.5, No.300
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USING UNFADING BLACK INE—MAEKE. A PERMANENT RECORD

WRITE PLA.[N&.Y@

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. pist. w0, IR eriuary rec. ist. wo

BLED OCT 29 1@5’7

e 37110

o877

BLRTH MO. Repistrar’s No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. 1 inatitotion: residencs before
a. COUNTY 8 STATE M4 oqouri b. COUNTY admimion).
b. CITY {If cutzide corpurate Hmits, write EURAL aod aive ¢. LENGTH OF| <. CITY & In Regldency within Imits
owv . St. Louis msetie!] ST PAES]  TOWN 3¢. Louis R o
(If rusal, give loeation)

HOSPITAL OR
INSTITUTION-

0 DePanl Hospital

d..FULL NAME OF (If not in hospltal or institution, give sireet address or loeation) ’Ly ?.;Eéi%

358 Christian Ave

3. gs%%i 28 a. (First) . (Mlddle) <. (Last) i l 4. Ds“l___'E o (Month)  (Dey) (Year)
(Twpeor Print)__Infent Robert Lee _ sAinsworth pean October 22, 1957
5 SEX . U 6. COLOR :R RACE | 7. w&w&g rlgsw-:n MARRIED, )L 8. DATE OF BIRTH v |9 :_fﬁ (o Teum e 'D'ill o OHOER M Hxs.
(Bpecify’ birthday o H Mio.
mele white never marrked October 21, 1957 i ﬁl

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-
dooe duxl amol'nrklngﬂh.mﬂmh'd) DUSTRY

11. BIRTHPLACE

(City and Stete or Foreign Gnlntryl [

12, CITIZEN OF WHAT
[=¢ RY?

chi St. Louis, Misouri " UeSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jackie Aingworth _ ——— _
I5. WAS DECEASED EVER IN LF.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Diana TolleT

(Yes, Mhot waknown) | (If yws, give war or dates of service)
e} .

none

Mr, Jackie Ainsworth 353 Christien Ave.

\_

r

18. CAUSE OF DEATH BICAL CERTIFICATION lg‘rEnv.:l;‘m
. Enter onl 1. DISEASE OR CONDITION ; %
liae for (a5, (by. and (@) | DIRECTLY LEADING TO DEATH'(a) electasgig 4
ANTECEDENT CAUSES Cerebral ‘}U // é

*This doesr not mean s .
the mods of dying, such | Morbid conditions, if ony, giving DUE TO (b) W W/ AAAA Ao / _/
s heart faflure, asthenia, | rise to the above cause (o) stating V /
ctc. It meams the dig. | Fhe underlying couae last,
ease, infury, or complica- DUE TO {c)
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

\ Conditions contributing to the death but not

"o related to the disease or condition causing death.
bA'rE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
\ TION\J : \ 7 é 0.0 / D
41:\153&0?& Hiweity) Pl.ACEOFlNJURY(-.. merabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CSUILInE % S |\ boe. firm: factory. strest, offics blda. en.)
 HOMICIDE : 33\ )
21d. :rlMl-:\\ (Mooth} (Day) (Yewr) (Houn | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF/ WHILEAT[—] NOTWHILE

wINJURY . m. | “work AT WORK

zz»I“?zere‘By wﬂzfy tbat I atiended the deceased from Oct, 21. 187 1o Oct. 22 | 18 87, that I last saw the deceased

alive on 1957 _, and that death occurred at” m., from the causes and on the dale stated above, .

23, S1 Eﬂl GBHP %pﬁo 0:7 23b. ADDRESS 23:. DATE SIGNED
m \% }H « 8700 Riverview _ /& ‘22 37
BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
% "?aﬁf' G | 30-23-57 Friedens Cemetery St. Louis, Miassouri,

DATE REC'D BY LOCAL RAR'S SIGNATURE, 25. FUNERAL DIRECTOR'S SIGHATURE nnon:u

00T 2 257 E N 2,5y | Meth Hermann & Son, “nc. 2161 E, Feir Ave.

s (Licensed Embalmer's Staterment on Reverse Side)
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STATEMENT BYPL‘I‘CEN_SED EMBALMER

R S S '
)
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
if byme, or by .. ..ol e e et maaeeitaseraremceicscaseateceses-acteteanasiaren , Student Emba.lmer JR
.woricing under my personal supervision..

_. CStudent oo e e seees

B manman

Signature of Student Embalmer

P. O Addre

L) N :
. e -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Fail

- to comply with the above constitutes grounds for revocation of license). . . .

i If embalmed by a STUDENT he also shall sign in his. OWN handwrltmg B . .
7 this body is not embalmed, fact should be so stated above. .
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g e U -




