)la
abore cause [ .
sloting the under- .
z lying cauae losl. DUE TO (€} 1/
o PART i, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} ﬁ-_‘!\gtsr SUT%S;Y
=
3 - / é 3 X ves 4 no 3
E 20a. ACCEVSUWHWQ“ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part I or Part I of item 18.)
W
3]
2 20¢. TIME OF Hour  Month, Doy, Year
] INJURY - a. m.
E p.om.
E | 20d. IN4URY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or ahou! Aome, | 20f. CITY, TOWN. OR LQCATION COUNTY £~ STATE
WHILE AT [ MNOT WhiLE L. farm, faclory, street, office bidg., elc.)
WORK AT WORK . ,
21. ] attanded the d d from (ﬂ "/"_ _5 b , to 7—" / 0 =57 and last saw 7y alive on ?'-:70 6-7
Death occurrad at -—’\3° _RL m on the dlll stated abov( and to the beat of my knowijedge, !rom the cauaes :ta ted.
2a. sm/u}xw“ Degreglor tftle) é) O 22b. ADDRESS - . 22¢, DATE SIGNED
23a. surish_ghemation, {23, paTE . NANIE OF CEMETERY OR CREMATORY Xid. LOCATION (City, town. or county} (State)

ot, Louls

memwn:

g-12-5"

{Licensed Embolmet’s Statement on Reverse Side)



e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c'de of this certificate was:

v

Sbyme, or by Lo T SN cee-e., Student Embalmer No..-,.r.‘

working under my personal supervision.. . C

Student .o i iiseiar i eaaaaas
Signature of Student Embalmer

- . F
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AN]I)WRITING;.,,'l=

to comply with the above constitutes grounds for revocatton ‘of license).
If embalmed by a STUDENT, he also shall sign in his"OWN handwntmg
if this body 1s not embalmed fact should be so stated above. ) . - -




