Health THE DIVISION OF HEALTH OF MISSOURI '38318
solth, ) S, e
& Welfare HLED 0 CT 3 0 1951 STANDARD RTII'(AT‘ OF DEATH STATE FILE NUMBER )
| Public . 03
h Service Registration District No. oo &rtmury Registration District No. 10 _________ Ragisrrur's No-99_24 _____
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befors
5. 300 a. COUNTY * a. STATE m A b. COUNTY ission)
. 1-57 b. Cg\( (M outside corperote limits, give TOWNSHIP only) Inside Limits c. CEDTRY g 9&7_ laside Limits
R
| Towe 8T, LOWS , MO, Yes U Mo tom ST, 1OULS, MO, Yos[J Ne[J
, c. FULL NAME OF {If NOT in hos;ituF, give location Leongth of stoy in 1b STRERE'ES {If outside, give Iocnhon) Reside on Farm
DSPITAL OR 'ADDRE
INSTITUTION 1 J 3830 N. WHARF Yes [] Ne [}
3. NTAME OF DE?EASED First Middie Last 4. DS;E Month Doy Year
{Type or print,
BABY GIRL WELLS oEATH OCT. 1, 1957
5 SEX / & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIE 8. DATEOF BIRTH " | 9. AGE {in years JF UNDER | YEAR| IF UNDER 24 HRS.
. % last birthday) | Months | Days Haurs l Min.
FEMALE WHITE - wioowed[] . pivorceDLlp /), /7
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 117 BIRTHFLACE (Ciry and atave or country) 12. CITIZEM OF WHAT COUNTRY?
INDUSTRY

ring most of working life, avan if retired)
nétiy

none

ST. LOUIS, MO,

U.S.A.

130. FATHER'S NAME

13k. MOTHER"S MAIDEN NAME

PATSIE BINKLEY

14. HAME OF H‘U’SBANI? OR WIFE

NO

{Yeu, no, or unknawn)| (If yes, give war_ar dates

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17.

NE

of servica)

ST

INFORMANT Address

lature in item 18. No symp.ionu- will ba listed,

18. CAUSE OF DEATH (Enter only one cause per lipe for (a), (b), and (o).)
PART |. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (o)

10ITS, CITY HOSP #1,

INTERVAL BETWEEN
ONSET AND DEATH

4

Death occurred at

:l_P.M

m on the date stated above; and to the best of my ltnowlndge, from the couses stoted.

220, SIGNATURE

{Degres or mle)

3.0

22b. ADDRESS

2Ic. PATE SIGNED

w
-
«o
3
[=]
a.
u
[17]
g
[+ 4
x
o Conditions, if any, DUE TO (b) —.= }
: \-:olch gove rise I)n } -
above cavse (o), .
z tating th der- 7 é
F-] P lying cauye fas. | DUE TO () 7 X
cE-. SRF PART.II..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tarminal dissase condition given in PART | (a) 19. WAS AUTOPSY
£% cHx ' i &, PERFORMED?
3+ &)= =~ ves[] NORK
B . x5 [ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18)
S 0 o O
s 82 :
6 o <HO[ 20c. TIMEOF .Hour Month, Day, Year A
*E o a INJURY  am
EE :
2E 5 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
g = w "WHILE AT'D NOT WHILE O farm, factory, street, oﬂu:n bldg., stc.} .. . X .
£3 gf | worK AT WORK s -
: E 21. | attended the doceased from QML_ P 10 and lasi &nw? alive on
[
2
85
8=
A%

M (6

M .

10/15/57

3. GATE

23s. BURIAL, CREGATION,
REMOVAL (Specily)—

S/ ~ED -

.

23c. NAME OF (;EMETERY OR CREMATORY

- Anatoniical Board

115 LAFAYETTE AVE.

“93d. LOCATION {City, town, or county}’

| '—f‘St.—I;ouisf"Mo."‘ —

(Stere)

'_ !J,ERAL IRECTO

/AODRE

Z.

-

25. DATE RECD. BY LOCAL REG.

072457 |

EGISTRAR'S SIGNATYRE

an Reverss SH-]
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STATEMENT BY LICENSED EMBALMER

1 here-t_)y certify that the body whose name is recorded on the reverse side of this certificate was embalimed

by me, or by ....ovvvurirennnn ervernarens v ferenrrereceiennans fereeereseearesssesarasennrarers ., Student Embalmer No. .................

working under my personal supervision.

SEUEAE veerreerreirereerersreesneeseaeeeesseasessseseereses L USEBMEG . oieseeiiireerersretesessre et et e e sr bt e aenesenenene
_ Signature of Student Emba.lmer ' : N
AR AA ri e,
¥ AN _“"‘ jis : ,‘Q\ "‘\anensed Embalmer £ TSRO
an Toee . -
P, O, Address.......cccoveniiiiiiiieninienens

o ‘; . - —\.,.-
-Note: “The above MUST BE SlGNED BY THE LICENSED EMBALMER in-his OWN- HANDWRIT!NG (Fa:lure
to comply with the above constitutes grounds for revocation of license).
-If embalmed by ‘a STUDENT, he also shall sign in“his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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